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A  REPORT  ON  CASES  OF  MEASLES.* 

BY   WALTER   LESTER   CARR,  M.D., 
New  York. 

The  patients  who  furnish  the  subject  of  this  report  were 
seen  in  the  Infants'  and  Children's  Hospitals,  Randall's  Island, 
during  a  service  of  two  months,  namely  from  February  the  first 
to  March  the  thirty-first  of  this  year.  The  total  number  of  cases 
under  observation  was  115.  There  were  107  cases  of  rubeola 
and  8  cases  of  rubella.  The  number  of  uncomplicated  cases  of 
rubeola  was  44;  rubella,  6;  of  complicated  rubeola,  62]  of 
rubella,  3. 

There  were  65  boys  and  50  girls.  The  oldest  child,  a  boy, 
was  sixteen  years;  the  youngest,  a  boy,  was  five  months.  The 
average  age  over  two  years  was  71  11-15  months.  The  average 
age  under  two  years  was  14  19-26  months.  The  average  age  of 
all  cases  was  45  5-14  months. 

The  average  duration  of  uncomplicated  cases  from  the  pro- 
dromal symptoms  to  the  end  of  desquamation  was  twenty-six 
days. 

Sixty-two  of  the  patients  with  rubeola  had  complicating 
diseases  and  45  had  the  usual  laryngeal  and  bronchial  catarrh. 

COMPLICATIONS. 
Rubeola,  broncho-pneuinonia,     ..... 
"  "  enteritis, 

"  "  gastro-enteritis,  . 

"  "  pertussis, 

"  "  pleurisy  with  etfusion,  acute  dilTuse  neph 

"  "  pertussis,  enteritis^ 

"  "  acute  miliary  tuberculosis, 

"  "  general  tuberculosis, 

"  "  purulent  synovitis  ol'  hip, 

"  "  enteritis,  pleurisy,  effusion. 


*Read  before  tiic  Ameiican  I'eili.itric  Society,  Cincinnati,  June  2,  189S. 
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Rubeola,  pertussis, 

"  "         otitis,  media  suppur.,  . 

"  "         corneal  ulcer,    . 

"  "         lobar  pneumonia, 

"  "         scarlet  fever, 

"  "         lobar  pneumonia,  varicella, 

"  bronchitis, 

"  "         diphtheria, 

"  "         otitis  media  suppur., 

"  "           "         "           "        enlarged  submaxillary  gland, 

"  "         abscess  popliteal  space, 

"  "         laryngitis, 

"  otitis  media  suppur., 

"  "         "           "         enteritis,    . 

"  "         "           "         tonsillitis, 

"  enteritis, 

entero-colitis,    . 

"  gastro-enteritis, 

"  lobar  pneumonia, 

*'  "           "           pleurisy,  effusion, 

"  "           "           membranous  laryngit 

"  general  tuberculosis, 

"  nasal  diphtheria  (K.L.B.  present), 

"  scarlet  fever, 

"  varicella,  membranous  tonsillitis  (clinical  diphtheria,  no 

"  marked  conjunctivitis,  . 

"  membranous  tonsillitis  (no  K.L.B.), 

"  catarrhal  laryngitis, 

Total, 


K.L.B. 


62 


The  prodromal  period  of  the  measles  that  developed  in 
well  children  did  not  present  any  unusual  severity  and  not  one 
of  the  patients  had  convulsions.  Children  who  were  ill  with 
other  diseases,  {i.e.,  pertussis,  enteritis,)  had  more  severe  initial 
catarrh  but  no  higher  fever  than  the  children  who  were  in  pood 
health  at  the  onset  of  the  disease. 

The  eruption  was  observed  in  every  case  where  the  throat 
was  examined  and  was  noted  as  present  on  the  soft  and  hard 
palate  twenty-four  to  forty-eight  hours  before  the  appearance 
of  the  exanthem. 

When  first  questioned  as  to  Koplik's  symptom  the  mem- 
bersof  the  house  staff  did  not  note  its  presence  and  1  was  rather 
inclined  to  doubt  that  it  could  be  always  found.  After  a  study  of 
some  of  the  later  cases  of  the  epidemic  and  a  comparison  of  the 
buccal  eruption  of  children  seen  in  private  practice,  1  am 
convinced    that   the    "bluish-white  speck    in    the    centre  of  a 
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reddish  spot"  is  to  be  regarded  as  a  valuable  sign  of  beginning 
measles. 

The  average  duration  of  the  uncomplicated  cases  from  the 
first  prodromal  symptoms  to  the  end  of  desquamation  was 
twenty-six  days. 

The  average  duration  of  the  eruption  from  the  first  appear- 
ance on  the  face  to  its  last  staining  was  noted  in  forty-nine  cases 
and  averaged  7.56  days. 

The  average  duration  was  increased  by  two  or  three  cases. 
In  one,  a  baby  of  eleven  months,  a  bottle-fed  infant  who  was 
poorly  nourished,  the  eruption  lasted  seventeen  days. 

A  baby  of  eighteen  months,  who  was  ill  with  measles, 
broncho-pneumonia,  pleurisy  with  effusion  and  enteritis,  had  an 
eruption  that  left  its  staining  for  nineteen  days. 

The  cases  where  the  eruption  was  persistent  were  usually 
those  of  pneumonia  or  a  low  vitality.  On  the  other  hand  the 
eruption  was  recorded  as  of  short  duration  in  babies  with 
broncho-pneumonia. 

There  was  not  a  case  with  hemorrhagic  measles  and  only 
one  child  showed  any  tendency  to  a  purpuric  eruption,  and  as 
this  child  was  suffering  with  a  suppurating  hip,  it  may  be  ques- 
tioned how  much  of  the  character  of  the  eruption  was  due  to 
the  measles  and  how  much  to  the  joint  disease. 

Rubeola  was  recorded  as  having  attacked  four  children  four 
weeks  after  the  first  eruption.  The  eruption  in  the  first  attack 
had  shown  itself  from  five  to  seven  days  in  each  case  and  the 
eruption  at  the  second  appearance  lasted  from  five  to  thirteen 
days.  The  child  on  whom  the  exanthem  was  slow  in  fading 
did  not  have  any  complication.  The  eruption,  course  of  the 
disease,  character  and  general  symptomology  were  identical 
with  the  first  attack  of  the  measles. 

As  the  rubeola  was  so  prevalent  in  the  hospitals  and  schools 
a  number  of  children  were  exposed  to  a  reinfection  and  it  was 
supposed  that  the  second  attack  of  measles  developed  from  such 
exposure. 

The  eruption  in  the  rubella  cases  was  more  evanescent 
than  in  the  cases  where  measles  was  diagnosed.  There  was  in 
these  children  a  slight  redness  of  the  fauces  and  the  enanthem 
lasted  but  a  short  time.  It  was  impossible  to  determine,  with 
accuracy,  the  enlarged  lymph  nodes  as  a  large  proportion  of  the 
measles  cases  had  the  enlargement,  and  children  who  were  not 
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ill  were  frequently  suffering  from  the  effects  of  catarrh  and  en- 
gorgement of  the  nodes.  The  rubella  eruption  was  not  noted 
as  crescentic  in  its  distribution  and  it  was  an  irregularly  diffused 
macular  eruption  with  erythematous  patches  on  the  legs  and  arms. 
It  gave  little  trouble  and  no  constitutional  symptoms  or  compli- 
cations followed.*  The  temperature  was  low  and  did  not  go 
over  ioi>4°,  to  102*^  F. 

Five  children  who  had  rubeola  had  afterward  a  rubella.  In 
most  of  these  latter  cases  the  eruption  was  evanescent,  the  symp- 
toms were  slight  and  the  systemic  disturbance  was  not  marked 
by  any  complication.  One  child  with  a  severe  enteritis  showed 
a  persistence  of  the  cutaneous  eruption  for  over  a  week.  There 
was  no  desquamation  detected. 

Twelve  cases  were  transferred  to  the  Health  Department 
Hospital  on  North  Brother  Island.  It  is  interesting  to  record 
that  the  cases  sent  to  the  Health  Department  were  serious  and 
almost  all  of  them  were  complicated. 


diphthcri.T,             .... 

;  recovered 

pertussis,               .... 

1  died 

1  recovered 

pertussis  and  broncho-pneumonia,   noma, 

1  died 

scarlet  fever,         .... 

I  recovered 

scarlet  fever,  broncho-pneumonia. 

1  died 

broncho-pneumonia,  enteritis. 

I  died 

broncho-pneumonia. 

I  died 

marasmus,            .... 

1  died 

uncomplicated      .... 

1  recovered 

Total,               .... 

0  died 

0  recovered 

The  complication  that  existed  in  four  of  the  six  fatal  cases 
was  broncho-pneumonia.  One  child,  who  died,  after  measles 
had  pertussis,  broncho-pneumonia  and  stomatitis  gangrenosa. 

Fourteen  infants  and  children  died  while  in  the  hospital  and 
the  diseases  of  which  they  died  may  be  classified  as  follows: 

Broncho-pneumonia,  suppurating  hip,  .... 

"  "  suppurating  pleurisy,       .... 

"  "  tuberculosis,  meningitis,  ilco-colitis, 

"  "  miliary  tuberculosis,  enteritis, 

"  "  rh.ichilis,  ..... 

"  "  chronic  tuberculosis,         ..... 

•'  "  pleurisy,  sero-pumlent,  acute  diffuse  ncphriti*., 

"  "  gastro-cnteritis,  rhachitis,  .  . 

•One  child  nf  six  years  had  lobar  pneumonia  three  weeks  alter  llic  lubella 
The  pneumonia  was  ushered  in  with  a  chill  and  high  temperature.     It  terminated  by 
crisis  on  the  seventh  day.     The  pneumonia  was  limited  to  the  middle  i>f  the  left 
lung. 


Carr  :     A  Report  on  Cases  of  Measles. 


I 


O 


_•                                                      _•      1 

H 

a:    •                QC-d 

_j 

•rr  T3  -d      •d  -o      "d  T3  Tj"  -d  -d 

.  -a              -c-^-^-n-n-s              _,-<u' 

o^>aj        Ji^ju        a)jui^a><u 

Z  Ei               ?J  Ji  !"  .'^  P  i"              '^  'S 

OiJO          cjS          oCSSS 

.>>>     .>>     .>>>>> 

•COOO-oOO-TSOCOOO 

+jC-^-3-aoooooo-aT3T:*j^ 

a>?i^;H<u>'y5<-'^ '-'<-'<-' 

^    '-J    aj    flj    oj    u    ^   '-^    '-J    '-J    '-J    cj    u    oj    ^    ^ 

•  —     QJ    ^    Q>  •—     1^    <U  .-i    (L>    ^    ^     ^     a> 

S    "" -.^ -.^ -JT    "^    •"    ""    <^    '^    0.—  .-.-    r  ^ 

QaiaiQiQQiQiiQQiaicciQiQi 

T3                                  ."d 

o 

H 

a 
z 

■J-i    O.                    _•                      -C    El. 

^-  ^  >  •  ^  l:5  s.'S  ^v-=  >  "S 

.S2 

ij  2  J/       5  ^  ^  "5  -d  d-  •/  -d  "?  ? 

o 
u 

_1 

•^1     £  >^>-.|^.^:l^:£S 

1  .|o'OJ>-B^OB 

< 

"^  -  o                              __,  o  o 

z 

>N                             •          . 

o 

.bobooooo2'^^^2 

2oOOOC>Oo-0-i-^OCi 

C30IU000000"<"1^° 
U.Cl>CLD-Q-Cl0-OS>>O 

OooOOOOo'nOrs'nOO 

C/5 

z 

Q. 

3 

o 

r" 

.2^3^-^    "SE."^     gg-^ 

< 

y 

5  =                    o  ^              S 

E  ^          .i2  '^  S  -2              :c 

=  3          ii  -it;  =  •§              O    . 

.'-——'     0    3             yi    ^    y,  ■?=     1"  —  "i^ 

s 

=  =  -■-•-;          0      0  3  cc  _j 
^  c-  -^  3  3                         0 

o 

■71    1     .    .  0  y  -7=  "oo    •    •    •  ■  -  -r. 
cccczzOHoQ  nZZZuJoa 

•=  0  3  ^  3.^'.i!;.:!f.^'.:£rF.if.if.i2 

u 

'^•3E33^^^^^=5^33 

—  0  0  0  o'i^t^'i^'^^'^-^'C'i^'C 

.1 

J5v- 

<U    O  j:; 

0  0-  —   0  0   "^  0   r~»  0              n  -"^ 

oc           OTr-^o-^      n 

«  Sec: 

r<^,  _    r^   rl    rl    —    rl    M    —                  —    — 

1       1       1       1       1       1       1       1       1                     1        , 

—               —    —   —   CI   —   ri   t^  n 

11)11)111                     )        ' 
cf\  t^^rf^^  fi^   rr\  tr\  rr\  r*^,  T^                 r*^.  r^ 

1                 1      1      1      1      1      1      1      1 
f^\    i             ^'^,  r^,  r^  f*\  rc^  rf\  r^  cl 

.'    V. 

5    Oj= 

a>  a>  t/^ 

0\0    tr   1^.  ir   -    O-   0 

-T-Xu-C                        ir          C  X    -rf 

fi    -    ri    -    -    -    -    -    r--   ri   0    "^  On 

Cl   -   Cl   n   f<^  G\  C-  X   -    C\  -   ri   -   UN 

1      1      1      1      1      1      1      1      1      1      1      1      1 
r^  ff\  r^  rc\  rr^  r^  f^  r^  ^f  cl    f^  IT\  r^ 

1      1      1     1      1      1      1      1      1      1       1     1      1      1 
fCs  "N  CI    rr^  UN  re,  rc>  r<~,  1^,  rrv  rr\  Cl    Cl    r<N  . 

<    a 

hand 

ay 

'asion 

rr        -rt  n   ^       CO         -   0 

Cl         VO    rcv  r^                      rTN         ITS  rr^  f*^. 

rl    r^  rl    —    —   cy  —    0.  rr-  —    -^  n  00 

1        1         1        1        1        1        1        1         1        1        1        1        1 

Cl  X    Cl    Cl    Cl    t^  UN  0    —  00    —    Cl    —    Cl 

1      1      1      1      1      1      1      1      1      1      1      1      1      1 

Mont 

D 

ot  Inv 

I        )        '        1        )        )         )        )         )        1        1        1        1 
1^  rr^   rfv  rr   rf*,  rf\  r*^,  rr\  rr^^  ci    rf\  r*\  rf\ 

1      1      1      1      1      1      1      1      t      1      1      1      1      1 
rrs  rc\  Cl    rA  r<N  on  m  r<N  r<N  rrs,  r<N  cl    Cl    r<N 

i>            <U 

<U 

iy>          1/1 

VI 

H- 

<-    >-                3    >-    3          i-                      >- 

t.           3>-           i_i_t.i_i_i_i_i_i_ 

'X. 

-2  uZ— *^—  '^  Jl  J2  J2  "^J3J3 

2      —      (/)      V)               3             ,_      2  ^^   .^   _      2 

3—  ^31^333333333 

Q 

tfi  M)  2  s  'S  t*  "S  s  srr;  t;  r;  60 

<i>aji;i:--->,4)--^oiuoooi' 

00 

uu  :£  u."  s  ti^  S  tti  iJ-"  'J-  ^  S :?'  t*-" 

SSS'i.'SSS'SSSSu.'S'*.'     j 

~7!   1 

VI   v>   iX   M   u!   VI   Ul   </>'   i/i   iX  </>   M   iX 

i 

lA    M    u;    W>    M    ui    M       .    <n    iX    tf)    M    tfl    l/i 

E  E  E  E  E  E  XN  ^NTi  ^  ^  N^Nt<\N 

UJ 

OOOOoOoOOqOOO 

< 

£cEEe£E  =  cEEEE 

so    0   0    M    _    M    -^  -    0  ^    r^  rl    -.J- 

1 

M    —    l^—    —    •'^rr.         r)Mclc<Mr<N 

a-'  <"  -•"  X  S  u.'  -J  d  ^"  (/i  OQ  (/  d 

•    .    •                      •  z"    •    •         ' 

(/  oi  oa  >  ui  0  "^  </)  _i  H  4>  ^'  <  _' 

< 
z 

</)  < 'S  U  oi  -Aai  i<f  ui  u"  z"  iJ^  oo 

....     ^-    .    .    ."^    .    •    . 

_!  Oi  S.  UJ  — .-;>  — ^— vX      •  OQ  ^'  - 

Carr  :     A  Report  on  Cases  of  Measles. 


U 


S3 

< 
u 

o 


u. 
O 

w 

(A 

O 
u 

u 

X 

O 

z 


•  TT 

•  •d 

— •  "c    • 

••T3 

ID 

15 

z 

1^1 

X    u 

X   uX 

z  |z 

X    D 

z  I'S'  1 

■~ -r- -~  ■- -i -i -i  ~z  -3  -r:  -3 

OT3 

u   O    O 

2S 

0  0  0  -a 

2Z^    % 

>>>>>>>>>>> 

(u 

o  —  f 

w     ** 

—   '^  — -J 

„    4)    0        0 

OOCOOOCOOOO 

0^ 

c5 

as"^ 

cQi 

(/J     00 

U    U    U    %J    'J    '-J    u    0    0    U    %J 

«^ 

Qis^ 

()) 

C^C^a^QllQE^QCQ^Qe^QE^ai^Qe: 

7. 

."" 

g 

_ 

•5 

•d 

JC 

H 

s. 

0. 

O 

^ 

(/)            ^ 

z 

O 

u 

> 
«> 

•0 

b                    3 

>                  ^                  — 

< 
of 

"« 
^ 

UJ 

0 

z 

T3 

T3 

•T3 

-3     13 

•^'  t:  -d  T3  -3  c  C"^  •a  "T3  Ts' 

OoOOOOwOOOO 

o 

iJ      !_' 

O 

0       w: 

00.-: 

O 

o 

U.U. 

O 

c3    £ 

0      0   "s 

oSooooooooo 

c 

O 

0    0  tl! 

0  Q.  0  0  0  Q.  >  0  0  0  0 

.S5 

a:'| 

'c 

'35 

_J    3 

Q 

Ul 

3' 

•    0 

z 

E 

3 

E. 

11 

n 

o 

C 

*■■ 

2 

0      0 

^        ./.!2 

o. 

« 

'E 
o 
E 

t) 

c 
c 

o 

o  £ 

ZOQ 

•6 

'n     — 

r*     CJ 

f       '^  .ti 

< 
_] 

o 
u 

i 

■_i  « 

C    P 

£  5 
aJZ 

.if 

3 

O 

'Si 
3 

u 

j:       3 
"^       0 

•^"     1 

1  i 

£      S 
X      00 

Si"     Si  J   §1 

X      S  >.=      -^  S  -cvHa      •-          •= 
J    -^  ^-  .:=!  S  3  -^  >.-i  Si  5  =  c  =  c 
:*:     ou>zxO_;Szaizzxz 

— . — 

— . — 

1 

rt  "rr 

«3  0£ 

oc 

■^ooc-          -„oo 

a.  u  m 

T 

f    7 

tr-  —    r\   r\    —          —    —  30    —   PI 

1      1      1      1      1            1      1      1      1      1 

S=o^ 

c<\ 

f*^,  ^ 

TT  N   M   ri    ri         rr-  f<-  n   rr,  ri         j 

^        O    _£- 

f^ 

T          t^    VO 

os      ■^rO'^pif^     «  —  0 

1 

T  T 

rl 

1 

1 

ri          n      ri 

1            1         1 

ri  op   —    —   —   ri   —   —    ri   f-  — 

1    r   1    1    1    1    1    1    1    1    1 

«v  CI  ri   ri   CI  f»»,  ri  f»N  —   fi   ci 

<   rt 

"^      S 

c      .2 

Ov 

-  o 

ri 

r<'         •^     ri 

t^         0          -    0    "-00  X    0^ 

nthi 
Day 
Iivas 

ri 

1 

1       1 

1 

t 

1           1        1 

CI   4rv  —  op   —   CI   —   ri  CI   CI   r» 

1      1      1      f     1      1      1      1      1      1     1 

f^ 

rA  r^ 

r*\ 

f<N        ri      r*^ 

rrv  CI   CI   CI   e*   f<^  CI   CI    —   —   « 

o     — 

S      o 

Is 

t-                   k. 

ra 

n  (<3 

PI                 P* 

"^         *-       " 

n   n         nn.rannnra 

3 

"3    3 

1/1 

3          3 

3     <a    3 

33-S33—    33333 

O 

CA 

Cfi  U) 

s 

ec      t/j 

tC  tcS    tOfccS    tC6C60iC60 

«J 

«<   « 

<U           (U 

ojvo'^foouajiii) 

Q^ 

aiU 

ffi 

of      c^ 

Q£     oQ   o: 

a;Qi^xa:a:xQE^cie:Q::a:Q(: 

X 

UJ 
00 

I 

U. 

%.^ 

s 

u."     S 

tl.'      u.'    s 

u:  s  u:  u:  s  s  s  u:  z  z  "■* 

a 

o 
E 

ii 

E  E 

s 

E 

E      >> 

000 
E      E    E 

S  !«  S  -«■  -/i  S  ^  ^  -  e  -■ 

«r^  CI  0   t^  t^-^-^-N*  >0   0 

< 

!>• 

ri  ' 

n        ~ 

\0          <i       rr 

li 

n  ri 

00 

n 

—         —      r\ 

ct         -              f^ci   -"T-         - 

UJ 

«/) 

ujU 

J 

U      H 

'•i      ry   Z 

•0 

< 

z 

z 

U.Z 

ui 

— ■      -yi 

-      -^  =' 

'J  u."  -AS  <  H-'  U  S  -^Z    . 

Z 

Carr:    a  Report  on  Cases  of  Measles. 


s 
o 
O 


o 


•T3          T3  -d 

T3 

T3 

"d  -d  -d  -d  T3      "d 

•d  -d  -d  -d  -d  "d  -d  "d  -d  -d 

1)           <U    OJ 

lU 

0) 

OJ    OJ     0^    O)    O)            1> 

aj<i>a><ua)a><uaja)i> 

3 

k-    k-    k-    L-    :-    k.    k.    •«    k-    ■_ 

(/i 

QJ               So) 

0) 

u 

o)   a>   (U   0)   0)        ^ 

Gj<ua>ajcj"UajQj<ui» 

>    .  >  > 

> 

> 

.>>>>>        > 

>>>>>>>>>> 

uu 

U    nj    (J    U 

o 

O 

73    O    O    O    O    O          O 

oooooooooo 

oi. 

u 

U 

S    U    O    'J    'J    U          U 

u    u    U    U    '-I    <J    -J    'J    u    u 

u 

(U 

.—      qj      1>      O      Q>      Q>                QJ 

DDDDU-JDUUlU 

QiQOiQi 

oi 

Qi 

QOiQiQiQiQi        Qi 

ai  ai  Qi  ai  ai  oL  zd.  ai  ai  ai 

■z. 

O 

H 

Q 

trt 

■z. 

3 

o 

O 

u 

3 
u 

-J 
< 

« 

^ 

Qi 

H 

tu 

z 

UJ 

O 

T3    .•■d'd 

.  •  'H  t3  'O        T3        TZ 

•d  "d  -d  -d  -d  T3  -d  -d  -d  :_• 

O  o  o  o 

jj 

■—* 

5    O    O    O    u.    O          O 

oooooooooo 

O  o  o  o 

r3 

C^ 

o  o  o  o  ■«  o       o 

OOOOOOOOOo 

ac_ao 

u. 

u! 

c.oaou.a     a 

oooaooaoaa. 

.<«• 

•  "a 

>v 

.!£ 

.S2 

o 

3   « 

E                          ■" 

S 

c/) 
Z 

o 

< 

c 

UJ 

'c 
o 

^ 

c 
o 

.toH 

'E 

o    . 

5 
5 

5  i;  c                    -w'  <u 

O   OJ   i>                              H  := 

r-    r-    c:                                   si-"^ 

O 

u 

o 
flj  y  aJ   0) 

:=- ^-S2 •:Hi^ 

rt   aJ  oJ   oJ  li   oi   t^   ^   !^   0)   <u   iJ  cj   oi   i>   (U   —   !d   ^ 

C   £  C   C 
o  2  o  O 

p-P  ^ 

U    3 

oooooo^—, 
JZZZZZ n n 

2ooo5ooo££"-C 

ZDQZZcaojSu 

MZZZZZZZoaoaO 

— ,— 

-—.— 

• — -^ 

-^ 

S  V; 

<u  o  jn 

—    r<~00 

r^ 

On 

ON                      Ov 

r^                                no 

-  ?  7  T 

1 

1 

--VT^     7 

I '^•■^•1:7^7 

Q 

n   ri   n 

r<^ 

fi\ 

n    rr,  ri         n 

<U     »,    (« 

\0           M 

■^ 

n 

00   n         <^00  O         O 

0                   0              0   u^  0 

r^  —    O    — 

^ 

— 

—   —    t^  ri    ri   rA        — 

—    1^               rr\  rA  D    —    rl    — 

Ji?    1)    rj 

1       1       1       1 

1 

1 

1      1      1      1      1      1            1 

1       1    (^.  ,-^.     1      1       1       1       1       1 

oIcQi 

ri   ri   ri   n 

fN 

<t\ 

f-  ri    n   ri   n   -         n 

ri    rl                 n    r<^  r<N  r<^  m    on 

■<    P3 

"Sv-C 

S  o  o 

O          O 

o 

o 

VO                         fAOO 

<^ 

£  >^"S 

n    —    r<^,  — 

—                         M    M          00 

00   r«                                ir-  r»   r<\ 

1    1    1     1 

1 

7 

1   '^•rv.  o..    1      1           1 

1      1   rk.  .^.  ^  rk.  ,-k.    1      1      1 

c  S.  > 

n   ri   ri    ri 

"•', 

r<\ 

<A                   r^\   ~         n 

n    ri                                  rA  ri   rr\ 

oQ  c 

s    - 

1-   w 

2. 

d 

1-         k.   k.   i<   k.         k. 

TO           TO    TO    03    W           TO 

totototototototototo 

=•  !2  =  => 

3 

"3 

3      3  "a  "3  3       3 

3'333333333 

Q 

(u  j;  (u  o) 

ttO 

bO 

bo        tCbObObO        bO 

to  bO  !SD  to  to  &0  bO  SO  ao  fcO       ] 

(U 

i) 

<U            <U    <L>    <1>    i)            <L) 

1>'l)<l)<L)'l>'ltl>4>01> 

Q/COQi^Qd 

ai 

Q^ 

Qi      a;ceiaiQi      Qi 

Qc^c^c^c^Qe^a^aerf^Qeio:: 

X 

uJ  UL  u.'  :s 

:^ 

S 

Sti-'SSSS     S 

%  u.'  uu  tu  u.'  u.'  u.'  u.'  :g'  u.' 

o       o 

00      0            .0.0 

UJ 

^-  o  id  ^ 

in 
O 

O 

«i      id  ^  d  ^       '^ 

EEidE      ^-CEgE 

O 

>>E  >^>. 

E 

E 

>,        >>  <^  >>~^         >, 

"NvO    >^CN,v.    >,'*^-    E    '^ 

< 

00  o  ^  -i- 

VO 

00 

n       "^  si  "  >>     "^ 

^  >>  ^  t;^         ^^  >^  "^  >» 

— 

"" 

■■ 

^      2 

^:r    «       ^  f,  "  M 

UJ 

(J  u  d  ^* 

QQ 

s 

Oa  -ijL  ^  U-'  ^  ^"        QD 

^  -i  d  ^  a:  ^'  ai  '^"  ^'  ^" 

< 
Z 

CO  ?;'  d  _:, 

d 

— -< 

^■^Jd^u^-^'      ^' 

S"  S  oa'  ^  -;-J  w  S  X  ^ 

o 

u     . 


$8 


Carr  :     A  Report  on  Cases  of  Measles. 


w 

< 

C 


_• 

_: 

_■ 

H 

X 

ac 

X 

Lj 

•n'-d 

•d  "d  -a  T3  -o 

"d 

"3 

•d 

•d 

•d 

•d 

w  t) 

z 

z 

z 

U     Cl 

w  u  u 

i( 

t> 

SJ 

u 

w 

V 

3 

t/5 

o    S 

o  -d 

c  "d 

o  -^ 

U    V 

il    K    i) 

u 

u 

u 

S 

V 

u 

>  > 

♦^    CJ 

*^   o 

»*  ft, 

>  > 

>    >    > 

> 

> 

> 

> 

> 

> 

"o' 

0  o 

o  c 

0  0  c 

"O 

0 

0 

p 

0 

Q£ 

o 

<J    u 

cQ 

ci5 

u  u 

u  u  u 

u 

u 

u  u 

u  <u 

u   u   u 

<u 

u 

u 

0 

11 

V 

C^ 

Qioion 

^ 

•y, 

0^0:01^01^0:: 

5 

ccc^c^ 

Ql 

Q^ 

QC 

1 

c 

b 

b- 

>. 

■< 

c 

Z 
C 

E 

|5 

•d 

"n 

< 

< 
1) 

E 

"7, 

0 

IS 

a: 

> 

"0 

D 

r: 
Oi 

Qi 

•d-d 

k. 

•d 

•d-d 

Hi 

•d 

•d 

O 

o 

o  o 

o 

o 

o 

0  0 

0 

0 

0 

o 

o  o 

o 

o 

o 

0  0 

0 

'rt 

'« 

*M 

"J3 

0 

0 

Q. 

OO 

c 

O 

0. 

0  a  0  <  u; 

0. 

ULULu: 

ci! 

0 

0 

_vr! 

-• 

c  »> 

■"f 

•^ 

.t; 

1^1 

'^ 

>, 

_■ 

2  « 

1 

d 

5J 

X 

•1 

iX 

(T 

00c  ^ 

u 

-3 

c 

|o 

u 

UJ 

^  0 

c  3 

0 

Cm  ^  •  — 

0 

SI 
0 

7  J 

H 

;= 

« 

'E 

.si 

■^  ." 

UJ   u 

_£ 

n 

? 

rlZ 

Ml'l.ICA 

o  "5 

o 

Z.    u 

CI  c: 

o 

E 

u 

c 

.2 

5 
E 

'5) 

1  2 

c 

1:  3 

(J 

< 

"o 

■9 
"3 

3T3 

P 

V  o 

1 

o 

c 

"n 

2  0 

0  •— 

V 

:-= 

"^ 

•^< 

r- 

x:  S 

2!^  i  5  S  £ 
aaaiZZOoQ 

u 

c 
o 

OQ 

5 

U  Z  Z  S  QC  cc  <  oj  z  00 

n 

•^ 
ri 

■iz 

n  •5 

—-.-»- 

■ 

'^i    * 

"^■"^ 

-UJ-,-.. 

1 
1     n'r; 

'     «>  o 

c 

c 

_ 

ir 

~ 

D 

ri 

_ 

;  i:s 

r»- 

r>-  <x- 

1 

1 

1- 

7  7  - 

1 

1 

.V. 

ri 

1 

1 

"? 

a£ 

■^ 

f 

f**. 

f  n 

n 

ri 

r^ 

M 

n  o 

r- 

00 

QC 

■o 

r->. 

ir 

C  r-  r» 

r- 

^ 

n 

f 

T  .V. 

CI 

ri 

1 

ri 

1 

T 

1      1 
rr  ri 

ri   —   — 
1      1      1 
n  W  ri 

1 

1 

ri 

1 

1 
ri 

ir 

1 

T 

<    PS 

"t — 

C  V- 

^ 

r:   O 

3 

O 

■* 

^O 

0 

rt   ^  iTv 

0 

0 

■* 

r^ 

n 

r(   —   — 

f*- 

•—   >' 

!^ 

1 

1  -^ 

r»- 

1 

T 

1      1 

1      1      1 

T 

1 

1 

1 

1 

,^. 

=  -2 

> 

ri 

f* 

»«\ 

f, 

n^  M 

ri  n   M 

ri 

f»» 

n 

f^ 

1    oQ 

'  S 

"" 

£ 

H 

k.   k. 

b. 

rl 

n   n 

J2       •« 

z 

p: 

n 

n 

n 

UJ 

3 

3    3 

3 

<« 

»A 

3    3 

2  •—  "" 

3 

3 

3 

3 

3 

"3 

^ 

U> 

t«&0 

s* 

r3 

5fl  tti  tCS    r^ 

<u 

6C  tX  iC 

&C 

ec 

bo 

1       "" 

U 

W    K 

u 

u   u 

4<    0    iT 

A 

i; 

u 

"U 

Oi 

4> 

u 

o: 

°^'*L 

0^ 

_oo_ 

ffi 

oJ  o:  o:  oc  a:_ 

o:oia:_ 

*_ 

0^ 

Oi 

X 

■y. 

uJ 

s:? 

:►' 

:? 

3i' 

X  uJ 

:^u:u: 

:s 

u.' 

^ 

S 



"^0 

5: 

u.' 

o 

"~    b 

o 

0  o" 

0 

"0 

0 

m 

S 

! 

5s 

o 
E 

E  E  E  g  s 

«  0   r.   1   2 

iX 

0 

E 

E 

E 

tX 

E 

t 

t 

< 

>» 

»  >. 

5; 

- 

i.i. 

>>o  ao 

>»>> 

,^ 

5k 

"fl- 

— 

00 

n 

r\    — 

— 

■^ 

^ 

'T 

U 

3e 

b 

=^''^. 

1-' 

^ 

S 

d-i 

-yi  J  U 

CO 

(/> 

s 

0 

< 

?: 

oe 

y 

— '  ^ 

- 

- 

•^ 

uS 

S-J-?: 

— ' 

uL 

■^ 

- 

X 

= 

0: 

Carr  :     A  Report  on  Cases  of  Measles. 


c 


O 


_• 

i 

a:' 

t^ 

■a 

T^ 

T3  -Tf  T3  T3 

■^ 

"3  "3  '3     "3 

"3 

"3  "^ 

";2 

^ 

a> 

o 

lU 

o   o   o   u 

(U 

Z 

OJ    o    o       u 

t) 

P    p 

p 

C/1 

o 

o 

O 

O     O     O     (U 

<u 

O  "3 

i)    O    CJ        o 

i; 

o   o 

t^ 

> 

> 

> 

>  >  >  > 

> 

'*■'    i 

>  >  >    > 

> 

>  >    . 

> 

UJ 

O 

o 

o 

o  o  o  o 

c 

O    O    O      O 

O 

O    C  —; 

^ 

ai 

•-» 

o 

u 

O    VJ    U    '-) 

^J 

O     U     'J         !J 

o 

•J  o  5 

u 

o 

o 

u 

1)    Cj    (U    1> 

<u 

a>  a>   (u      Q> 

(L> 

<U    (D  .— 

11 

Qi 

OL 

u 

QtiaiQiQs; 

Qi 

CO 

Qioiai    a: 

a: 

QiGiQ 

5 

a!. 

Z 

o 

H 

— 

^ 

5 

zj 
^ 

S 

z 

o 

c 

d 

J^ 

u 

Z 

jr. 

.■i 

_J 

p     .     . 

Z 

.ti 

O 

< 

ri  .£  "^ 

'.J 

■^ 

O  _r;     J 

o.s: 

zk 

UJ 

Z 

— 

UJ 

"^ 

'7^ 

■n 

T^  "O  "^  "^ 

'^ 

o  c  ti  o  2 

b"! 

1^ 

U 

O 

o 

o 

o  o  c  o 

o 

u! 

•—    c    >-' 

;_' 

Q 

O 

o 

o 

o  c  o  o 

o 

r3 

O   O   o    o   ~ 

o    " 

'n    O  'c? 

73 

o 

O 

O 

o 

O  O  C  O 

a 

u. 

O  O  c  =. 

> 

Ll.CL.Cl. 

U. 

a 

~   in 

d 

Cfv       . 

^    1 

.i2 

r:    ^ 

^   o 

-  t' 

O 

^ 

^ 

1 

C/5 

lU 

2  <■; 

2  o 

•cZ 
p 

5 

"3 

> 

o 

Z 

o 

< 

vl 

-^  —  -5 

u    1 

^    r3 

ci 

1 

o     1 

Si   rz 

-J 

■/    3 

O 

5) 

3 

i 

E    !"   i^ 

3    'y. 

"-r^   r; 

2. 

o'iJ 

a>    Gj 

3 

o 

_^    o  5 

w-O 

■u      . 

0*3 

o 

•i 

_tX  ^   ^ 

E. 

2  |'5 

~  "x 

.—  "o 

iJ   o   o   aj 

r:    n 

>! 

o   ai   0^'  jJ  g 

11 

5    3    3 

3  •  — 

-  (U 

ri   n 

Oi. 

5  o  5  5 

zzzz 

-3  -3 
ri    n 

5 

02 

5   5   5   P'!^ 
Z  Z  Z  as  ^:; 

ul 

r  P  ?  P.-  s 
uJ  DC  ac  2C  oZ 

.—^ 

~^.— 

— — 

— .^^ 

-^^^^ 

■^,~ 

.1 

QJ    o   «— 

r^ 

O 

c       -^ 

O 

n 

r*^ 

t 

1 

ri 

1 

1  .-^-    1  .->■. 

1 

rv. 

.-^. 

r»  CI  ITS 

1     1     1 

I 

rw 

Q 

r^ 

r^ 

r^       r^ 

r*^   rr   rt\ 

pear- 
:eof 
ash 

o 

r^. 

ri 

r^               r^ 

•<3- 

li-   rfV  -^ 

u^. 

■<r 

^ 

— 

n         t^  li^ 

ir. 

ri         n      — 

^ 

CI    —    CI 

r^ 

.- 

1 

1 

1 

1   r^    1      1 

1 

r>-. 

1   .->-    1         1 

1 

1       1       1 

1 

1 

Q.  d  2i 

f*^ 

ri 

rr^ 

f*^,        f^  f 

f*^. 

r^          r*^       ri 

CI 

CI     r«-    CI 

r^ 

CI 

<    t-- 

•^ 

(5  "o  o 

•^ 

O  f^ 

CI 

-  S^"i 

T 

0-. 

O- 

n-.  f^.     1      1 

ri 

1 

'  l' 

ri          -     00 
1   .-«••     1         1 

.-V. 

—     CI 

e^    1     1 

T 

T 

>^   nj   5 

ffN 

r*^  r*\ 

f^. 

CI 

ftN          r*^.      rl 

r«^  CI 

r<^ 

M 

2      - 

I- 

:-    b-    k.    k- 

u.    \- 

« 

P3 

n 

^  _o  j2  J2 

r; 

TO    W    C^        W 

.^    C3    CB 

« 

UJ 

%> 

a> 

3 

"3 

"3333 

3 

3  "5    3        3 

■y) 

«    =    3 

3 

5 

60 

60 

to 

utctctc 

to 

Ji 

be  tCtO     60 

Sgfjf 

ji 

U) 

4> 

U 

<u 

(U    V    li    V 

4> 

O 

K    U     il        D 

o 

11 

Q!^ 

C^ 

a^ 

OLOLOLC^ 

a: 

DO 

C^CtiQd     Qi 

m 

OQQ^o:: 

aa 

Oti 

X 

UJ 

s 

% 

S 

uj  u:  s  s 

%. 

s 

ss'i*-"  s 

s 

•S.  u.'  u.' 

uL 

S 

o 

o 

o 

o 

UJ 

i2 

E 

E 

.-.xE  ^ 

E 

d 

e  id  c   2 

s'ss 

E  EE 

O 

ki 

O 

>, 

~ 

•»r 

>^>^".    >> 

r^ 

E 

>>>>>s      C 

>» 

E 

>» 

< 

= 

n 

^ 

00  r^uv    * 

" 

00   2^» 

ir\ 

n 

UJ 

c6 

od 

d 

QJ^V" 

i 

X 

.   .0 

-AH    .    -^ 

_; 

ujdi^ 

of 

od 

< 
Z 

-^ 

U 

(/ 

<  (/  jf  1- 

^ 

^ 

z" 

-^ai  J 

S 

< 

' 

— ' 

lO 


Carr:     a  Report  on  Cases  of  Measles. 


00 

z 


b 

-c 

•o 

•c 

T3 

•n 

•6 

U 

s 

u 

u 

V 

O 

u 

u 

3 

u 

V 

u 

«> 

o 

CI 

w 

w 

12 

> 

> 

> 

> 

> 

> 

> 

> 

o 

o 

o 

O 

o 

O 

o 

o 

oe: 

u 

u 

u 

u 

u 

<J 

<J 

u 

V 

V 

u 

w 

V 

v 

w 

u 

Oi 

C^ 

O^ 

(^ 

Qt: 

Qi 

QEl 

Jt_ 

7. 

O 

H 

Q 

u 

Z 

o 

y 

u 

■•5 

J 

_i/i 

< 

0^ 

p 

UJ 

z 

u 

•6 

-^ 

T3 

"^ 

•d 

T3 

o 

o 

o 

ij 

o 

fc^ 

o 

o 

O 

o 

o 

ra 

O 

*c3 

o 

o 

O 

O 

O 

tS 

O 

u. 

O 

o 

O 

(/J 

* 

z 

o 

1- 

< 

.2 

u 

.S2 

"c 

_J 

o 

E 

c_ 

r^ 

3 

s 

)^ 

&i 

o 

o 

£. 

u 

ai 

u 

u 

u 

u 

ci 

a> 

n 

c 

c 

C 

"3 

c 

C 

c 

Xi 

o 

o 

o 

(J 

o 

o 

o 

O 

Z 

Z 

Z 

< 

Z 

Z 

Z 

-1 

1 

«5<rs 

«»  o  _ 

o 

GO 

^ 

^^ 

ri 

rl 

(■v. 

O- 

fA 

C-  u  ra 

1 

1 

1 

1 

fTv 

r<^ 

•^ 

fA 

D 

^  o  .- 

o 

o 

tT 

o 

00 

00 

Jf   »»   « 

<->■. 

ri 

1 

1 

ri 

1 

tr- 

1 

T 

r\ 

1 

<   " 

■^        _ 

c«—  c 

rt   O   O 

■^ 

1^ 

'O 

c  5  > 

rw. 

ri 

1 

M 

1 

1 

<"k^. 

«"V. 

r 

ri 

1 

rA 

rT\ 

»•■ 

tr^ 

oQ  c 

s    - 

(- 

UJ 

n 

_2 

n 

J2 

_« 

_n 

n 

n 

3 

3 

3 

3 

3 

3 

3 

^ 

O 

&C 

60 

tm 

60 

M 

s* 

60 

u 

4> 

0) 

u 

<u 

V 

u 

w 

Oi 

U 

ai 

O^ 

aL 

qL 

Ol 

ot: 

X 

UJ 

U.' 

%. 

S 

oi 

S 

a.' 

Z 

u.' 

</) 

~~b' 

~^~ 

o 

o 

UJ 

O 

t 

E 

its 

E 

E 

E 

>> 

< 

o 

VO 

5s 

si. 

"V 

•o 

UJ 

J 

d 

DC 

^ 

3E 

^• 

X 

< 

z 

u. 

h-' 

Sf 

- 

d 

-J 

^ 

uJ 

Carr  :     A  Report  on  Cases  of  Measles.  1 1 

Lobar  pneumonia,  pertussis,  and  varicella, 

"  "  very  rhachitic,         .... 

"  "  membranous  laryngitis.     Very  poor  condition, 

Gastro-enteritis  and  general  rhachitic  condition, 
Chronic  meningitis  and  marasmus,        .... 
General  miliary  tuberculosis,     ..... 

•4 

The  pneumonia  in  tiiree  of  the  patients  was  probably  a 
mixed  infection.  The  symptomatology  and  physical  signs  were 
those  of  an  acute  lobar  pneumonia.  The  onset  was  sudden,  the 
area  of  inflammation  was  localized  and  distinct  with  the  tem- 
perature range  incident  to  a  lobar  pneumonia  but  the  resolution 
was  slow  and  unsatisfactory  and  all  of  the  cases  succumbed. 
One  of  these  patients  had  a  pleurisy  with  effusion.  It  is  unfortu- 
nate that  autopsies  were  not  allowed. 

Post-mortem  examinations  were  made  as  follows: 

Autopsy  No.  i.  Richard  Roche,  aet.  one  year.  Body 
fairly  well  nourished. 

Lungs. — Right  pleural  cavity  contains  one-half  ounce  of 
thick  yellowish-green  fibrinous  pus,  coating  the  lung,  costal 
pleura  and  diaphragm.  Left  cavity  normal.  Right  lung;  lower 
lobe  almost  solid,  broncho-pneumonia,  sub-pleural  abscess  size 
of  a  small  pea;  middle  lobe,  partly  aerated,  posteriorlv  a  cavity 
with  softened,  gangrenous  walls,  cavity  without  any  pus  and  not 
opening  externally.  Upper  lobe  shows  areas  of  pus  infiltra- 
tion, intense  bronchitis,  congestion  and  oedema.  Left  lung; 
lower  lobe  posteriorly  shows  areas  of  consolidation,  congestion 
and  oedema. 

Spleen. — Congested. 

Liver. — Fatty. 

Kidneys. — Markings  pale,  cortex  thin,  capsule  free. 

Stomach. — Normal. 

Intestines. — Not  examined. 

Autopsy  No.  2. — Pincus  Brown,  aet.  eight  months  and 
fourteen  days.  Autopsy  by  Dr.  Wollstein.  Body,  badly  nour- 
ished, no  skin  lesions. 

LuncjS. — No  pleurisy;  right  lung  intensely  congested,  at 
apex  small  area  recent  broncho-pneumonia,  rest  of  lung  u'ell 
aerated,  base  congested  and  cL-dematous.  Left  lung;  n-donn 
and  congestion  of  upper  lobe,  strip  of  broncho-pneunuMii.i 
along  posterior  border  lower  lobe. 
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Heart. — Normal,  foramen  ovale  closed ;  other  organs  nor- 
mal. 

Autopsy  No.  3. — Harry  Bliss,  aet.  nine  months.  (Wet 
nursed  by  mother  of  Mary  Constable.)  Autopsy  by  Dr.  Woll- 
stein.     Body  fairly  well  nourished. 

Brain. — Pia  cloudy  and  slightly  thickened  over  cortex,  most 
marked  over  base,  tubercles  along  vessels,  some  at  cortex,  new 
tubercles  in  island  of  Reil  and  inter-peduncularspace  both  sides. 

Lungs. — Recent  fibrous  pleurisy  over  right  lower  lobe  pos- 
teriorly and  between  the  lobes  of  the  right  lung;  recent  miliary 
tubercles  on  the  surface  of  both  lungs,  most  marked  in  lower 
lobe,  large  area  of  cheesy  pneumonia  in  same  lobe;  left  lower 
lobe  atelectatic;  bronchial  lymph  nodes  large  and  cheesy,  espec- 
ially on  right  side. 

Spleen.  Enlarged,  miliary  tubercles  on  surface  and  in 
substance. 

Liver. — Tubercles  throughout. 

Kidneys. — One  tubercle  in  cortex  of  right  kidney,  markings 
distinct;  supra-renal  capsules  normal. 

Stomach. — Post-mortem  softening  of  cardiac  end  and  the 
surrounding  area. 

Intestines. — Colon,  enlarged  solitary  follicles,  congested 
near  ileo-coecal  valve,  a  few  young  ulcers;  ileum,  Peyer's 
patches  swollen  and  congested;  jejunum  four  or  five  round  tu- 
bercular ulcers. 

Mesenteric  lymph  nodes  are  swollen  and  contain  tubercles. 

Pancreas,  normal. 

Acute  general  miliary  tuberculosis. 

Autopsy  No.  4. — Mary  C.  O'Conner,  aet.  thirteen  months. 
Body  well  nourished.  No  lesions  of  skin.  Post-mortem  ecchy- 
moses. 

Lungs. — About  eight  ounces  of  sero-purulent  fluid  in  left 
pleural  cavity.  Fibrinous  and  purulent  exudate  over  pulmonary 
and  costal  pleura.  Lower  lobe  of  left  lung  solidified,  broncho- 
pneumonia with  purulent  infiltration;  upper  lobe  consolidated 
in  areas. 

Right  Lung. — Pleural  cavity  contains  two  ounces  of  clear 
serum.  There  is  no  pneumonia  but  intense  congestion.  Em- 
physema anteriorly. 

Heart. — Normal. 

Spleen. — Large,  firm  and  congested. 
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Liver. — Congested. 

Stomach. — 'A  little  congested  around  oesophageal  end,  very 
thick  mucus  over  walls. 

Intestines. — Not  examined  except  the  colon  which  is  nor- 
mal except  for  hyperplasia  of  follicles. 

Kidneys. — Large  and  pale,  capsules  free.  Markings  very 
indistinct,  cortex  thinner  than  normal,  exudative  nephritis. 

Post-mortem  diagnosis. — Broncho-pneumonia  with  purulent 
infiltration,  emphysema,  pleurisy,  acute  diffuse  nephritis. 

Autopsy  No.  5. — Lillie  Kenny,  aet.  eighteen  months.  Body 
fairly  well  nourished  with  post-mortem  ecchymoses. 

Thorax. — Pleurse,  no  adhesions,  no  fluid. 

Lungs. — Left,  upper  lobe  emphysematous  and  congested, 
small  areas  of  atelectasis;  lower  lobe  almost  solid,  broncho- 
pneumonia, pus  in  bronchi,  softened  in  places,  some  small 
cheesy  tubercles.  Right  upper  lobe  solid,  broncho-pneumonia 
with  purulent  infiltration;  middle  lobe  emphysematous  ante- 
riorly, few  tubercles;  lower  lobe  consolidated,  large  tubercles, 
cheesy  on  section,  superficial  atelectasis  of  diaphragmatic  surface. 

Heart. — Right  border  extends  almost  to  mid-clavicular 
line,  apex  in  the  fifth  space  on  the  mid-axillary  line.  Pericardium 
normal,  fluid  a  little  increased.  Structure  of  heart  normal, 
foramen  ovale  closed. 

Liver. — Pale,  no  tubercles. 

Spleen. — Normal,  no  tubercles. 

Stomach. — Normal  but  apparently  enlarged,  greatest  length 
six  inches,  breadth  four  and  one-half  inches. 

Intestines. — Normal. 

Kidneys. — Normal,  but  congested,  capsule  free. 

Post-Mortem  Diagnosis. — Broncho-pneumonia  with  pur- 
ulent infiltration,  tuberculosis. 

Autopsy  No.  6. — Marguerite  Rodriquez,  aet.  fifteen  months. 
Autopsy  by  Dr.  Wollslein. 

Lungs. — Left  area  of  old  pleural  thickening  at  base,  no  re- 
cent pleurisy,  thickening  of  bronchial  walls,  intense  congestion 
and  oedema,  posteriorly  a  small  area  of  consolidation,  upper 
lobe  well  aerated.  Right  upper  lobe  well  aerated;  lower  lobe, 
emphysematous  anteriorly,  some  (vdema  and  congestion. 

Heart. — Normal,  foramen  oval  closed. 

Spleen. — Large,  soft,  some  perisplenitis. 
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Liver. — Large,  moderately  fatty. 

Kidneys. — Pale,  markings  indistinct,  cortex  not  thickened. 

Stomach. — Normal. 

Intestines — Colon,  solitary  follicles  enlarged,  no  ulcers  in 
ileum,  Peyer's  patches  slightly  hyperplastic,  no  ulceration. 

Pancreas. — Normal. 

Lymph  Nodes. — Mesenteric  normal.  One  bronchial  lymph 
node  on  right  side  is  enlarged  and  shows  small  yellow  tubercles 
but  no  breaking  down. 

Hip  Joints. — Left  side  normal.  Right  hip  joint  contains  sev- 
eral drachms  of  yellow,  rather  thick  pus.  The  abscess  has  not 
burrowed  outside  of  joint.  Acetabulum  and  head  of  femur 
covered  with  pus  but  not  eroded. 

Brain. — Pia  mater  cloudy  at  base,  but  otherwise  normal. 

Autopsy  No.  7. — Mary  Constable,  aet.  eight  months.  Body 
fat,  well  nourished. 

Ll'NGs. — Right,  few  pleural  adhesions,  new  process,  about 
two  drachms  purulent  white  fluid  on  diaphragmatic  surface. 
Left,  two  drachms  of  bloody  serum  in  pleural  sac.  Right  lung, 
upper  lobe  emphysematous  anteriorly  with  translucent  tubercles 
scattered  over  pleura  and  in  its  structure,  a  few  cheesy  small 
nodules  show  on  section,  tubercles  all  through  lobe  which  is 
congested;  middle  lobe  congested,  tubercular  and  emphysema- 
tous, lower  and  anterior  portion  atelectatic;  lower  lobe  consoli- 
dated posteriorly  with  broncho-pneumonia,  posteriorly  a  small 
cheesy  cavity  the  size  of  a  hazel  nut  opens  into  a  bronchus. 
Left  lung,  emphysematous  and  congested  with  scattered  trans- 
lucent tubercles;  posteriorly  the  lower  lobe  shows  broncho- 
pneumonia. 

Heart. — Right  auricle  engorged  and  dilated,  contains  pale 
blood  clot,  foramen  ovale  a  pin-point  opening,  fine  tubercles  on 
pericardium,  valves  normal,  muscle  pale. 

Liver. — Extremely  fatty,  no  tubercles  seen. 

Spleen. — Enlarged,  small  tubercles  on  surface  and  scattered 
through  it. 

Stomach. — Normal. 

Kidneys. — Cloudy  swelling,  capsule  free,  contex  not  thick- 
ened; right  supra-renal  capsule  has  a  small  cavity  in  centre  with 
few  small  tubercles. 

Intestines. — Ileum  normal  to  two  inches  above  ileo-ca^cal 
valve  where  there  is  a   pseudo-membrane  extending  through 
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to  colon,  follicles  thickened  and  show  commencing  loss  of  sub- 
stance. Colon,  mucous  membrane  thickened  and  covered  with 
a  pseudo-membrane. 

Mesenteric  Lymph  Nodes  are  enlarged,  pale  on  section  but 
not  cheesy.  Bronchial  and  mediastinal  lymph  nodes  enlarged, 
pale  and  cheesy,  but  not  broken  down. 

Brain. — Pale,  pia  mater  glistening,  some  fibrinous  exudate 
beneath  pia  over  brain  cortex  but  no  tubercles  to  be  seen  except 
a  few  along  the  blood-vessels  on  inner  and  upper  surface  of  left 
hemisphere.     Choridal  plexus  normal. 

Thanks  are  due  to  Drs.  E.  Sturgis,  E.  Bulkley,  and  F.  O'Neil 
of  the  Staff  for  their  care  of  the  patients,  and  for  the  figures 
given  in  this  report.  Dr.  E.  G.  Bryant  of  the  Health  Depart- 
ment, kindly  furnished  the  statistics  of  the  children  transferred 
to  the  Health  Department. 

68  West  Fifty-first  Street. 


Renal  Sarcoma  in  Children. — Concetti  {%if.  Med.)  reports 
three  cases  of  this  disease,  two  of  which  were  operated  upon, 
and  one  was  alive  and  well  two  years  after  the  operation.  Early 
infancy  (from  birth  to  five  years)  furnishes  the  largest  proportion 
of  cases,  and  20  per  cent,  of  the  recorded  cases  occurred  within 
the  first  year.  The  male  sex  is  more  often  affected.  In  the  au- 
thor's two  cases  no  evidence  of  supra-renal  tissue  could  be  found, 
no  glycogen,  and  no  parasitic  blastomycete  such  as  has  been 
described  by  Sanfelice.  The  immense  majority  of  renal  malig- 
nant growth  in  children  are  sarcomatous  or  myxosarcomatous  in 
nature.  In  the  author's  cases  the  weights  of  the  growths  were 
970  and  1080  g.  respectively;  one  weighing  is,ooog.  has  been 
described  by  Vander  Byl.  The  right  kidney  is  more  often 
affected  than  the  left.  The  chief  symptoms  are  the  presence  of 
a  tumor  behind  the  colon,  rapidly  growing,  more  or  less  free 
according  to  the  presence  or  absence  of  adhesions;  if  cysts  de- 
velop, examination  ofthefiuidis  a  help  in  diagnosis.  Exami- 
nation of  the  urine  gives  negative  or  uncertain  results ;  hiumaturia 
is  exceptional.  The  average  duration  of  life  is  only  six  months 
if  the  case  is  left  alone.  From  published  statistics  the  author 
finds  that  the  mortality  from  operation  is  40  per  cent. ;  by  re- 
lapse 45  per  cent.;  cures  more  than  two  years'  duration  7  per 
cent. ;  results  unknown  8  per  cent.  Not  more  than  nine  or  ten 
cases  of  absolute  cure  after  operation  are  known  at  present.  In 
spite  of  these  figures  the  author  recommends  nephrectomv  if 
there  are  no  signs  of  systemic  infection. — 'Brifisb  MeJuij/ 
Joiinml. 


TERATOMA  OF  SACRUM  AND  COCCYX.* 

BY    FRANCIS    HLiBER,  M.D., 
New  York. 

In  the  transactions  of  this  Society  for  1892,  I  reported  a  case 
of  sacro-coccygeal  tumor  in  a  child  three  weeks  old;  operation; 
recovery. 

These  cases  appear  to  be  as  rare  as  they  are  interesting,  and 
I  am  rather  fortunate  in  being  able  to  add  another  operated  upon 
on  the  thirty-fourth  day  after  birth,  with  recovery.  The  careful 
and  thorough  microscopic  examination  of  the  growth  by  the 
accomplished  microscopist  and  pathologist,  Dr.  James  Ewing, 
assistant  in  the  Pathological  Laboratory  of  the  Medical  Depart- 
ment of  Columbia  University,  lends  additional  interest  and  im- 
portance to  the  case. 

A  proud  nurse  carrying  an  infant  but  a  few  hours  old,  at- 
tended by  a  consequential  interpreter,  with  the  abashed  father  in 
the  background,  formed  an  interesting  tableau  in  the  reception 
room  of  the  Children's  Department  at  the  Vanderbilt  Clinic.  In 
answer  to  my  questions  as  to  the  nature  of  the  trouble,  the  only 
response  1  could  get  was — "  Want  him  cut  off!  "  The  newly 
born  infant,  dressed  in  the  regulation  Italian  style,  was  ordered 
to  be  stripped,  and  after  some  little  delay,  the  reason  for  the  re- 
ply, "  Want  him  cut  off!  "  was  apparent — a  congenital  sacro- 
coccygeal tumor  was  disclosed. 

The  general  characteristics  of  the  growth  are  very  well  shown 
in  the  accompanying  photographs.  The  child  otherwise  was 
well  nourished  and  in  good  condition;  no  club-foot  or  interfer- 
ence with  the  development  of  the  lower  extremities.  The 
growth  involved  the  sacral  and  coccygeal  regions,  was  centrally 
situated,  the  greater  part  of  the  mass,  however,  being  to  the 
left  of  the  median  line.  Length  posteriorly  was  four  and  one-half 
inches;  anteriorily,  two  and  three-quarter  inches;  slight  con- 
striction at  base;  diameter  at  this  point,  one,  one-half  and  two 
inches;  of  tumor  proper,  two  and  three-quarter  inches. 

Digital  examination  failed  to  show  any  malformation  of  the 
anus  or  rectum,  the  rest  of  the  intestinal  tract   evidently  normal. 

•Read  before  the  American  Pediatric  Society,  Cincinnati,  June  2,  iSoS. 
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as  the  first  escape  of  meconium  occurred  during  the  examina- 
tion. Posterior  to  the  anal  orifice,  the  skin  appeared  to  be  nor- 
mal for  about  an  inch,  then  became  continuous  with  the  integu- 
ment over  the  tumor,  and  adhering  firmly  to  the  underlying: 
parts. 


Fig.    I.        TERATOMA    Ol-     Till':    SACKUM    AND    COCCYX. 

The  greater  portion  of  the  tumor,  particularly  the  lower  two- 
thirds,  Wii.s  cystic  in  character,  while  towards  the  base  the  struc- 
tures gradually  became  firmer,  and  were  intimately  and  firmlv 
adherent  to  the  deeper  bony  structures.  On  the  left  side  an- 
teriorly and  above  (well  shown   in   the  photograph),  wa.s  touiui 
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a  hairv  mole,  or  rather  swelling,  about  one  inch  base;  on  the 
other  side,  quite  a  large  port-wine  mark  existed. 

In  the  absence  of  Prof.  Jacobi,  the  case  was  admitted  to  my 
service  atGouverneur  Hospital.  My  sincere  thanks  are  tendered 
to  Dr.  Jacobi  for  the  case  and  opportunity  to  present  the  speci- 
men with  the  microscopic  report. 

Operation  November  i8,  1897.  Chloroform  narcosis.  Parts 
rendered  aseptic.  A  triangular  flap,  base  about  one  and  one- 
half  inches  wide,  with  apex  downwards,  was  dissected  away 
from  the  anterior  aspect  of  the  growth:  then  a  second  incision, 
semi-lunar  in  shape,  encircling  the  somewhat  constricted  base 
was  made,  after  which  the  deeper  structures  were  cautiously 
dissected  away — due  care  being  taken  to  hug  the  tumor  closely. 
The  greater  portion  of  the  intimate  fibrous  attachments  to  the 
sacrum  were  cut.  It  was  found  that  the  coccyx  and  small  part 
of  the  lower  portion  of  the  sacrum  were  so  intimately  adherent 
that  these  structures  were  resected. 

The  dissection  was  necessarily  slow,  as  the  rectal  walls  were 
in  close  opposition  to  the  growth.  At  the  inner  sacral  aspect 
three  small  cysts  were  found,  and  along  the  anterior  surface  of 
the  sacrum  on  the  left  side  when  the  bone  had  been  taken  away, 
a  thick,  dense,  prolongation,  running  upwards,  was  discovered. 
Its  nature  was  not  evident,  and  not  being  able  to  trace  it  up  any 
great  distance  without  wounding  important  structures,  it  was 
thought  best  to  ligate  and  cut  below  the  ligature.  No  com- 
munication with  the  spinal  canal  could  be  made  out.  But  one 
vessel  required  ligature,  when  the  coccyx  was  taken  away, 
probably  the  coccygeal  artery.  At  the  bottom  of  the  large 
wound  the  rectum  could  be  seen  for  an  inch.  The  prox- 
imity of  the  wound  to  the  anus  and  the  inability  to  obliterate 
the  dead  spaces  entirely,  made  it  advisable  to  pack  lightly  with 
iodoform  gauze.  The  greater  part  of  the  skin  wound  was 
brought  together  transversely  with  catgut  sutures,  the  apex  of 
the  anterior  flap  being  attached  to  the  skin  over  the  sacrum  and 
a  small  portion  on  left  side  left  open  to  allow  removal  of  the 
gauze.  Dressing  then  applied  and  patient  sent  to  ward  in  ex- 
<:ellent  condition. 

The  subsequent  progress  was  uneventful;  the  child  was 
quieted  by  small  doses  of  paregoric,  and  kept  lying  on  its 
stomach  to  prevent  soiling  of  dressings.  The  greater  part  of  the 
wound  healed   primarily;  the  cavity  lightly  packed  with  gauze 
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was  allowed  to  granulate.  Patient  discharged  cured  December 
19,  1897. 

The  insignificant  character  of  the  scar  is  well  shown  in  the 
photograph  taken  when  the  child  was  seven  months  old. 

In  speaking  to  a  very  prominent  surgeon  in  regard  to  the  case, 


Fig. 


TKRATOMA    Ol-    THE    SACRUM    AND    COCCYX. 


he  remarked  that  it  was  interesting  to  him,  inasmuch  as  it  showed 
how  well  infants  tolerated  severe  surgical  interference.  The  ab- 
sence of  shock  is  attributed  in  great  measure  to  the  skillul  manner 
in  which  the  chloroform  narcosis  was  conducted  byHr.  |i>s.  Huber. 
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My  thanks  are  tendered  to  Dr.  PatTord.  House  Surgeon, 
Gouverneur  Hospital,  and  to  the  members  of  the  staff,  as  well 
as  the  nurses,  for  the  attention  given  the  case. 

Microscopical  Examination:  By  Dr.  James  E wing.— The 
main  mass  of  the  tumor  is  composed  of  a  granular,  semi-lluid 
material,  which  on  section  proves  to  consist  of  imperfectly  de- 
veloped nervous  tissue  containing  bipolar  and  multipolar  nerve 
cells,  neuroglia  cells,  neuroglia,  and  non-medullated  nerve  fibres. 
These  elements  are  massed  together  very  irregularly,  but  often 
reproduce  the  convoluted  appearance  of  the  cerebral  gray 
matter.  Stained  with  methylene  blue,  the  chromatic  substance 
and  nuclei  of  these  cells  are  seen  to  be  very  imperfectly  de- 
veloped or  entirely  absent.  The  central  areas  of  the  nervous  tis- 
sue are  largely  necrotic.  Along  the  periphery  it  pushes  its  way 
for  considerable  distance  among  the  other  tissues  of  the  tumor 
but  is  everywhere  separated  from  these  tissues  by  a  layer  of  en- 
dothelial cells.  Throughout  this  mass  are  many  irregular  spaces 
of  considerable  size  lined  by  cuboiilal  epithelium  identical  in  ap- 
pearance with  the  lining  cells  of  the  central  canal.  Some  of 
these  spaces  are  lined,  however,  by  long  cyliudrieal  epithelium 
which  sends  numerous  branching  processes  into  the  adjacent 
nervous  tissue  and  recalls  distinctly  the  appearance  o\ embryonal 
neuroblasts.  Along  the  edges  of  other  spaces  are  many  true 
ganglionic  cells,  some  of  which  resemble  the  Purkinje  cells  of 
the  cerebellum. 

In  sections  through  the  pedicle,  the  spaces  lined  by  cuboidal 
epithelium  are  abundant,  and  some  appear  to  be  continuous  with 
the  central  canal  of  the  spinal  cord. 

Surrounding  the  central  mass  of  the  tumor  are  a  number  of 
embryonal  structures  supported  by  ordinary  connective  tissue. 
Near  the  base  of  the  tumor  are  several  masses  and  plates  oi  em- 
bryonal hvaline  cartilage.  These  are  surrounded  by  connective 
tissue  in  which  there  are  some  lobules  of  fat  cells,  and  a  few 
glandular  alveoli  of  the  type  of  mucous  glands.  In  the  same 
vicinity  are  several  large  spaces  lined  by  cylindrical  ciliated  epi- 
tbeliuw,  and  the  association  of  these  structures  suggests  an  at- 
tempt to  reproduce  in  the  tumor  the  respiratory  passages  of  the 
embryo. 

In  the  neighboring  region  of  the  tumor  were  seen  some  elon- 
gated spaces  lined  by  high  columnar  epithelium  identical  in  ap- 
pearance with  that  found  in  the  ducts  of  the  mucous  glands  of 
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the  stomach,  and  representing  the  element  of  the  gastro-intes- 
tinal  tract  which  is  usually  to  be  found  in  teratomata. 

A  few  bundles  of  a  striated  voluntary  muscle  fibres  were 
found  at  several  points  in  fibrous  tissue. 

A  prominent  excrescence  projecting  from  the  base  of  the 
tumor  was  found  to  be  composed  exclusively  of  fat  tissue. 

The  entire  tumor  was  surrounded  by  the  distended  integu- 
ment of  the  buttock,  and  presented  no  abnormalities  of  interest. 


Fig. 


DK.     HtWLUTT  S    CASE    OF    CONGtNlTAL    SACRO-COCCVOEAL    TUMOK. 


J.  Bland  Sutton,  in  his  usual  careful  and  scientific  manner, 
has  made  a  study  of  the  tumors  found  in  the  sacro-coccygeal  re- 
gion. His  classidcation  has  been  referred  to  in  the  report  of  my 
first  case  in  the  transactions  for  1892. 

The  careful  and  thorough  microscopic  examination  made  by 
Ur.  Ewing,  leaves  no  doubt  as  to  nature  of  the  tumor,  and 
places  the  specimen  presented  to-day  in  the  category  of  tera- 
tomata. A  teratoma  as  defined  by  Sutton  is  an  irregular  conglom- 
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erate  mass,  containing  the  tissues  and  fragments  of  viscera  of  a 
suppressed  foetus,  attached  to  an  otherwise  normal  individual. 
To  appreciate  the  nature  of  these  anomalies,  Sutton  found  it 
necessary  to  consider  the  subject  of  conjoined  twins,  super- 
numerary limbs  and  acardiac  fa^tuses.  1  shall  take  the  liberty  to 
present  his  conclusions  taken  from  his  work  "  Tumors,  Innocent 
and  Malignant."' 

"Thus  a  study  of  the  circuinstances  surrounding  the  de- 
velopment of  twins  and  duplex  monsters  brings  us  to  the  con- 
clusion that  teratomata  may  arise  either  from  partial  dichotomy 
of  the  trunk  axis  of  the  embryo,  or  from  complete  dichotomy. 
In  the  latter  case,  while  one  twin  has  gone  on  to  full  develop- 
ment, the  growth  of  the  other  has  been  arrested,  and  in  some 
cases  the  suppression  has  been  so  great,  that  the  companion 
foetus  is  represented  by  a  deformed  or  shapeless  mass  consisting 
of  integument  covering  ill-formed  pieces  of  the  skeleton  and 
portions  of  viscera. 

"  In  a  few  cases  of  parasitic  foetuses  we  are  able  to  offer  a 
probable  opinion  as  to  whether  the  reduplicated  parts  are  due  to 
partial  dichotomy  of  the  trunk  or  are  the  result  of  complete 
cleavage,  in  which  one  of  the  foetuses  becomes  an  acardiac.  In 
very  many,  indeed  in  the  majority  of  teratomata,  it  is  absolutely 
impossible  to  decide  in  favor  of  one  method  or  the  other. 

"Treatment. — Parasitic  acardiacs  are  in  almost  all  cases  so 
extremely  valuable  as  sources  of  gain  in  fairs,  shows,  and  large 
cities,  that  the  parents,  or  the  unscrupulous  individuals  who  get 
possession  of  these  children,  will  not  permit  operative  interfer- 
ence. When  the  parasitic  acardiac  is  of  the  amorphous  va- 
rietv  and  attached  to  the  dorsal  surface  of  the  sacrum,  attempts 
may  be  made  to  remove  them.  The  children  rarely  survive  the 
interference.  " 

In  this  connection,  the  following  case  may  be  of  interest,  as 
representing  another  variety  of  the  tumors  met  with  in  this 
situation : 

At  the  invitation  of  Dr.  W.  W.  Hewlett,  of  Babylon,  N.  Y.,  to 
whom  I  wish  to  tender  my  thanks,  I  was  permitted  to  examine 
a  little  patient  seven  months  old,  with  a  sacro-coccygeal  tumor. 
The  growth  presented  a  uniform  shape  and  was  evidently  a  uni- 
locular cyst,  situated  between  the  rectum  and  the  anterior  sacral 
surface  and  coccyx.     Its  general  appearance  is  distinctly  shown 
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in  the  illustration  (Fig.  3).  How  far  it  extended  upwards  in  the 
pelvis  could  not  be  determined,  as  the  anal  sphincter  was  tense, 
firm  and  would  not  yield  or  dilate,  upon  attempted  introduction 
of  the  finger. 

In  the  absence  of  an  exploratory  puncture  with  a  careful  ex- 
amination of  the  fluid  contents,  a  differential  diagnosis  between 
post-rectal  dermoid  and  anterior  sacral  spinal  bifida  was  not 
made. 

The  skin  was  normal  in  every  respect,  no  pigmentation, 
excessive  growth  of  hair,  or  other  abnormality  visible.  Fluctu- 
ation distinct;  no  translucency.  The  fatty  tissue  in  excess 
formed  a  diffuse  lipoma  over  the  cystic  growth. 

No  abnormality  present  along  the  spine  further  up;  no  evi- 
dence of  chronic  hydrocephalus.  Aside  from  the  cranio-tabes 
and  other  evidences  of  rickets,  child  well. 

The  presence  of  the  diffuse  lipoma  would  lead  me  to  infer 
that  the  cyst  below  is  probably  connected  with  the  spinal  canal 
and  that  we  have  to  deal  in  this  case,  with  a  spina  bifida. 
To  make  a  positive  diagnosis,  a  careful  chemical  examination 
of  the  fluid  should  be  made. 

The  history  of  the  case  furnished  by  Dr.  Hewlett  is  briefly 
as  follows:  Mary  M.,  born  of  healthy  parents,  weighed  at  birth 
ten  pounds,  has  a  large  tumor  of  a  soft  semi-elastic  feel,  attached 
to  the  inferior  and  posterior  extremity  of  the  trunk.  The  growth 
does  not  interfere  with  nutrition  nor  any  healthy  function.  She 
is  now  aged  nine  months,  weighs  seventeen  pounds  and  is  in 
good  general  health.  The  relative  size  of  the  tumor  does  not 
vary  perceptibly  from  its  appearance  at  birth.  She  measures 
14%  inches  around  the  abdomen  on  line  with  umbilicus,  and 
\6yi  inches  around  hips  and  most  prominent  part  of  tumor. 
Base  of  tumor  14  inches  in  circumference;  from  tip  of  coccyx  to 
anus  dyi  inches. 

The  accompanying  photograph  was  taken  when  the  child 
was  four  weeks  old. 

209  East  Seventeenth  Street. 

DISCUSSION. 

Dr.  Jacobi. — I  would  like  to  ask  in  which  direction  did  th.it 
duct  or  string  go  up  ? 

Dr.  HuBtR. — Along  the  anterior  sacral  aspect.  After  the 
coccyx  and  sacrum  had  been  gotten  out  of  the  wav,  thcMe  w.is  a 
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sort  of  prolongation  that  ran  up.  In  the  literature  I  find  that 
^'ery  common. 

Dr.  Jacobi. — Was  it  a  string  or  a  duct  r 

Dr.  Huber. — It  was  difficult  to  say  which  it  was.  It  was  a 
-sort  of  fibrous  band  that  it  was  thought  best  to  ligate  and  cut. 

Dr.  Jacobi. — The  doctor  gave  Suttons  division  of  these 
tumors.  What  did  I  understand  him  to  say  in  regard  to 
Luschica's  gland  .- 

Dr.  Huber. — He  considers  it  only  the  remains  of  a  fetal  con- 
•dition  in  the  post-anul  gut. 

Dr.  Jacobi. — That  is  a  mistake  on  Sutton's  part.  Luschka's 
so-called  gland,  it  is  true,  is  not  a  gland  at  all;  that  has  been 
proven  long  ago,  but  Luschka's  gland  now,  1  think,  is  established 
as  being  principally  composed  of  blood-vessels,  the  last  peri- 
pherous  ramification  of  the  middle  sacral  artery.  They  have 
been  injected,  which  is  ample  proof  of  its  vascular  nature.  Be- 
vtween  those  little  branches,  five  or  six  generally,  there  is  con- 
nective tissue  and  also  nerve  fibres,  mostly  sympathetic.  That 
is  what  Luschka's  gland  is.  Therefore  it  is  possible  that  tumors 
of  a  flbromatous  kind  and  of  an  angiomatous  kind,  now  and 
then  even  sarcoma,  may  take  origin  in  this  so-called  "gland." 
Other  tumors,  that  were  formerly  attiibuted  to  this  source,  par- 
ticularly by  Braune  in  his  large  Atlas  on  Sacral  Tumors,  must 
not  be  attributed  to  this  so-called  Luschka's  gland.  Now  the 
question  is  where  this  came  from.  This  tumor  is  really  a  tera- 
toma, inasmuch  as  it  consists  of  ever  so  many  different  tissues 
which  are  found  in  one  mass.  This  tumor  contains  cartilege, 
fluids,  intestinal  mucous  glands  and  respiratory  organs,  so  that  it 
contains  in  fact,  with  the  skin,  all  such  tissues  as  come  from  the 
difTerent  germinative  layers.  The  ectoderm  and  the  mesoderm 
and  the  entoderm  are  all  represented  in  thai  tumor.  Now  there 
s  one  point  where  all  those  meet  each  other  in  early  embryonal 
life.  viz.  :  the  lower  end  of  the  earlv  nervous  system,  which  is 
probably  just  the  point  that  these  tumors  come  from,  and  it 
appears  that  an  abnormal  connection  between  the  three  might 
be  considered  the  original  cause  of  the  tumor.  These  cases  are 
usually  attributed  to  the  implantation  of  another  fcrtus.  It  looks 
to  me  as  if  this  might  be  a  case  of  development  arrested  at  an 
earlv  period  when  the  three  germinative  layers  are  closely 
packed  together. 


GONORRHCEA    IN    CHILDREN:     A    FREQUENT    OCCUR- 
RENCE AMONGST  THE  NEGROES  OF  BALTIMORE. 

BY    CHARLES   o'DONOVAN,    A.M.,    M.D., 
Professor  of  Diseases  of  Children  in  the  Woman's  Medical  College  of  Baltimore. 

The  dispensary  of  the  Woman's  Medical  College  of  Baltimore 
is  situated  just  on  the  border  of  the  section  of  the  city  which 
may  be  termed  the  negro  quarter,  and  draws  a  large  proportion 
of  its  material  from  that  district.  It  is  quite  a  common  thing  to 
have  children  present  themselves  with  a  suspicious  discharge 
from  the  urethra  or  vagina,  nearly  always  the  latter,  for  such 
troubles  seem  to  be  far  more  prevalent  amongst  female  children 
than  males.  Microscopical  examination  of  the  discharge,  when 
purulent,  invariably  shows  the  presence  of  gonococci,  so  that 
treatment  is  now  usually  ordered  for  gonorrhoeal  infection,  even 
before  the  smeared  cover-slips  are  examined. 

On  October  12th  we  had  in  all  twelve  children  who  applied 
for  treatment  at  the  dispensary.  Of  these  three  had  a  purulent 
discharge,  two  girls,  aged  four  and  five  years,  and  a  boy  of  eight 
years,  who  had,  in  addition  to  the  urethral  discharge,  an  oede- 
matous  prepuce  in  state  of  phimosis,  and  a  general  syphilitic 
eruption  over  his  body.  In  each  case  the  pus  was  found  to  be 
full  of  gonococci. 

The  occurrence  of  this  evidence  of  the  widespread  preva- 
lence of  gonorrhoea  amongst  these  immature  children,  at  ages 
when  sexual  congress,  or  even  attempts  at  it,  must  be  disre- 
garded as  the  cause,  is  a  very  serious  matter.  The  three  chil- 
dren, though  from  the  same  general  locality,  were  in  no  way 
connected  by  family  ties  or  residential  proximity,  and  the  con- 
clusion must  be  accepted  that  gonorrhcea  is  an  endemic  disease 
in  the  residences  of  many  of  the  negroes  of  Baltimore,  whence 
it  is  quite  likely  to  be  conveyed  to  other  parts  of  the  city  in  the 
constant  interchange  of  visits  between  the  negro  servants,  and 
by  the  custom  of  giving  out  soiled  household  linen  to  negro 
washerwomen  to  be  laundered  in  their  homes.  This  laundry 
work  is  done  amid  the  most  unhygienic  surroundings,  and  the 
linen  is  handled  and  stored  in  the  houses  from  which  come  the 
cases  that  seek  relief  at  our  dispensary.     The  large  number  ot 
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these  cases  presenting  themselves  from  time  to  time  might  make 
one  doubtful  of  the  accuracy  of  diagnosis,  even  with  the  micro- 
scope, remembering  the  existence  of  the  pseudo-gonococci  of 
various  species,  were  it  not  for  the  well-known  prevalence  of 
gonorrhoea  amongst  our  negroes  and  the  careless  habits  of  their 
home  life.  After  inspecting  the  crowded  rooms  in  which  they 
live  and  perform  so  many  functions  of  life  in  common,  using 
towels,  basins,  and  other  appliances  with  the  utmost  disregard 
of  cleanliness  and  no  thought  of  the  possibility  of  conveying  in- 
fection, it  is  easy  to  understand  how  a  single  member  of  a  family 
or  household  may  communicate  his  disease  to  the  others.  The 
cases,  as  they  came  to  us,  were  typical  gonorrhoea.  The  ex- 
treme redness,  the  tenderness,  the  painful  micturition  with  irri- 
tability of  the  bladder,  the  character  of  the  pus  and  the  amount 
of  it,  made  the  diagnosis  of  gonorrhoea  easy;  the  appearance  of 
the  gonococcus  in  the  pus  added  but  confirmatory  proof  to  what 
was  already  sufficiently  evident. 

The  history  of  one  of  the  cases  offered  additional  proof,  as 
it  showed  the  existence  of  gonorrha'a  in  a  member  of  the  house- 
hold from  which  the  child  came.  I  believe  that  this  evil  is  in- 
creasing every  year.  I  am  sure  that  such  a  series  of  cases  as  we 
have  had  lately  would  have  been  regarded  as  very  unusual  but 
a  few  years  back,  but  now  the  fact  is  hardly  noticed.  It  is 
almost  a  daily  occurrence  for  young  negro  and  mulatto  girls  to 
be  brought  in  for  treatment  of  a  vaginal  discharge,  and  at  such 
tender  ages  as  makes  it  impossible  to  even  suspect  a  direct  in- 
fection. During  the  warm  weather  these  children  play  together 
clad  in  scanty  clothing,  and  wearing  no  underclothing,  so  that 
the  more  or  less  copious  secretion  from  one  who  has  become  in- 
fected might  readily  be  smeared  over  stools  or  other  places 
where  they  are  accustomed  to  sit,  and  so  produce  additional 
cases.  When  we  have  the  opportunity  we  endeavor  always  to 
impress  upon  those  who  bring  the  children  to  the  dispensary  the 
necessity  of  observing  the  utmost  cleanliness  in  the  manage- 
ment of  the  cases  and  to  point  out  the  likelihood  of  the  spread  of 
the  disease,  if  it  is  not  properly  treated  until  cured.  For  this 
reason  we  try  always  to  have  the  children  left  at  the  hospital  for 
nursing  and  treatment  until  cured. 

lo  East  Read  Street. 


Clinical  HDemoran^a. 


A  CASE  OF  INTUSSUSCEPTION. 

BY   T.   J.    ELTERICH,    M.D., 
Allegheny,  Pa. 

Apropos  to  Dr.  Rotch's  "Short  Reports  on  Unusual  Cases" 
published  in  the  September  number  of  the  Archives,  1  would  re- 
port the  following  case  of  intussusception: 

On  the  17th  of  September  a  baby  was  brought  to  my  office 
at  7.30  P.M.,  with  the  following  history:  The  baby,  a  little  girl, 
aged  one  year,  and  wet-nursed,  had  been  perfectly  well  during 
the  day  and  had  had  one  evacuation  from  the  bowels.  Half  an 
hour  before,  while  nursing  at  the  breast,  the  baby  suddenly 
stopped  nursing,  uttered  a  piercing  cry  and  kept  on  crying. 

On  examination  the  child  was  found  to  be  exceedingly  rest- 
less, nauseated  and  evidently  in  great  pain.  The  face  was  pale, 
anxious,  and  of  a  peculiar  waxy  color,  the  cutaneous  surface 
cool  and  the  pulse  very  frequent.  The  abdomen  was  soft,  not 
at  all  distended,  in  fact  nothing  unusual  could  be  found  at  this 
examination.  During  the  night  the  patient's  condition  grew 
steadily  worse.  It  vomited  frequently  and  passed  bright  red 
blood  which  later  became  mixed  with  mucous;  the  pulse  became 
very  frequent  and  the  temperature  rose  to  102°  F.  On  the  left 
side  of  the  abdomen  a  large  tumor  could  be  felt,  about  four  or 
five  inches  in  length,  dull  on  percussion.  Digital  examination  of 
the  rectum  revealed  a  soft  tumor  within  two  or  three  inches  of 
the  anus.  The  sudden  onset  of  the  symptoms,  the  passing  of 
blood  and  mucus,  the  presence  of  a  tumor  on  the  left  side 
of  the  abdomen  and  in  the  rectum,  placed  the  diagnosis  of  in- 
tussusception beyond  any  doubt.  An  attempt  was  made  to  re- 
duce the  intussusception  by  hydrostatic  pressure  with  the 
fountain  syringe,  at  a  height  of  two  and  a  half  to  five  and  a  half 
feet,  with  no  result  whatever.  The  patient  was  removed  to  a 
neighboring  hospital  for  laparotomy,  which  was  performed 
twenty-six  hours  after  the  beginning  of  the  illness.  On  opening 
the  abdomen  the  large  intestine  could  be  seen  enormously  dis- 
tended ami  dark   red   in  appearance.     It  was  found  that  the  in- 
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tussusception  involved  the  whole  of  the  cxcum;  it  had  com- 
pletely turned  on  itself  and  extended  down  into  the  rectum 
within  a  few  inches  of  the  anus.  Considerable  difficulty  was 
experienced  in  reducing  the  invagination,  although  there  were 
no  adhesions.  The  patient  died  two  hours  after  the  operation 
from  shock. 

I  report  this  case,  since  it  is  of  somewhat  rare  occurrence 
for  the  Ccxcum  to  be  solely  and  completely  involved  in  an  intus- 
susception, and  for  the  purpose  of  illustrating  the  futility  of  hy- 
drostatic pressure  in  cases  where  a  large  portion  of  the  intestine 
is  involved.  Hydrostatic  pressure,  in  the  hands  of  careful 
operators,  is  harmless  and  it  does  not  seriously  delay  the  more 
radical  operation  of  laparotomy. 

70  Madison  Avenue. 


SPONTANEOUS   DISLOCATION    OF    BOTH    KNEES    IN    A 
CHILD  AGED  EIGHT  MONTHS.* 

BY    I'HILII'    K.    BARBOUR,    M.D., 

Professor  of  Chemistry  and  Chief  ol  the  Children's  Clinic  in  the  Hospital  College  of 

Medicine  ;  Visiting  Physician  to  tlie  Louisville  City  Hospital,  Louisville,  Ky. 

A  child,  eight  monthsof  age,  was  brought  to  me  some  weeks 
ago  presenting  a  peculiarity  of  great  interest.  It  was  a  spon- 
taneous, or,  I  might  say,  an  automatic  dislocation  of  both  knees, 
occurring  simultaneously.  The  child  was  anemic,  small  for  its 
age,  marasmic,  and  had  cut  no  teeth.  It  would  cry  out  as  if  in 
pain  and  then  the  legs  would  be  dislocated  outward  and  back- 
ward from  their  articulations  with  the  femurs,  and  in  a  moment 
return  to  their  normal  relations.  It  required  considerable  force 
on  my  part  to  get  any  abnormal  motion  in  the  joint,  and  such 
motion  seemed  to  produce  great  pain.  There  was  not  the  re- 
laxed condition  of  the  ligaments  of  the  joints  that  is  found  in 
rachitic  children,  neither  did  the  marasmus  seem  to  be  sufficient 
to  produce  that  general  relaxation  of  the  muscular  and  ligament- 
ous tissue  that  often  renders  dislocations  so  easy. 

The  lesion  was  not  situated  in  the  epiphyseal  cartilages,  nor 

•Reported  to  the  Louisville  Clinical  Society. 
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was  there  any  evidence  of  a  pseudo-joint.  There  was  nothing 
indicative  of  a  syphilitic  taint. 

I  have  not  been  able  to  find  any  such  case  reported  in  liter- 
ature, but  the  explanation  that  occurred  to  me  was  that  the 
articulating  depression  of  the  tibia  was  less  than  normal,  while 
the  ligaments  of  the  joint  were  probably  abnormally  relaxed. 

The  patient  was  put  on  a  general  tonic  treatment,  including 
the  lime  salts  and  cod  liver  oil.  Subsequently  the  mother  re~ 
ported  that  several  teeth  had  been  cut  and  that  the  spasms,  as 
she  termed  them,  had  notably  decreased  in  number  and  severity, 
but  that  occasionally  when  the  baby  was  angry  or  crying  hard, 
the  dislocations  would  recur. 


Prophylaxis  of  Nephritis  in  Scarlet  Fever. — Alfaro,  of 
Buenos  Ayres  {Anales  del  Circ.  me'd.  Argentina,  October  15: 
and  Journal  of  the  ^American  cMedical  iAssociaiion,)  prevents 
altogether  this  dangerous  complication  of  scarlet  fever  by 
observing  the  following  precautions :  (1)  Keep  the  diuresis  abun- 
dant with  a  strict  milk  diet,  plenty  of  drinks,  and  cold  hydro- 
therapy in  severe  cases.  (2)  Avoid  the  elimination  by  the  kidneys 
of  any  irritating  substances  either  from  medication  or  from  the 
food  (avoiding  phenol,  salicylic  acid,  antipyrin,  acetanilide,  etc.) 
(3)  Keep  the  functions  of  the  skin  as  active  as  possible  by  general 
friction  with  fatty  substances  and  tepid  bath  during  desquama- 
tion, (4)  Keep  the  mouth,  nose  and  pharynx  aseptic  with 
frequent  mild  antiseptic  applications  to  prevent  the  introduction 
of  the  streptococcus  into  the  general  circulation,  (s)  Avoid 
sudden  or  continued  exposure  to  cold  air.  (6)  Use  no  antipy- 
retics or  antiseptics  that  could  possibly  effect  the  kidneys 
injuriously  by  elimination  or  absorption. 


Suicide  Among  School-Children. — The  occurrence  of  suicide 
in  three  school-children  in  Berlin,  recently,  has  renewed  public 
attention  to  the  overwork  entailed  at  school  at  a  critical  time  of 
life,  and  the  nervous  hyperexcitation  at  these  periods,  caused  by 
prize-competitions  and  the  worry  of  preparation  for  examina- 
tions. One  of  the  children  had  just  previously  failed  in  an  ex- 
amination; another  had  missed  taking  a  much-coveted  prize,  for 
which  he  had  worked  very  hard.  All  were  between  twelve  and 
fifteen  years  of  age. — Phihidclphid  Mcdiiiil  Journjl. 
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Edinburgh,  Scotland. 

Roubinovitch,  J. :  Pelvic  Phocomely.  {Compt.  rend.  Soc. 
Je  bioL,  10  s.,  Vol.  v.,  p.  8iq,  July  29,  1898.) 

Roubinovitch  describes  the  case  of  a  boy,  thirteen  years  of 
age,  who  came  of  a  family  free  from  deformities.  His  father, 
however,  is  an  inveterate  absinth  drinker.  His  mother  died  at 
the  age  of  forty  with  leftsided  hemiplegia.  At  his  birth  it  was 
noticed  that  a  loop  of  the  umbilical  cord  surrounded  the  lower 
end  of  his  left  leg;  in  cutting  it  off  the  midwife  wounded  the 
skin  and  a  linear  cicatrix  marks  the  spot.  He  suffered  from 
scorbutus  when  six  years  old.  Apart  from  the  deformity  of  the 
left  leg  there  were  no  signs  of  defective  development,  physical  or 
psychical.  The  left  lower  limb  is  168  mms.  shorter  than  the 
right.  There  is  a  femur,  as  is  proved  by  the  radiograph,  but  it 
is  thin  and  i  cm.  too  short.  The  hip  joint  appeared  normal 
save  for  defective  rotation  of  the  thigh  on  the  pelvis.  The  use 
of  the  radiograph  showed  the  absence  or  the  fibula,  the  pres- 
ence of  a  very  short,  thin,  slightly  curved  tibia,  and  the  absence 
from  the  tarsus  of  the  cuboid  and  the  last  cuneiform.  The 
mobility  of  the  knee  was  normal.  The  foot,  in  a  position  of 
talipes  valgus,  contained  three  metatarsals,  normal  in  shape, 
but  short  and  thin.  There  were  three  toes  with  normal 
phalanges.  Roubinovitch  regards  the  cause  of  the  deformity  as 
the  compression  of  the  leg  by  the  umbilical  cord,  looking  on  it 
as  an  arrest  of  development  by  intra-uterine  mutilation. 
[Hemimely  would  be  a  more  appropriate  name  for  the  condition 
described  above.     J.  W.  B.] 

Rischpler,  A. :  Three  Cases  of  Exomphalos.  {Aiihiv.  filr 
Enhuickclungsmechanih  iicr  Orgiimsmen,  Vol.  vi.,  p.  ss^i,  July, 
1898.) 

Rischpler  describes,  with  full  anatomical  details,  three  cases 
of  exomphalos,  of  which  two  were  recent  specimens  and  the 
third  an  old  museum  preparation.  All  three  were  without  the 
placenta,  a  fact  which  greatly  diminishes  the  value  of  some  of 
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the  conclusions.  In  all,  the  abdominal  wall  passed  immediately 
into  the  sac  of  the  eventration,  but  with  a  distinct  boundary 
line  marking  the  separation.  The  sac  wall  consisted  of  two 
layers,  one,  the  outer,  being  amniotic,  the  other,  the  inner,  be- 
ing formed  of  peritoneum.  Between  these  was  a  gelatiniform 
substance  of  doubtful  origin.  The  sac  contained  the  heart,  the 
left  lung,  the  liver,  stomach,  spleen,  and  intestine.  All  these 
viscera  showed  a  distinct  twist  forward  and  to  the  right.  The 
diaphragm  was  not  developed,  but  in  one  case  a  rudimentary 
muscular  cord  representing  it  was  found.  The  internal  genitals 
were  present  in  all  the  three  cases;  in  two,  ovaries  and  tubes, 
and  in  one,  testicles;  they  were  above  their  usual  level  in  the 
abdominal  cavity.  In  all  the  specimens  there  were  evident 
traces  of  peritonitic  adhesions  between  the  abdominal  organs, 
and  in  all  the  vertebral  column  was  much  distorted.  In  two 
there  was  scoliosis  and  lordosis,  and  in  the  third,  lordosis  alone. 
In  two  the  exomphalos  was  complicated  by  anencephaly.  The 
anomalous  arrangement  of  the  vessels  in  the  abdomen  was  of 
great  interest.  In  one  case  there  was  persistence  of  the  right 
umbilical  vein  along  with  the  presence  of  only  one  umbilical 
artery;  in  another  the  left  umbilical  vein  had  an  unusual  course 
as  regards  the  liver,  for  it  did  not  enter  it  and  there  was  no 
ductus  Arantii,  the  inferior  vena  cava  was  absent,  as  was  also 
the  superior  mesenteric  artery.  In  the  third  specimen  there 
was  persistence  of  the  right  umbilical  vein  which  gave  off  sev- 
eral branches  in  the  liver  and  thus  communicated  with  the 
ductus  Arantii.  The  author  is  of  opinion  that  abnormally  ex- 
tensive adhesions  between  the  amnion  and  chorion  are  the 
causes  of  the  exomphalos  and  the  vertebral  twisting.  [It  is 
possible  to  take  another  view  of  the  vascular  arrangements  in 
two  at  least  of  the  cases.  It  may  be  that  we  have  here  to  do 
with  persistent  omphalo-mesenteric  vessels  and  absence  of  the 
allantoic  ones.  This  would  explain  the  peculiar  relations  of  the 
vessels  to  the  liver.  If  so  the  cases  would  serve  to  support  the 
opinion  that  I  stated  in  a  paper  on  "the  occurrence  of  a  non- 
allantoic  or  vitelline  placenta  in  the  human  subject "  which  I 
published  recently  in  the  Scottish  Med.  and  Surg.  Joitrn.,  vi{^.  : 
That  in  sympodia  and  exomphalos  the  placenta  is  formed,  in 
the  absence  of  allantoic  vessels,  from  the  persistent  vitoilino  or 
omphalo-mesenteric  vessels.    J.  W.  B.J 
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Quranowski,  L. :  Case  of  Double  Auditory  Meatus.  (Pre;- 
eglad  Chirurgic^uv.  Vol.  iv..  p-».  217,   Warsaw,  iSgS.) 

In  a  man  aged  twenty-nine  years  Guranowski  found  on  ex- 
amination of  his  right  ear  that  a  septum  divided  the  auditory 
meatus  into  two  parts.  The  septum  was  made  up  of  skin  and 
a  thin  layer  of  cartilage,  and  was  directed  from  above  down- 
ward and  from  behind  forward.  The  openings  were  thus  ante- 
rior and  posterior;  the  latter  ended  in  a  cul-de-sac  and  the  former 
represented  the  true  auditory  meatus  with  the  tympanum  at  its 
deep  end.  The  rest  of  the  external  ear  was  normally  formed. 
Guranowski  considers  his  case  as  unique. 

Delassus:  Double  Terata.  {Jouni.  des  Soc.  mcd.  dc  Lille, 
Vol.  xxi.,  p.  265,  September  17,  1898.) 

Delassus,  in  an  article  on  double  monsters  in  general,  comes 
to  the  conclusion  that  they  are  not  hereditary.  Undoubtedly 
twin-bearing  is  a  hereditary  accomplishment.  A  case  is  cited 
by  Delassus  in  which  a  woman  gave  birth  to  thirty-two  children 
in  eleven  confinements,  and  she  was  born  with  three  other 
foetuses  and  had  thirty-eight  brothers  and  sisters.  But,  on  the 
other  hand,  double  terata  have  normal  brothers  and  sisters,  and 
when  such  have  married,  as  was  the  case  with  the  Siamese 
twins,  the  progeny  were  not  double  but  single  births.  The 
probabilities  are  against  the  heredity  of  double  terata,  but  the 
evidence  is  not  sufficient  to  make  a  certain  conclusion  possible. 
[There  is  good  reason  to  believe  that  twinning  is  essentially  a 
different  process  from  the  formation  of  double  monsters;  the 
former  is  probably  due  to  too  many  ova  in  the  ovary,  the  latter  to 
the  penetration  of  one  ovum  by  more  than  one  spermatozoon.  J 

Variot,  0.  :  Heredity  of  Cardiac  Malformations.  (  /ourfi. 
de  din.  el  de  Thcrap.  Infanl,  Vol.  vi..  p.  783,  October  6,  1898.) 

It  is  rare  that  one  meets  with  cases  of  direct  heredity  in  cya- 
nosis due  to  congenital  cardiac  malformation,  for  individuals 
with  this  condition  arc  usually  weak  and  die  young  or  do  not 
marry;  but  one  does  sometimes  meet  with  cyanosis  in  the 
progeny  of  individuals  suffering  from  acquired  heart  lesions. 
In  the  case  reported,  a  boy  aged  eleven  and  a  half  years  showed 
very  marked  signs  of  cyanosis  (blue  lips,  cold  hands  and  feet, 
enlargement  of  the  terminal  phalanges  of  the  fmgers,  etc.), 
which  were  observed  by  the  mother  very  soon  after  his  birth, 
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at  least  it  was  noted  that  he  was  a  blue  baby.  The  clinical  ex- 
amination revealed  the  presence  of  contraction  of  the  pulmonary 
artery  and  an  interventricular  perforation.  The  father  of  this 
boy  died  three  years  after  the  birth  of  the  latter  from  heart  dis- 
ease due  to  rheumatism.  The  mother  is  a  delicate  woman  of 
thirty-two,  with  a  dilated  heart  and  mitral  stenosis.  It  is  not 
certain  but  it  is  extremely  probable  that  the  heart  condition  ex- 
isted before  the  woman  became  pregnant.  Variot  believes  that 
the  case  goes  to  support  the  idea  of  the  influence  of  indirect 
heredity  in  the  pathogeny  of  cardiac  malformations. 

Keersmaecker,  J.  de :  Case  of  Double  Urethra.  {Ann.  et. 
hull.  Soc.  de  med.  d'  Anvers ;  Year  60,  p.  163,  July  and  August, 
1898.) 

Keersmaecker  reports  the  case  of  a  youth  whose  penfs: 
showed  a  dorsal  fistula  from  which  a  discharge  (neither  urine 
nor  semen)  occasionally  occurred.  The  normal  urethral  meatus- 
was  situated  a  little  lower  than  usual  and  had  no  connection^ 
with  the  supplementary  dorsal  urethra.  The  glans  between  the 
two  orifices  was  quite  normal.  The  dorsal  urethra  measured; 
7  cms.  in  length,  and  lay  in  the  middle  line  between  the  two- 
corpora  cavernosa  immediately  below  the  skin  of  the  penis. 
Bacteriology  showed  that  the  discharge  was  not  gonorrhceaL 
An  operation  was  proposed  but  was  refused  by  the  patient,  who 
did  not  return  for  further  treatment. 

24  Melville  Street. 


Diphtheria  Infection  by  a  Cat.— N.  A.  Thomas  {Philadel-^ 
phia  Public  Health)  says  that  a  child  was  taken  ill  with  diph- 
theria that  had  not  been  out  of  the  house  for  many  weeks; 
furthermore,  there  had  been  no  case  of  diphtheria  in  the  town, 
for  many  months.  It  was  discovered  that  a  vagabond  cat  had 
come  in  contact  with  the  child;  the  cat  coughed,  sneezed  and 
vomited  frequently,  and  the  child  nursed  the  animal  during  this 
illness.  The  child  died,  and  the  cat  was  killed.  Covering  the 
cat's  larynx  was  found  gray  adherent  membrane;  no  bacterio- 
logical examination  was  made,  but  the  diagnosis  was  made  by 
the  characteristic  appearance  of  the  larynx  and  the  infection  of 
the  child.  This  case  again  reminds  us  of  the  possibility  of  do- 
mestic animals  spreading  diphtheria. — Medicine. 
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MECKEL'S  DIVERTICULUM. 

Meckel's  diverticulum  is  a  curious  and  interesting  anomaly, 
several  cases  of  which  have  recently  been  reported.  It  was 
observed  by  a  few  of  the  earlier  anatomists,  but  was  first  ac- 
curately described  by  Meckel  in  1809.  It  may  be  defined  as  the 
remnant  of  the  omphalomesenteric  duct,  which  is  the  original 
communication  between  the  yolk-sac  and  the  intestine.  This 
duct  usually  closes  during  the  second  month  of  embryonic  life. 
Before  that  time  a  loop  of  the  developing  intestine  is  normally 
present  in  the  umbilical  cord.  If  this  does  not  retract  and  the 
duct  fails  to  become  wholly  obliterated,  we  have  the  anomaly 
known  as  Meckel's  diverticulum.  This  commonly  appears  as  a 
blind  pouch  like  the  finger  of  a  glove,  and  is  due  to  persistence 
of  the  proximal  portion  of  the  duct.  It  is  given  off  from  the 
ileum,  usually  about  one  foot  above  the  ileo-caccal  valve.  At 
the  end  of  this  pouch,  there  is,  in  some  cases,  a  fibrous  cord 
which  may  be  attached  to  the  umbilicus  or  mesentery  or  may  lie 
free  in  the  abdominal  cavity.  The  anatomical  structure  is  iden- 
tical with  that  of  the  intestine. 

In  some  cases,  instead  of  being  closed  at  the  distal  extremity, 
the  duct  remains  pervious,  terminating  in  a  minute  opening  at 
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the  umbilicus,  thus  resulting  in  a  faecal  fistula.  In  other  more 
rare  instances  the  mucous  membrane  prolapses  to  form  an  actual 
umbilical  tumor  with  a  fsecal  fistula  at  its  summit.  A  probe 
passed  into  such  a  fistula  soon  finds  two  channels,  the  one  pass- 
ing upwards  into  the  upper  bowel,  the  other  downwards  toward 
the  lower  bowel.  In  more  extreme  cases  a  flat  pedunculated 
tumor  is  formed  with  two  fistulous  openings  communicating 
with  the  bowel.  The  tumor  may  even  contain  coils  of  intestines. 
In  the  lower  animals  anomalies  of  this  character  are  not 
uncommon,  but  in  man  they  are  rare.  Deuchin,  who  examined 
1,367  bodies  for  vestigages  for  the  vitelline  duct,  found  them  in 
but  1.8  per  cent.,  many  of  them  being  very  slight.  Meckel's 
diverticulum  is  frequently  accompanied  by  other  anomalies  of 
development,  among  the  most  common  being  spina  bifida, 
hare-lip,  cleft  palate,  and  transposition  of  the  viscera. 


THE  PATHOLOGICAL  IMPORTANCE  OF  MECKEL'S 

DIVERTICULUM. 
In  a  recent  article  on  this  subject.  Dr.  David  Riesman  points 
out  the  fact  that  Meckel's  diverticulum  is  important  pathologi- 
cally for  two  reasons:  First,  that  ulcerative  lesions  occurring  in 
it  are  prone  to  lead  to  perforation,  and,  second,  that  it  is  apt  to 
cause  strangulation  of  the  bowel.  Perforation  may  be  due  to 
the  entrance  of  foreign  bodies  into  Ihe  cavity.  In  typhoid  fever 
the  ulcerative  processes  may  extend  into  it,  when  perforation  is 
particularly  liable  to  occur. 

The  most  important  morbid  condition  resulting  from  the 
diverticulum  is  undoubtedly  intestinal  obstruction  due  to  incar- 
cination  of  the  bowel  by  the  process.  If  the  diverticulum  is  free, 
strangulation  is  rare.  When  attached  toother  tissues  by  a  band, 
however,  the  chances  for  obstruction  are  greatly  increased.  The 
band  is  most  often  attached  to  the  mesentery,  but  is  frequently 
attached  to  the  anterior  abdominal  wall,  either  at  or  near  the 
umbilicus.  Occasionally  the  cord  hangs  free  in  the  abdominal 
cavity,  having  been  torn  across  by  some  sudden  tension.     At- 
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tachment  to  the  mesentery  results  probably  from  a  torn  cord 
forming  adhesions  to  the  tissues  against  which  the  torn  end 
comes  in  contact.  These  bands  are  undoubtedly  sometimes 
formed  by  the  remains  of  the  vitelline  vessels.  They  are  some- 
times found  where  there  is  no  diverticulum. 

Strangulation  results  from  the  slipping  of  a  loop  of  bowel 
underneath  one  of  these  bands  and  there  becoming  incarcerated. 
It  is  an  accident  more  common  in  early  life,  and  is  more  frequent 
in  the  male  than  in  the  female. 

Strangulation  may,  however,  occur  in  later  life,  and  is  not 
uncommon  among  young  adults.  Dr.  Riesman,  in  the  article 
already  referred  to,  after  an  exhaustive  review  of  the  whole 
interesting  subject,  reaches  the  following  conclusions: 

(i)  Remains  of  the  omphalomesenteric  structures  are  not 
rarely  found. 

(2)  Persistence  of  these  structures  may  affect  the  proximal 
part  of  the  duct(Meckersdiverticulum),  the  distal  part  of  the  duct, 
the  entire  duct,  the  more  central  parts,  or  the  blood-vessels. 

(3)  The  dangers  from  Meckel's  diverticulum  are  perforation 
from  ulcerative  processes  and  foreign  bodies,  strangulation,  and 
intussusception  of  the  intestines. 

(4)  Strangulation  is  most  apt  to  occur  when  the  diverticu- 
lum is  adherent.  It  is  most  common  in  the  male  sex  and  in 
early  life. 

(5)  Persistence  of  the  entire  duct  may  lead  to  faecal  fistula, 
to  prolapse  of  the  duct,  or  to  prolapse  of  the  bowel  with  strang- 
ulation. 

(6)  Persistence  of  the  vessels,  with  or  without  persistence 
of  part  of  the  duct,  very  often  leads  to  strangulation  of  the  in- 
testines. 


INFANT   MORTALITY. 
In  a  recent  series  of  articles  upon  ihe  causes  of  death  among 
infants  in  Ireland,  Dr.  Letters  makes  some  very  judicious  remarks 
upon  the  general  subject  of  infant  mortality.     He  begins  with 
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the  assertion  that  we  must  not  hope  to  reduce  the  death  rate  of 
infants  below  a  figure  that  will  always  be  high  relatively  to 
death  rates  among  adults.  "To  upset  a  universal  law,"  he 
says,  "is  beyond  our  powers.  With  regard  to  death  during 
infancy,  it  is  a  universal  law  that  the  liability  to  death  is  greatest 
in  the  earliest  weeks  of  life,  and  with  each  succeeding  week 
from  birth  there  is  an  increasing  security,  which  we  see  to  be 
distinctly  marked  and  easily  measured  after  the  completion  of 
the  third  month.  This  security  increases  until  the  period  of 
infancy  expires.  If  we  seek  to  reduce  infantile  deaths,  it  is  not 
by  overturning  nature's  law  that  we  should  work,  but  by  doing 
our  utmost  within  that  law." 

These  words  are  unquestionably  true,  and  the  writer  of  them 
does  not  deny  that  the  death  rate  of  infants  may  be  decidedly 
reduced  without  subversion  of  this  natural  law.  Every  observer 
of  infants  and  children  must  agree  that  we  should  not  stand  idly 
by,  practically  confessing  our  inability  to  save  life  at  its  earliest 
stage,  when  we  put  forward  our  best  efforts,  at  all  other  periods 
of  life,  with  proved  success. 

The  fact  must  still  remain,  however,  that  the  death  rate 
among  infants  and  little  children  must  almost  of  necessity  be 
higher  than  that  of  adult  life.  This  is  particularly  true  in  hos- 
pitals where  very  young  infants  are  received.  Except,  perhaps, 
in  a  few  rare  instances,  where  much  money  is  available  and 
where  every  lesson  learned  from  experience  is  observed,  the 
mortality  rate  of  children's  hospitals  is  comparatively  large  and 
is  frequently  a  source  of  disappointment  to  those  interested  in 
their  management. 


REVISE  THE  CONSTITUTION. 

Have  the  members  of  the  American  Pediatric  Society  read 
the  Constitution  recently  ?  If  they  have  not  they  will  be  sur- 
prised when  they  do  so,  for  it  is  a  document  calculated  to  cause 
pain  in  the  breast  of  the  reader.  It  is  an  anremic,  one  might, 
indeed,  say  a  marasmic  constitution.     There  is  but  little  of  it, 
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and  what  there  is,  is  not  calculated  to  inspire  respect.  It  has 
for  many  years  been  observed,  more  in  its  breach  than  in  its 
observance.  The  chief  reason  for  this  is  not  difficult  to  find  and 
is,  it  must  be  admitted,  rather  creditable  to  the  Society.  Its 
affairs  have  run  so  smoothly  thus  far,  and  the  friendly  feeling 
among  its  members  has  been  so  pronounced  that  a  constitution 
has  scarcely  seemed  to  be  needed.  Here,  as  in  some  other 
places,  a  little  matter  like  a  constitution  has  not  been  permitted 
to  stand  between  friends.  But  this  happy  condition  may  not  be 
perpetual.  A  warning  is  furnished  by  the  experiences  of  the 
scientific  society  upon  the  Stanislaus,  whose  proceedings  have 
been  so  ably  described  by  Bret  Harte.  He  thus  refers  to  its 
earlier  days: 

"  Now  nothing  could  be  finer  or  more  beautiful  to  see 
Than  the  first  six  months'  proceedings  of  that  same  Society." 

A  misunderstanding  then  suddenly  arose  and  the  society  came 
to  untimely  grief,  owing  in  part,  it  would  seem,  to  the  ab- 
sence of  a  well-administered  constitution.  During  pleasant 
weather,  constitutions  and  anchors  may  prove  of  but  slight  use, 
but  in  squally  weather  they  may  prevent  disaster. 

Amendments  and  changes  have  been  made  from  time  to 
time  in  the  constitution  of  the  American  Pediatric  Society,  but 
they  are  scattered  in  various  places,  and  are  either  forgotten  or 
disregarded.  The  only  copy  of  the  constitution  we  have  seen  is 
printed  in  Volume  I.  of  the  Transactions.  The  various  amend- 
ments ought  to  be  collected  and  the  constitution  brought  into 
accord  with  the  practices  that  experience  has  shown  to  be  neces- 
sary for  the  proper  working  of  the  Society.  Better  appoint  a 
committee  at  the  next  meeting  to  revise  the  constitution. 


PREVENTABLE  DISEASES. 

In  a  recent  article  Dr.  H.  M.  Sherman  reports  nine  cases  of 

scurvy  occurring  in  California,  the  ages  of  the  patients  ranging 

from  ten  to  seventeen  months.     He  draws  the  same  conclusions 

regarding  causation  that  all  observers  have  done,  believing  it  to 
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be  due  to  improper  food.  The  author  refers  to  the  fact  that  we 
have  to  deal  with  many  conditions  of  infancy  which  are  not  pre- 
ventable, or  which  we,  in  our  professional  capacities,  do  not  get 
an  opportunity  to  prevent.  Here  is  one  that  is  entirely  prevent- 
able and  which  we  have  the  opportunity,  frankly  offered,  of 
preventing.  The  problem  of  the  successful  feeding  of  infants 
who  cannot  be  suckled  properly,  by  reason  of  a  maternal  failure 
or  fault,  is  fairly  well  worked  out,  and,  in  the  most  obstinate 
case,  it  only  means  a  little  patient  trial,  on  simple  lines,  to  get  a 
formula  for  the  modification  of  cow's  milk  to  suit  the  individual. 
In  no  case  is  it  necessary  for  the  physician  to  seek  information, 
instruction,  or  assistance  from  a  commercial  house.  Pediatrics 
offers  a  wide  field  of  interesting  questions,  an  opportunity  for 
much  original  work,  and  a  career  with  satisfactory  reward. 
Why  does  the  general  practitioner  neglect  it  ? 


The  Bacteriology  of  Pertussis. — Henry  Koplik  in  the  Bul- 
letin of  the  Johns  Hopkins  Hospital  for  April,  1898,  discusses  the 
various  parasites  that  have  been  associated  with  pertussis,  par- 
ticularly the  bacillus  discovered  by  Czaplewski  and  Hensel,  which 
he  compares  with  the  one  previously  described  by  himself.  The 
latter  is  obtained  by  collecting  the  sputum  in  sterilized  Petri  dishes, 
allowing  it  to  stand,  then  fishing  out  the  small  grayish-white 
particles,  and  inoculating  them  upon  hydrocele  slants.  At  the 
end  of  from  twenty-four  to  forty-eight  hours  in  the  incubator,  a 
mixed  bacterial  growth  appears  on  the  surface.  This  is  suspended 
in  bouillon,  and  spread  over  another  tube.  The  bacilli  of  pertus- 
sis appear  as  a  delicate  grayish-white  or  pearly  growth.  Upon 
agar  the  colonies  are  whitish  or  grayish  by  reflected  light,  and 
straw  color  by  transmitted  light.  The  bacillus  is  facultative, 
anaerobic,  does  not  stain  by  Gram's  method,  excepting  in  pure 
culture,  and  measures  from  0.8  to  i.7;<in  length  and  from  0.3  to 
0.4  /<  in  width.  The  staining  is  more  pronounced  at  the  ends. 
and  is  not  of  a  true  polar  type.  The  organism  cannot  be  found 
in  the  sputum  during  the  prodromal  stages. — Mt'iiiiinc'. 
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WILLIAM  T.   PLANT,  M.D. 

The  first  article  published  by  the  Archived  in  its  first  num- 
ber in  January,  1884,  was  written  by  Dr.  W.  T.  Plant  of  Syra- 
cuse. To-day  we  have  the  sad  duty  of  recording  his  death, 
which  occurred  on  October  27th,  after  a  life  of  great  usefulness 
and  honor.  He  was  widely  known  as  a  writer  and  teacher  of 
pediatrics,  and  was  one  of  the  most  prominent  physicians  in 
the  city  m  which  he  had  lived  and  practiced  for  more  than 
thirty  years.  Until  debarred  from  literary  work  a  few  years 
since  by  ill  health,  he  was  a  frequent  contributor  to  the  Ar- 
chives and  one  of  its  collaborators  from  its  inception. 

Dr.  Plant  was  born  at  Howlett  Hill,  New  York,  in  1836. 
He  was  educated  at  the  Onondaga  and  Fairfield  Academies,  and 
in  i860  graduated  from  the  Medical  Department  of  the  University 
of  Michigan.  At  the  outbreak  of  the  Civil  War,  he  at  once 
offered  his  services  to  the  Government  and  was  commissioned 
an  assistant  surgeon  in  the  Navy.  He  first  served  in  the  Brook- 
lyn Navy  Yard,  but  was  soon  assigned  to  the  New  Ironsides, 
where  he  did  the  chief  part  of  his  service.  He  served,  however, 
upon  other  vessels  and  was  on  duty  on  the  "Housatonic"  at 
the  time  of  its  destruction  by  a  torpedo.  At  the  close  of  the  war 
he  resigned  from  the  Naw  and  entered  upon  the  practice  ot 
medicine  in  Syracuse.  He  was  one  of  the  founders  of  the  Col- 
lege of  Medicine  in  that  city,  and  was  for  fourteen  years  its 
Registrar.  He  was  upon  the  staff  of  the  House  of  the  Good 
Shepherd  and  served  in  many  professional  and  public  capacities. 
Upon  entering  private  practice,  he  married  Miss  Frances  C. 
Walrath,  who  survives  him.  He  leaves  also  a  son.  Dr.  lohn 
W.  Plant. 

Dr.  Plant  led  an  energetic,  faithful,  and  upright  life,  and  was 
held  in  extraordinary  esteem  and  respect,  both  personal  and 
professional. 

"The  sum  of  all  eulogy,"  writes  a  friend,  "that  need  be 
■written  of  Dr.  Plant — perhaps  the  one  eulogy  he  would  choose 
to  have  written — lies  in  the  simple  phrase,  '  He  was  genuine.' 
He  hated  shams  and  was  pretty  certain  to  let  the  shams  find  it 
out.  He  was  fine  in  the  qualities  of  fidelity  and  courage  and 
equally  fine  in  his  modesty." 

The  following  words  appearing  in  an  editorial  article  of  a 
prominent  journal  form  one  of  the  finest  eulogies  that  could  be 
■written  of  any  man:  "He  filled  his  mission.  He  did  what  he 
could.  Dr.  Plant  was  a  man  who  has  left  the  world  better  for 
having  lived  in  it." 
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Cleft  Palate:  Treatment  of  Simple  Fractures  by  Opera- 
tion ;  Diseases  of  Joints,  etc.  :  By  W.  Arbuthnot  Lane,  M.S., 
London:  The  Medical  Publishing  Co.     Pp.  278.     Price  ss. 

This  little  book  consists  of  a  number  of  clinical  lectures 
which  have  been  published  by  the  author  from  time  to 
time.  The  first  upon  cleft  palate  is  a  concise  but  satisfactory  re- 
view of  that  subject.  The  author  advises  operation  during  the 
fifth  week  and  gives  minute  details  as  to  his  method  of  opera- 
ting. Under  the  head  of  Acquired  Deformities,  he  alludes  to 
knock-knee,  tlat-foot.  lateral  curvature,  and  dorsal  curvature. 
The  lecture  on  traumatic  arthritis  is  worthy  of  particular  men- 
tion, as  well  as  that  upon  the  principles  involved  in  the  treat- 
ment of  fractures.  An  interesting  and  unique  lecture  is  that 
upon  the  consequences  of  wearing  boots.  Lectures  of  especial 
interest  to  pediatrists  are  those  upon  tubercular  joint  disease 
and  hip  joint  disease.  A  lecture  recounting  experiences  in  the 
surgical  out-patient  room  of  a  children's  hospital  also  contains 
some  very  interesting  items.  Altogether  the  book  contains 
many  points  of  interest  and  value  upon  the  subject  of  surgerv  in 
children. 


A  Text-Book  of  Hechanico-Therapy  (Massage  and  Hedical 
Gymnastics).  Especially  Prepared  for  the  Lse  of  Hedical 
Students  and  Trained  Nurses.  By  Axel  V.  Qrafstrom,  B.Sc, 
M.D.  Late  Lieutcihitit  in  the  l^oyal  Su'diisli  Artuy.  With 
Elrcen  Vcn-and-Ink  Sketches  by  the  Author.  New  York:  O.  M. 
Foegri  &  Co.     1898.     Pp.  139. 

This  little  book  is  chielly  of  interest  to  the  readers  of  this 
journal  because  of  a  chapter  of  mechanico-therapy  as  an  agent  in 
the  treatment  of  the  diseases  of  children.  The  first  condition 
for  which  it  is  recommended  is  asphyxia  neonatorum,  the  va- 
rious methods  of  artificial  respiration  being  described.  (Consti- 
pation and  various  forms  of  abdominal  disorder  are  next  con- 
sidered and  this  is  followed  by  directions  for  treating  different 
forms  of  paralysis.  Enuresis  is  also  considered,  and  curvature 
of  the  spine  and  other  deformities.  We  are  somewhat  surprised 
to  learn  that  a  course  of  general  massage  will,  in  a  comparatively 
short  time,  effect  a  cure  of  rickets.  The  chapter  contains  nu- 
merous valuable  suggestions. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON  PEDIATRICS. 

[Meeting  of  November  lo,  i8g8. 
J.  Henry  Fruitnight,  M.  D.,  Chairman. 

DEVELOPMENT   OF    TRAUMATIC     CATARACT     IN   AN    INFANT'S   EYE    FROM 
PRESSURE   OF   FORCEPS. 

Dr.  Edward  S.  Peck  reported  this  case,  which  occurred  on 
October  14,  1890.  The  infant  had  been  delivered  by  a  high  for- 
ceps operation,  during  which  the  right  eye  had  been  injured. 
On  his  arrival  he  found  that  the  forceps  had  rested  just  under 
the  inferior  lid  of  the  right  eye,  and  that  the  helix  of  the  ear  on 
that  side  had  been  turned  back.  There  was  a  large  sub-con- 
junctival  hemorrhage,  the  eyelid  was  swollen,  the  cornea  was 
"steamy,"  and  the  right  pupil  was  larger  than  the  left.  In  the 
course  of  twenty  minutes  the  pupillary  reflex  on  the  right  side 
changed  from  a  dull  gray  to  a  white,  and  under  atropin  the 
opacity  of  the  lens  slowly  increased  until  a  soft  cataract  entirely 
filled  the  lens.  The  treatment  for  the  first  forty-eight  hours 
consisted  in  the  use  of  ice-cloths  and  the  instillation  of  i  to  500 
bichloride  solution  and  of  one  drop  of  one  grain  to-the-ounce 
solution  of  atropin  at  intervals  of  four  hours.  By  the  next  day 
the  sub-conjunctival  hemorrhage  and  lymph  swelling  had  dis- 
appeared, and  at  the  end  of  forty  hours  the  eyeball  had  regained 
its  spherical  shape,  the  ocular  tension  was  the  same  as  that  of 
the  other  eye,  and  the  cataract  was  milk-white.  On  the  ninth 
day  the  lids  opened  for  the  first  time  unaided.  On  November 
16,  both  eyes  were  equally  open,  the  cornea  had  regained  its 
clearness,  and  perception  of  light  was  manifest  by  subjective 
tests.  When  next  seen  on  March  26,  1891,  both  pupils  were  of 
the  same  size  and  the  injured  one  was  responsive  to  light.  The 
ophthalmoscope  showed  a  red  reflex,  and  a  spot  of  diffused 
cataract  remained.  About  two  years  afterward  the  right  eye 
showed  a  slight  divergent  squint.  When  the  child  was  examined 
last  May,  or  over  seven   years  after  the  injury,  the  vision  of  the 
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right  eye  was  20-70,  and  there  was  every  reason  for  believing 
that  in  time  the  vision  in  that  eye  would  be  completely  restored. 
Dr.  Peck  said  that  he  had  been  unable  to  find  on  record  a  case 
just  like  this  one. 

discussion  on   the   treatment  of    pneumonia   in    children,    in 
hospital  and  general  practice. 

The  Management  ok  the  Fever  of  Pneumonia. — Dr.  Henry 
DwiGHT  Chapin  took  up  this  subject.  He  said  that  frequently 
the  fever  caused  little  inconvenience,  and  as  the  inflammation  of 
the  lung  subsided  the  fever  would  also  subside.  Some  children 
bear  very  high  temperature  without  much  evidence  of  dis- 
turbance, but  in  others  the  constitutional  disturbance  is  so 
marked  as  to  call  for  immediate  interference.  In  one  case  a 
temperature  of  102°  or  101°  might  call  for  special  treatment;  in 
another,  a  temperature  of  104''  or  ios°  might  be  well  tolerated. 
In  some  infants  high  temperature  results  in  stupor  or  even  coma. 
When  there  is  a  very  high  temperature  in  pneumonia  there  is  a 
marked  acceleration  of  the  respirations,  and  this,  of  course,  adds 
to  the  exhaustion  and  increases  the  congestion  and  resistance  in 
the  pulmonary  circulation.  It  had  been  shown  by  experience 
that  the  control  of  the  pyrexia  gave  a  certain  amount  of  relief. 
In  croupous  pneumonia  the  indications  for  interference  were  not 
so  important  as  in  the  hyperpyrexia  of  broncho-pneumonia.  In 
the  treatment  of  the  fever  all  depressants  should  be  avoided,  and 
hence,  as  a  rule,  the  coal-tar  products  are  excluded.  The  appli- 
cation of  water  was,  on  the  whole,  the  most  satisfactory  method 
of  controlling  hyperpyrexia.  Finally  cracked  ice  packed  in  blad- 
ders can  be  molded  to  the  head,  and  in  this  way  the  tempera- 
ture kept  within  proper  limits.  He  has  often  found  it  useful  to 
employ  ice-poultices,  made  by  mixing  finely  cracked  ice  with 
flaxseed  meal  in  oil-silk,  and  placing  them  around  and  on  top  of 
the  head.  If  this  were  not  sufficient,  the  child  should  be  stripped, 
wrapped  in  a  blanket,  and  placed  on  the  table.  After  giving  a 
stimulant,  and  placing  hot  bottles  to  the  feet,  a  compress  suf- 
ficiently large  to  surround  the  chest,  is  plunged  into  water  of  a 
temperature  of  70°  to  9S°  F.,  and  then  wrapped  around  the  chest. 
This  is  changed  about  every  fifteen  minutes  until  the  desired 
result  is  obtained.  If  the  temperature  were  103°,  the  water 
might  be  9^*^,  or  even  warmer  at  the  start.  If  the  temperature 
does  not  yield,  the  temperature  of  the  water  may  be  reduced 
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gradually  down  even  to  60°.  Sometimes  a  better  result  would 
follow  the  addition  to  the  water  of  about  one-fourth  its  volume 
of  alcohol.  When  the  temperature  had  been  reduced  to  102*^  or 
103°  the  compresses  should  not  be  renewed.  The  deepened 
respirations  produced  by  the  compresses  have  a  favorable  effect 
on  the  pulmonary  circulation.  He  believed  that  all  the  good 
effects  which  might  be  obtained  by  the  use  of  the  tub  bath 
could  be  secured  by  the  proper  employment  of  the  compresses. 
Where  there  was  great  restlessness,  he  had  obtained  good  re- 
sults from  the  warm  bath,  at  a  temperature  of  100°  F. 

The  Treatment  of  Pneumonia  at  the  Babies'  Hospital. — 
Dr.  L.  Emmett  Holt  took  up  this  subject.     He  divided  the  cases 
into  three  groups,  viz:  (1)  Those  in  which  death  results  from 
exhaustion;  (2)  those  in  which  it  is  due  to  complications;  and 
(3)  those  in  which  the  lethal  result  is  attributable  chiefly  to  the 
acute  toxaemia.     As  to  the  relative  frequency  of  each  in  hospital 
practice,  he  estimated  that  60  per  cent,  of  the  fatal  cases  belonged 
to  the  first  group,  25  per  cent,  to  the  second  and  15  per  cent,  to 
the  third  class.     A  hospital  patient  suffering  from   pneumonia 
should  have  not  less  than  one  thousand  cubic  feet  of  air-space, 
and  such  cases  should  be  frequently  changed  from  one  ward  to' 
another  in  order  to  still  further  insure  a  sufficient  supply  of  fresh 
air.     It  was  desirable  that  water  should  be  given  freely,  and  this 
could  best  be  done  by  adding  it  to  the  child's  food.     No  medi- 
cine should  be  administered  except  to  meet  some  definite  indica- 
tion.    The  cough  could  be  better  managed  by  inhalations  of 
creosote  or  eucalyptus   than   by   the   usual   cough    medicines. 
Moderate  counter-irritation    was   desirable,  and  could  be  best 
maintained  by  the  use  of  a  mustard   paste  for  a  tew  minutes 
every  three  or  four  hours.     Where  cardiac  or  respiratory  stimu- 
lants  were    indicated    he    preferred    strychnia,    nitroglycerine, 
oxygen,  alcohol,  or  caffein,  in  about  the  order  named.     The  dose 
of  strychnia  should   rarely  exceed  ?U  of  a  grain  every   three 
hours    for   a   child  of  one   year,    and    while  xh  of  a    grain    of 
nitroglycerine  might  be  given  hourly  for  a  few  doses,  it  should 
not  be  continued  in  this  strength  very  long  unless  the  interval 
were  increased.     He  found  it  very  useful  where  there  was  evi- 
dence of  intense   pulmonary   engorgement.     One  was   apt  to 
give  alcoholic  stimulants  too  freely,  and  it  was  rarely  necessary 
to  give  more  than  one  ounce  of  brandy  in  the  twenty-four  hours. 
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Oxygen  was  useful,  but  too  expensive  to  be  used  very  generally. 
Caffein  sometimes  acted  particularly  well  in  doses  of  jV  o^  ^ 
grain.     High  fever  was  best  controlled  by  the  cold  pack. 

The  chief  points  in  the  treatment  might  be  summarized 
thus:  (i)  No  depleting  measures  are  ever  admissible;  (2)  hygi- 
enic treatment  is  indicated,  such  as  fresh  air,  proper  feeding  and 
good  nursing;  (3)  no  unnecessary  medication  is  permissible; 
(4)  many  annoying  symptoms  may  be  relieved  by  local  measures ; 
(s)  the  administration  of  stimulants  should  be  determined  solely 
by  the  condition  of  the  pulse;  (6)  high  temperature  is  much 
more  safely  and  effectively  controlled  by  cold  than  by  drugs, 
(7)  greater  caution  is  necessary  in  the  use  of  powerful  drugs 
than  is  generally  observed;  and  (8)  rest  is  quite  as  important 
as  in  any  other  serious  disease. 

The  Treatment  of  Pneumonia  in  Infants  and  Children. — Dr. 
Henry  Koplik  said  that  the  treatment  was  largely  influenced  by 
the  fact  that  the  acute  pneumonias  of  childhood  are  infectious, 
and  it  must  vary  with  the  age  and  condition  of  the  patient,  and 
the  severity  and  extent  of  the  infection.  He  had  not  ob- 
tained good  results  from  the  use  of  nitroglycerine,  and  objected 
to  caffein,  ammonia,  camphor  and  musk  because  of  their  tran- 
sient action.  His  chief  reliance  was  on  strychnine,  given 
hyperdermically  in  doses  of  ^U  of  a  grain.  Baths  should  not 
be  employed  when  the  temperature  had  started  downward,  and 
they  should  never  be  repeated  unless  there  was  an  entire  absence 
of  cardaic  depression  after  them.  Among  the  poor,  where 
hydrotherapy  was  often  out  of  the  question,  the  high  fever 
might  be  controlled  by  giving,  to  a  child  of  six  months  to  a 
year  old,  half  a  grain  of  phenacetin  and  half  to  one  minim  of 
tincture  of  digitalis,  every  three  hours.  As  alcohol  interferes 
with  digestion  and  causes  nausea  and  vomiting,  he  only  used  it 
in  certain  markedly  asthenic  cases. 

The  Treatment  of  Pneumonia  Complicating  Measles. — Dr. 
Walter  Lester  Carr  considered  this  part  of  the  subject.  He 
advised  keeping  these  patients  in  a  well-ventilated  room,  having 
a  temperature  of  6<j°  or  70°,  and  keeping  the  air  moist  with 
steam.  The  nasal  passages  should  be  kept  free  and  clean  by 
injecting  salt  solution  at  a  temperature  of  100°  F.  To  calm  the 
nervous  system  and  relieve  the  breathing  he  uses  a  weak  mustard 
paste  instead  of  poultices,  as  he  considers  the  latter  harmful,  not 
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only  on  account  of  their  weight,  but  because  of  the  necessity  of 
frequently  renewing  them.  The  breathing  might  often  be  rend- 
ered easier  and  expectoration  facilitated  by  the  moderate  use  of 
steam,  either  alone  or  impregnated  with  turpentine  or  benzoin. 
Hyperpyrexia  was  best  combated  by  baths  and  wet  packs,  but 
the  water  should  not  have  a  temperature  in  any  case  below  60° 
F.  For  great  restlessness,  he  recommends  codeia  in  doses  of  re 
to  ^  of  a  grain,  and  for  pulmonary  congestion,  nitroglycerine. 
Alcoholic  stimulants  should  not  be  given  as  a  routine,  but  it  was 
the  exception  to  find  a  case  of  broncho-pneumonia  in  children 
which  would  not  be  benefited  by  their  use  at  some  stage  of  the 
disease.  As  the  acute  symptoms  subside,  cod  liver  oil  is  to  be 
given,  unless  the  fever  is  quite  high,  and  the  efficacy  of  malt 
extract  would  be  enhanced  by  the  addition  of  half  to  one  minim 
of  creosote  to  each  dose.  As  children  do  not  expectorate,  he 
saw  no  advantage  in  prescribing  the  nauseating  expectorants. 

Hydrotherapy  in  Pneumonia — Dr.  Simon  Baruch  discussed 
this  phase  of  the  subject.  He  emphasized  the  fact,  that  as  the 
secondary  effect  of  the  application  of  cold  to  the  body  surface 
was  the  dilatation  of  the  cutaneous  vessels,  the  heart  was  relieved 
of  a  great  deal  of  work.  In  addition  to  thiS;  the  systole  of  the 
heart  was  strengthened,  and  the  increased  flow  of  blood  through 
the  skin  and  kidneys  augmented  the  activity  of  these  important 
excretory  organs  of  the  body.  He  preferred  the  tub  bath  with 
continuous  friction  in  children  under  three  years,  but  did  not 
employ  it  in  older  children  unless  they  were  exceedingly  tracta- 
ble and  but  little  disturbed  by  the  baths.  Where  the  body 
temperature  was  between  101°  and  103°  F.,  the  bath  should  at 
first  have  a  temperature  of  95"^,  and  be  gradually  cooled  down 
to  8^°  or  70°.  This  bath  should  be  repeated  at  intervals  of  four 
hours  until  the  temperature  fell  below  101°,  He  made  it  a  rule 
in  pneumonia,  never  to  use  baths  having  a  temperature  less  than 
75*^,  because  the  patient's  power  of  resisting  cold  is  much  less 
in  pneumonia  than  in  typhoid  fever.  In  the  intervals  of  the 
baths,  it  was  well  to  apply  a  wet  compress  around  the  body. 
This  was  best  made  of  three  folds  of  old  linen  dipped  in  water 
at  70°,  and  changed  hourly  if  the  patient  were  not  asleep. 
Spontaneous  reaction  must  always  be  provided  for  by  frictions 
during  the  bath,  and  when  the  bath  is  followed  by  cyanosis  and 
chattering  of  the  teeth,  one  might  rest  assured  ,that  there  had 
been  some  fault  in  the  technique. 
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GENERAL    DISCUSSION. 

Dr.  Floyd  M.  Crandall  said  that  there  were  many  differ- 
ences of  opinion  regarding   the  treatment  of  pneumonia,  yet 
there  was  a  fair  degree  of  unanimity  regarding  the  essentials. 
It  was  generally  agreed  among  pediatrists  that  drugs  atTord  a 
very  slender  reed  upon  which  to  lean  in  the  management   of 
pneumonia  in  children,  yet  general  practitioners  were  still  very 
prone  to  indulge  in  some  very  strange  shot-gun  prescriptions 
for  patients  of  tender  years  suffering  with  pneumonia.     It  was 
also  pretty  generally  agreed  that  these  little  ones  should  be  kept 
very  quiet,  and  that  the  diet  demanded  very  careful  attention. 
It  could  hardly  be  emphasized  too  much,  that  the  life  of  the 
child  was  often  jeopardized  by  the  over-zealousness  of  the  phy- 
sician or  nurse.     In  private  practice,  many  cases  of  pneumonia 
were  self-limited.     An  ordinarily  vigorous  child  of  from  one  to 
three  years  contracting  pneumonia  had  a  far  better  chance  of 
recovering  than  of  succumbing  to  the  disease.     Many  of  these 
children  would  pass  successfully  through  the  disease  without 
any  medication  whatever.     He  favored  the  use  of  the  pack  and 
the  exclusion  of  the  coal-tar  products  in  the  antipyretic  treat- 
ment of  this  disease.     In  the  early  stage,  when  the  fever  is  high, 
the  child  is  thirsty,  and  if  milk  is  given  at  frequent  intervals  the 
stomach  will  soon  rebel,  and  there  will  be  added  to  the  pneu- 
monia a  very  serious  attack  of  indigestion.     After  the  disease 
had  advanced  further  the  child  usually  lost  its  appetite,  so  that  it 
became  a  difficult    matter,   and  sometimes  an    impossibility  to 
give  sufficient  food.     For  this  reason  the  little  one  should  be 
regularly  and  judiciously  fed  from  the  very  outset,  and  the  food 
should  be  given  with  as  much  care  and  regularity  as  medicine. 
Personally,  he  relied  upon  the  use  of  the  steam  tent,  with  creo- 
sote in  the  steam,  and  the  application  of  mustard  pastes,  as  the 
chief  features  of  the  treatment.     In    his   experience  this  treat- 
ment had  been  exceedingly  satisfactory,  both  to  him  and  to  the 
parents  and  attendants  of  the  children. 

Dr.  W.  p.  Northrlp  entered  a  plea  for  greater  precision  in 
the  early  diagnosis  of  the  pneumonias  of  childhood,  on  the 
ground  that  it  was  not  at  all  rare  to  find  children  treated  for 
meningitis  at  first,  the  cerebral  symptoms  misleading  the  physi- 
cian from  the  true  diagnosis  of  pneumonia.  While  he  was  not 
yet  ready  to  entirely  and  unconditionally  abandon  the  poultice 
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treatment,  he  felt  that  it  was  rarely  called  for,  and  that  as  ordi- 
narily employed,  it  usually  did  much  more  harm  than  good. 
There  was  certainly  no  good  reason  for  enveloping  in  flaxseed 
poultices  a  child  struggling  already  with  a  temperature  of  104° 
or  over.  Where  there  was  much  nervous  excitement  he  would 
use  cold-packs  to  the  trunk,  and  hot  bottles  to  the  extremities. 

Dr.  H.  W.  Berg  characterized  the  old  treatment  of  pneu- 
monia in  children  by  poultices  as  nothing  short  of  barbarous, 
and  placed  the  oil-silk  jacket  in  the  same  category  because,  as 
he  said,  it  was  really  a  light  poultice.  He  had  not  found  that 
small  and  safe  doses  of  the  coal-tar  antipyretics  had  any  effect 
on  the  fever,  and  the  larger  doses,  those  capable  of  reducing  the 
temperature,  were  exceedingly  dangerous.  By  the  larger  doses 
he  meant  two  or  three  grains  of  antipyrin  to  a  child  of  one  year. 
Although  he  was  unable  to  explain  its  action,  he  had  repeatedly 
demonstrated  the  fact  that  quinine  is  very  beneficial  in  broncho- 
pneumonia if  administered  in  such  a  way  that  the  full  bitter 
effect  is  obtained.  A  point  often  overlooked  in  the  management 
of  these  cases  was,  that  the  cough  is  Nature's  safeguard  against 
the  spread  of  the  pneumonic  process  by  the  accumulation  of  the 
secretion  in  the  terminal  lobules  of  the  lung.  It  was  evident, 
therefore,  that  all  treatment  directed  towards  suppressing  the 
cough  was  mischievous. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON  ORTHOPEDIC  SURGERY. 

Meeting  of  November  18,  1898. 

Dr.  a.  B.  Judson,  Chairman. 

the  prevention   of   deformity   after   excision   of  the  knee   ik 

children. 
Dr.  W.  R.  Townsend  read  a  paper  on  this  subject  and  re- 
ported the  histories  of  eight  cases  seen  within  the  past  two 
years  at  the  Hospital  for  the  Relief  of  the  Ruptured  and  Crippled 
in  which  excision  had  been  performed  in  early  life  in  other  hos- 
pitals. All  of  these  cases  presented  some  shortening,  the  great- 
est amount  being  9^2  inches,  the  least  one-half  inch.  Thev  all 
presented  flexion  deformity,  the  greatest  was  held  at  right 
angle,  the  least  deformity  was  2s   degrees,  the  average  being 


so  Society  Reports. 

nearly  so  degrees.  Two  showed  bow-leg  deformity  and  one 
knock-knee.  Two  had  motion  and  six  were  tirm.  He  quoted 
the  views  of  several  orthopedic  text-books  and  the  "Treatise 
of  Surgery  by  American  Authors  "  to  show  that  the  operation 
■was  indicated  only  in  exceptional  cases.  The  shortening  was 
greatest  when  both  epiphyses  of  femur  and  tibia  were  removed 
and  in  early  childhood  with  extensive  disease  present  it  was 
difficult  to  remove  all  diseased  tissue  without  invading  the  carti- 
lage between  the  epiphysis  and  the  shaft  of  the  bone.  He 
showed  the  necessity  of  long  continued  after-treatment,  either 
by  plaster  of  Paris  or  some  form  of  brace  if  deformity  was  to  be 
prevented,  for  many  cases  of  apparent  bony  union  began  to  pre- 
sent deformity  months  after  the  operation,  and  in  some  it  rapidly 
increased.  The  different  methods  of  correcting  the  deformities 
were  referred  to  and  forcible  correction  under  an  anaesthetic  was 
advised  only  in  those  cases  where  by  very  slight  pressure  the 
tlexion  deformity  could  be  overcome.  In  several  cases  osteotomy 
or  another  excision  was  advised.  Braces  and  operative  proce- 
dures were  advocated  for  the  bow-leg  and  knock-knee  de- 
formities. 

He  presented  two  patients  who  had  had  excision  of  the  knee 
in  early  life  to  illustrate  some  points  made  in  the  paper.  The  first 
patient  was  a  boy  fifteen  and  one-half  years  of  age  who  had  an 
excision  performed  when  he  was  three  years  old,  for  a  tubercular 
osteitis  of  the  ri^ht  knee.  He  was  admitted  to  the  Hospital  for 
the  Relief  of  the  Ruptured  and  Crippled  at  the  age  of  six  with 
slight  flexion  deformity  and  two  discharging  sinuses.  The 
treatment  was  local  and  constitutional.  The  flexion  deformity 
was  corrected  by  manual  force  under  an  anaesthetic.  At  the  age 
of  ten  there  were  6  inches  of  shortening.  At  present  there  were 
<)]i  inches,  6  inches  in  the  femur  and  3^  in  the  lower  leg.  By 
tilting  his  pelvis  he  walks  quite  well  with  a  7^  inch  patten  de- 
spite the  bow-leg  on  the  right  side  and  the  absence  of  motion  at 
the  knee.  The  bow-leg  deformity  has  increased  of  late  years 
and  is  now  well  marked.  This  and  knock-knee  deformity  were 
both  liable  to  occur  unless  protection  was  given  to  the  knee  for 
a  considerable  time  after  the  operation  of  excision. 

The  second  patient  was  a  boy  of  nine  years,  whose  left  knee 
was  excised  in  Germany.  On  admission  to  the  Hospital  for  the 
Relief  of  the  Ruptured  and  Crippled,  when  he  was  eight  years  of 
age,  there  were  63  degrees  of  flexion  deformity  and  slight  mo- 
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tion.  The  flexion  was  easily  reduced  by  manual  force  to  20 
degrees  with  less  than  10  degrees  of  motion.  His  right  femur 
was  wyi  inches  long,  his  left  10,  his  right  leg  13  inches,  his  left 
12.  The  shortening  was  a  trifle  over  2  inches.  He  illustrated 
the  ordinary  form  of  flexion  deformity  and  also  the  fact  that  bony 
union  did  not  always  occur.  He  was  wearing  a  Thomas  knee 
brace  with  straps  attached  to  the  foot-plate  and  these  fastened 
to  buckles  and  adhesive  plasters  applied  to  the  leg  below  the 
knee.  Continual  traction  was  thus  made  and  the  knee  was 
slowly  but  surely  being  straightened.  It  was  needless  to  add 
that  for  this  traction  to  be  efficacious  in  reducing  the  deformity 
it  should  be  continuous  and  carried  to  the  full  limit. 

Dr.  R.  Whitman  added  foot-drop,  from  division  of  the  ex- 
ternal popliteal  nerve,  as  a  possible  disability  following  excision 
of  the  knee.  He  had  seen  two  cases  in  which  the  nerve  had 
been  divided,  either  during  excision  or  else  during  previous 
treatment  of  an  abscess.  One  of  these  patients  had  4  inches  of 
shortening  and  knock-knee,  but  his  most  serious  disability  was 
caused  by  the  foot-drop  which  necessitated  a  special  apparatus. 
The  cause  of  this  nerve  should  be  borne  in  mind  in  all  operations 
about  the  knee. 

Dr.  R.  H.  Sayre  said  that  operative  surgeons  were  too 
prone  to  think  that  supervision  of  a  case  might  cease  with  heal- 
ing of  the  wound,  whereas  they  would  learn,  if  they  followed 
their  results  for  several  years,  that  relapses  were  very  frequent 
in  cases  that  were  not  protected  for  long  periods  of  time  after 
operation.  This  was  especially  true,  not  only  in  excision  but 
also  in  club-foot  and  various  rachitic  deformities.  In  using  the 
Thomas  splint  with  a  foot-plate  to  prevent  dropping  of  the  ante- 
rior part  of  the  foot  he  thought  that  friction  and  the  pressure  of 
the  foot  would  prevent  the  foot-plate  from  sliding  on  the  rods 
and  would  thus  interfere  with  the  straightening  of  a  bent  knee 
or  the  relieving  of  an  inflamed  knee  from  pressure.  He  pre- 
ferred to  keep  the  toe  up  by  pulling  down  the  heel  by  a  strap 
fastened  to  the  bottom  of  the  splint  and  buckled  to  the  back  of 
the  heel  of  the  shoe. 

Dr.  Townsend  said  that  the  foot-plate  on  the  Thomas  knee 
brace  was  intended  only  for  patients  who  were  not  walking  and 
when  there  is  no  danger  of  injury  being  done  by  jarring.  The 
leather  traction  strap  was  used  for  walking  patients. 
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Dr.  a.  B.  Jldson  said  that  these  deformities  were  simple  in 
kind:  lateral  bending  which  caused  knock-knee  or  bow-leg  and 
antero-posterior  bending,  producing  flexion  or  hyperextension. 
The  mechanical  treatment  was  also  simple,  consisting  of  the  ap- 
plication of  pressure  and  counter-pressure  in  such  directions  as  to 
oppose  the  deformity,  if  the  patient  was  walking  much  of  the 
force  thus  applied  laterally  would  be  absorbed  in  helping  to  sus- 
tain weight  instead  of  being  used  against  the  deformity  and  the 
recumbent  position  or  an  ischiatic  crutch  would  have  to  be  con- 
sidered. Patients  deformed  after  excision  did  not  readily  submit 
to  tedious  mechanical  treatment  which,  if  it  had  been  prescribed 
at  first  might  have  led,  in  due  time,  to  recovery  without  defor- 
mity. Formerly  the  established  treatment  for  white  swelling  of 
the  knee  was  amputation.  Then  the  high  water  mark  was 
found  in  the  conservative  operation  of  excision.  We  now, 
however,  had  a  more  perfect  conservatism  in  mechanical  treat- 
ment, which  avoided  the  reproach  of  being  mere  expectation 
because  it  gave  to  the  affected  part  a  new  and  radically  different 
environment,  taking  the  limb  from  its  laborious  position  under 
the  weight  of  the  body  and  giving  it  pendency  and  rest. 

Dr.  V.  P.  GiBNEY  said  that  if  the  case  was  desperate  enough 
to  demand  excision  then  amputation  was  the  preferable  opera- 
tion. He  had  been  forced  to  this  conclusion  by  many  years  of 
hospital  out  patient  observation.  The  high  ungainly  pattens 
supplemented  by  springs  for  the  legs  to  protect  the  ankles  did 
not  compare  with  an  artificial  limb  either  practically  or  cosmeti- 
cally. He  would  ask  the  author  of  the  paper  whether  a  patient 
with  extreme  shortening  following  excision  would  not  be  better 
off  in  after-life  if  an  amputation  were  done.  After  the  leg  was 
straightened  in  these  cases  the  patients  were  sure  to  return  later 
for  treatment.  He  would  amputate  and  apply  an  artificial  limb, 
especially  when  the  patient  was  as  old  as  the  fifteen  year  old 
boy  who  had  been  exhibited. 

Dr.  Townsend  said  that  if  the  patient  referred  to  were  a 
man  instead  of  a  boy  he  would  advocate  amputation.  For  him- 
self, if  he  had  such  a  leg  and  were  rich  enough  to  have  a  new 
artificial  leg  every  three  or  four  years,  he  would  much  prefer  to 
have  the  leg  amputated  than  to  wear  such  a  heavy  apparatus. 

Dr.  Sayre  said  that  if  the  amputation  should  be  thought 
best  on  account  of  the  great  shortening  of  the  leg  after  excision, 
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it  would  be  best  to  amputate  above  the  knee  and  so  gain  tiie 
advantage  of  a  movable  knee-joint.  But  it  would  often  be 
wiser  to  fasten  an  artificial  limb  to  the  patient's  foot  when  in  a 
position  of  marked  equinus  than  to  do  a  Syme's  or  PirogofTs 
amputation.  He  recalled  a  case  in  which  there  had  been  a  fail- 
ure of  growth  in  one  femur  with  shortening  of  9  or  10  inches, 
all  the  joint  motions  being  perfect.  The  patient  wore  an  artifi- 
cial leg  attached  to  his  foot  and  walked  with  hardly  any  limp, 
the  difference  being  noticed  only  when  he  was  seated,  the  knees 
then  being  at  different  heights  above  the  floor. 

Dr.  Jldson  said  that  the  apparatus  referred  to  was  very 
useful,  but  that  generally  it  could  be  improved  by  making  a 
firmer  pocket  for  the  reception  of  the  foot  as  it  inclined  down- 
wards in  extreme  extension.  This  part  could  be  made  not  only 
extremely  firm  but  also  adjustable  at  will  by  the  use  of  webbing 
and  buckles.  The  apparatus  could  also  be  improved  by  making 
it  strong  enough  to  transfer  a  part  of  the  weight  of  the  body 
from  the  anterior  part  of  the  foot  to  the  tibia  near  its  tubercle,  as 
was  done  in  the  ordinary  brace  for  talipes  calcaneus. 

Dr.  Townsend  said  that  people  walked  better  when  the 
limb  was  amputated  below  the  knee,  but  of  course  this  applied 
to  persons  with  a  movable  knee.  When  the  femur  was  short- 
ened several  inches  and  the  knee  anchylosed  an  amputation  of 
the  thigh  would  have  to  be  done  in  the  lower  one-third  of  the 
femur  and  by  so  doing  a  movable  knee  could  be  obtained. 


THE  PHILADELPHIA  PEDIATRIC  SOCIETY. 
Meeting  of  U^ovember  8,  1898. 
Frederick  A.  Packard,  M.D.,  President. 

CONGENITAL   CARDIAC    DISEASE. 

Dr.  S.  McC.  Hamill  showed  a  boy  aged  six  years  in  whom 
there  was  a  very  strong  systolic  thrill  with  a  loud,  low-pitched, 
distinctly  limited  systolic  murmur  in  the  second  left  interspace. 
There  was  scarcely  any  hypertrophy  of  the  left  ventricle.  The 
right  border  of  cardiac  dulness  extended  an  inch  and  a  half  to 
the  right  of  the  right  edge  of  the  sternum. 

The  child  had  not  been  cyanotic  at  any  time  during  his  life 
and  there  was  no  clubbing  of  his  fingers.     The  condition  was 
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thought  to  be  due  to  a  congenital  narrowing  of  the  pulmonary 
orifice. 

Dr.  D.  J.  Milton  Miller. — I  do  not  think  that  there  is  any 
question  that  the  physical  signs  point  to  pulmonary  stenosis. 
The  only  question  is  as  to  its  origin.  There  is  a  possibility  that 
it  is  not  congenital,  but  so  long  as  there  is  no  history  of  any  ill- 
ness that  might  have  caused  it,  I  think  we  must  accept  the 
lesion  as  of  such  origin. 

Dr.  J.  P.  Crozer  Griffith. — The  doubt  naturally  arises 
whether  this  is  a  case  of  congenital  stenosis,  because  of  the  ab- 
sence of  cyanosis.  Morton  Stille,  in  a  classical  article  published 
years  ago,  analyzed  a  long  series  of  cases  of  congenital  heart 
disease  and  found  in  every  case  where  there  was  decided  cya- 
nosis that  pulmonary  stenosis  was  present,  and  conversely 
where  pulmonary  stenosis  was  present  cyanosis  was  present 
also.  He  was  among  the  first  to  point  out  that  congenital  cya- 
nosis was  not  due  to  the  mixture  of  arterial  and  venous  blood, 
but  to  some  obstruction  in  the  pulmonary  circulation,  such  as 
pulmonarv  stenosis.  If  the  murmur  in  the  child  presented  is 
due  to  pulmonary  stenosis  the  question  arises,  if  Stille  is  correct 
how  can  it  be  that  he  has  no  cyanosis  at  all.  However,  it  is 
often  difficult,  and  often  even  impossible  to  base  a  diagnosis  of 
stenosis  upon  the  character  of  the  murmur,  especially  when  we 
remember  that  only  about  5  per  cent,  of  cases  of  pulmonary  sten- 
osis, as  seen  at  autopsy,  are  pulmonary  stenosis  alone,  and  that 
the  others  are  all  instances  of  combination  with  some  other  lesion. 
I  think  it  is  probable  that  this  boy  must  have  some  other  lesion 
present  and  that  this  lesion  is,  so  to  speak,  so  compensatory  that 
his  pulmonary  circulation  goes  on  properly  in  spite  of  his  pul- 
monary stenosis,  and  that  therefore  cyanosis  is  absent.  The 
most  frequent  combination  of  lesions  is  that  of  pulmonary  steno- 
sis with  perforate  sentum  ventriculorum.  often,  too,  with  patu- 
lous ductus  arteriosus.  Of  course  such  a  combination  as  that 
would  permit  the  blood  to  reach  the  lungs  in  a  fairly  satisfactory 
way,  but  even  then  it  is  puzzling  to  know  why  he  has  no 
cyanosis. 

THE    WEIGHING   OF   INFANTS. 

Dr.  J.  p.  Crozer  Griffith  read  a  paper  upon  the  weighing 
of  infants  in  the  first  two  years  of  life,  with  the  exhibition  of  a 
new  weight-chart.     He  reviewed  the  published  tables  of  weight 


Society  Reports.  55 

of  Bouchard,  Ouetelet,  Fleischmann,  Camerer,  and  others,  de- 
picting them,  for  convenience  of  comparison,  in  the  form  of 
plotted  curves  upon  a  single  wall  chart. 

He  exhibited  the  weight-chart  devised  by  himself,  and 
which  he  had  had  published  for  general  use.  He  then  reviewed 
the  investigations  made  upon  the  physiological  loss  in  weight 
during  the  first  days  of  life,  and  showed  in  a  single  wall  chart 
plotted  curves  of  this  loss,  according  to  the  studies  of  different 
observers.  Finally,  he  laid  stress  upon  the  necessity  for  syste- 
matic frequent  weighing  and  recording  of  the  weight  of  every 
infant. 

Dr.  Scott. — Dr.  Griffith's  chart  is  easy  for  the  mother  to 
handle  and  for  the  doctor  to  interpret  at  a  glance.  1  have  re- 
cently been  attending  a  child  in  which  the  weight  coincided 
exactly  with  the  line  on  the  chart. 

Dr.  E.  E.  Graham. — The  rule  that  a  child  has  double  its  birth 
weight  at  the  fifth  month  and  triple  at  from  the  twelfth  to  the 
fourteenth  month  makes  a  very  good  useful  working  record. 
Dr.  Griffith  did  not  mention  in  his  paper  the  fact  that  the  weekly 
gain  in  weight  assists  in  diagnosis.  At  my  clinic  at  the  Jeffer- 
son the  scales  are  used  for  children  under  the  age  of  one  year 
very  much  more  frequently  than  is  the  thermometer  and  very 
often  give  more  assistance  in  arriving  at  a  diagnosis  than  does 
any  other  single  factor.  In  cases  of  malnutrition,  for  instance, 
in  which  the  change  in  the  child's  appearance  from  week  to 
week  is  very  slight,  and  in  which  the  question  of  tuberculosis 
occurs,  in  which  the  child  has  enlarged  glands,  and  but  slight, 
if  any,  fever,  and  in  which  the  disorder  of  digestion  is  not  in  it- 
self sufficient  to  account  for  the  wasted  condition,  children 
of  perhaps  ten  months  of  age,  but  not  weighing  more  than  ten 
or  twelve  pounds,  1  have  come  to  the  conclusion  that  if  a  child 
gains  a  few  ounces  from  week  to  week  it  will  recover.  1  am 
unable  to  decide  at  times  until  the  child  has  been  weighed 
whether  the  case  is  malnutrition  following  indigestion  or 
whether  it  is  one  of  malnutrition  associated  with  tuberculosis, 
and  if  after  two  or  three  weeks  of  modified  milk  treatment  with 
appropriate  treatment  devoted  to  digestion,  the  child  does  not 
gain  in  weight  the  diagnosis  has  in  my  experience  almost  always 
been  tuberculosis  and  not  to  malassimilation  connected  with 
indigestion. 
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Dr.  D.  J.  Milton  Miller. — I  desire  to  refer  to  two  points: 
One  is  as  to  the  average  weight  of  a  child  at  the  end  of  the  first 
year.  I  am  glad  to  see  that  Dr.  Griffith  puts  the  average  above 
that  of  most  accepted  charts,  particularly  Holt's,  which  I  believe 
is  the  most  widely  accepted  in  this  country,  and  in  which  the 
weight  at  one  year  is  placed  at  20  pounds.  I  have  in  niv  hand 
the  records  kept  of  three  children,  one  of  them  now  a  child  of 
nine  years  of  age.  One  child  daily  for  six  months  was  weighed, 
and  then  weekly,  until  the  close  of  the  first  year;  the  other  two 
children,  until  they  were  two  years  of  age,  were  weighed  every 
week.  These  were  all  children  in  good  circumstances  in  private 
practice.  1  can  only  account  for  the  low  average  generally 
given  by  the  fact  that  the  weights  are  those  of  hospital  children. 
In  my  cases  one  child  weighed  at  birth  7  pounds;  this  child 
was  fed  on  the  breast  ten  months,  and  then  artificially  fed,  and 
weighed  at  the  end  of  the  twelfth  month  22^4  pounds.  The 
second  child  was  fed  artificially  from  birth.  The  first  child  was 
a  girl,  the  second  was  a  boy.  At  the  end  of  the  twelfth  month 
the  boy  weighed  22  pounds,  5  ounces.  The  third  child,  a  girl, 
who  was  breast  fed  until  the  sixth  month,  and,  after  that,  artifi- 
cially fed,  weighed  at  the  end  of  twelve  months  22  pounds,  10 
ounces.  The  very  striking  agreement  of  these  figures  is  inter- 
esting and  instructive. 

Another  point  1  would  like  to  call  attention  to  is  that  it  is  nec- 
essary not  to  weigh  the  child  too  often.  If  a  child  is  weighed 
every  day  it  is  remarkable  what  variations  will  occur.  I  have  the 
record  of  a  child  whose  weight  was  taken  every  day  for  six  or 
seven  months.  The  child  gained  2  ounces  one  day  and  next 
day  would  gain  nothing,  then  next  day  a  quarter  of  an  ounce, 
then  3  ounces,  or  perhaps  it  would  lose ;  but  at  the  end  of  a  week 
the  child  would  gain  5,  6  or  7  ounces.  These  variations  con- 
tinue all  through  the  first  year.  So  if  a  very  anxious  mother 
weighs  her  child  every  day  she  is  apt  to  be  alarmed,  and  even  a 
very  anxious  physician  may  be  much  disturbed  by  these  varia- 
tions. They  occur  even  in  weekly  weighings.  A  child  appar- 
ently in  good  health  will  sometimes  not  gain  at  all  for  a  week 
or  so.  My  observations  also  corroborate  the  fact  that  a  child 
born  with  a  weight  below  the  average  has  weekly  gains  above 
the  average  until  the  proper  weight  for  its  age  is  made  up. 
For  instance,  a  child  with  a  birth  weight  of  5-^4  pounds  gained 
at  the  end  of  the  eighth  day  one-half  ounce,  then,  in  a  series  of 


Society  Reports.  57 

weeks,  varying  amounts,  9  to  12  ounces,  far  above  the  average 
for  the  normal  child.  Holt  makes  the  normal  weekly  average  at 
least  4  ounces,  and  I  think  Starr  says  the  average  daily  gain  is 
three-quarters  of  an  ounce,  making  5  ounces  a  week.  I  think 
there  is  no  doubt  that  the  use  of  the  scales  is  the  only  such  index 
we  can  have  for  the  proper  growth  of  a  child.  The  mere  fact 
that  a  child  increases  in  weight  is  not,  however,  a  proof  that 
it  is  thriving.  It  is  well  known  that  rhachitic  children  are  often 
enormously  fat,  and  may  gain  constantly  in  weight,  but  at  the 
same  time  be  suffering  from  poor  nutrition.  The  same  may  be 
said  of  those  fed  largely  on  the  carbohydrates. 

Dr.  J.  P.  Crozer  Griffith. — I  would  emphasize  what  Dr. 
Miller  has  said  as  to  the  variation  seen  from  day  to  day.  Vier- 
ordt  has  some  charts  illustrating  this  vividly.  The  only  time 
when  I  have  a  child  weighed  more  than  once  a  week  is  when 
the  question  of  diet  is  a  very  urgent  one,  and  1  wish  to  know 
before  a  week  is  up  whether  the  child  is  losing  or  not.  The 
matter,  too,  of  the  loss  of  weight  in  the  first  week  of  life  is 
very  interesting  and  confusing.  The  recorded  observations 
have  been  made  in  different  ways.  One  investigator  has 
weighed  the  children  twice  a  day  for  the  first  week  or  ten  days, 
and  another  only  once  a  day. 

One  observer's  custom  was  to  weigh  a  child  as  soon  as 
born.  If  this  occurred  before  midnight  the  second  weighing 
was  made  in  the  morning.  But  if  the  birth  took  place  after 
midnight  the  second  weighing  was  delayed  until  the  second 
morning.  This  could  but  give  divergent  results  in  the  weights 
for  "one  day  old."  And  since  all  investigators  have  got  fixed 
hours  in  the  day-time  for  the  weighing,  and  have  followed  dif- 
ferent methods,  this  may  help  to  explain  why  there  are  such 
variations  among  the  charts  for  the  first  ten  days. 

CONVULSIONS   IN   CONGENITAL    HEART   DISEASE. 

Dr.  Frederick  A.  Packard  reported  a  case  of  carbon  dioxide 
convulsions  from  congenital  heart  disease.  The  case  occurred 
in  the  person  of  a  six  weeks  old  white  baby  with  spina  bifida. 
Convulsions  began  at  two  weeks  of  age,  were  always  preceded 
by  crying  and  cyanosis,  which  latter  gradually  deepened  until  just 
before  the  convulsions  came  to  an  end.  Oxygen  inhalations  fre- 
quently seemed  to  prevent  the  convulsive  movements  after 
cyanosis  had  begun  and  had  a  favorable  influence  upon  the  de- 
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veloped  spasms.  Death  occurred  from  exhaustion  after  seventy- 
eight  convulsions.  At  autopsy,  there  was  found  a  patulous 
ductus  arteriosus  and  foramen  ovale. 

Dr.  S.  McC.  Hamill. — Dr.  Packard's  case  illustrates  the  fact 
that  extensive  lesions  admitting  of  the  admixture  of  venous  and 
arterial  blood  can  exist  without  giving  rise  to  cyanosis  and  other 
evidences  of  a  congenital  lesion,  such  as  clubbing  of  the  fingers, 
etc.  These  facts  show  that  their  existence  is  not  necessary  in 
my  case  in  order  to  make  sure  the  diagnosis  of  congenital  pul- 
monary lesion.  1  recall  a  case  that  came  to  autopsy  in  the 
Philadelphia  Hospital  during  my  residence  as  interne;  a  man 
aged  seventy-five  years  died  of  pneumonia.  At  the  autopsy 
there  was  discovered  a  patulous  foramen  ovale  that  had  never 
given  rise  to  any  symptoms  during  life.  The  heart  was  of 
normal  size  and  the  condition  had  not  been  suspected. 


rialingering  in  Children.— Cases  of  this  kind,  Dr.  O.  T. 
Ferris  believes  are  liable  to  be  misunderstood,  and  may  for  a 
long  time  remain  wrongly,  and  therefore  unsuccessfully,  treated. 
The  moral  disease,  and  the  moral  treatment  which  it  demands, 
are  overlooked;  while  all  efforts  are  directed  to  the  cure  by 
drugs  of  a  simulated  or  enormously  exaggerated  ailment,  to 
which  it  becomes  the  chief  object  and  only  habit  of  the  patient's 
life  to  call  the  attention  of  sympathizing  spectators  by  more  or 
less  sensational  demonstrations.  "It  is  difitkult,"  says  West, 
"to  assign  any  sufficient  reason  for  this  conduct.  Mere  indol- 
ence seems  sometimes  to  be  the  chief  motive  for  it ;  often  vanity ; 
the  sense  of  importance  in  finding  everything  in  the  household 
arranged  with  exclusive  reference  to  itself  appears  to  have  led  to 
it — a  feeling  which  may  sometimes  be  observed  to  be  very 
powerful  even  at  an  exceedingly  early  age.  In  many  instances 
a  morbid  craving  for  sympathy  is  mingled  with  love  of  impor- 
tance, and  both  these  sentiments  are  not  unfrequently  gratified 
and  exaggerated  by  the  conduct  of  a  foolishly  fond  mother. 
Real  illness,  however,  in  almost  all  these  cases,  exists  at  the  com- 
mencement though  the  child  persists  in  complaining  of  its  old 
symptoms  long  after  their  cause  has  disappeared." 
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MEDICINE. 

Tubby,  A.  H. :  On  the  Occurrence  of  a  Pad  on  the  Dorsum 
of  the  Foot  in  Rickets.  {British  Medical  Journal.  1898.  No. 
1972.) 

In  the  course  of  examining  a  large  number  of  rickety  chil- 
dren the  author  was  much  struck  by  a  peculiar  appearance  on 
the  dorsum  of  the  foot,  and  occasionally  of  the  hand,  but  more 
often  seen  on  the  foot.  He  believes  that  this  appearance  has 
not  hitherto  been  described.  It  is  well  known  that  in  infants 
the  dorsum  of  the  foot  is  somewhat  prominent  and  the  soft  tis- 
sues are  fuller,  but  the  appearance  and  feel  of  this  part  are 
totally  different  in  healthy  and  rickety  children.  In  the  latter, 
the  soft  tissues  are  decidedly  thicker  than  in  healthy  children  at 
this  spot,  and  the  swelling  may  be  a  flattened  elevation  or  dome- 
like. Its  color  is  that  often  seen  in  the  skin  elsewhere  in  rick- 
ets, and  may  be  compared  to  that  which  would  be  produced  by 
the  injection  of  white  wax,  slightly  tinted  to  a  yellowish  shade, 
beneath  the  skin  so  as  to  give  it  a  distinct  tint  and  a  semi- 
transparent  look. 

As  to  the  consistency  of  the  swelling,  if  in  a  healthy  child 
the  skin  of  the  dorsum  of  the  foot  be  pinched  up  between  the 
fingers,  it  can  be  moved  independently  of  the  subcutaneous 
tissue;  but  in  many  rickety  children  skin  and  subcutaneous  tis- 
sue are  quite  inseparable,  and  only  a  more  or  less  thick  fold 
composed  of  both  can  be  made,  it  appears  in  many  cases  as  if 
solid  oedema  were  present  in  the  skin  and  subcutaneous  tissue. 

The  pad,  however,  is  not  due  entirely  to  changes  in  the 
subcutaneous  tissue,  but  in  some  cases  originates  in  swelling 
and  thickening  in  the  neighborhood  of  the  epiphyses  of  the 
metatarsal  bones;  hence  the  pad  is  more  frequently  seen  rather 
towards  the  anterior  than  the  posterior  part  of  the  dorsum. 
When  the  bones  are  so  affected,  distinct  beading  may  be  felt 
about  the  epiphysial  lines,  and  doubtless  the  perichondrium  and 
periosteum  are  thickened  as  well.  But  to  return  for  a  moment 
to  the  consistency  of  the  swelling.  In  early  cases  o\  rickets  it 
is  often  semi-tluid.  In  cases  of  a  few  months'  duration  it  is 
semi-solid,  and  in  those  of  more  than  a  year's  duration  it  is  hard 
and  resistant. 
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The  author  tabulates  loo  cases  of  rickets.  It  was  somewhat 
ditficult  to  fix  the  date  of  onset  of  the  attack,  so  he  asked  the 
mother  the  following  questions:  When  did  the  child's  head  be- 
gin to  sweat  at  night  persistently?  When  did  he  cry  as  if  he 
were  tender  all  over?  When  did  he  appear  to  be  weak  in  his 
back  and  to  go  off  his  legs  ?  When  did  the  motions  become 
evil-smelling  and  the  abdomen  to  swell?  By  carefully  noting 
the  answers  to  these  questions — some,  of  course,  being  in  the 
negative — it  has  been  possible  to  tlx  the  date  of  the  onset  of  the 
attack  with  some  degree  of  accuracy.  Taking  one  hundred  tab- 
ulated cases  of  rickets,  86  had  dorsal  pads  and  14  none.  The 
86  have  been  divided  into  three  classes: 

(j)  Those  children  in  whom  the  pad  was  marked,  but  was 
semi-fluid,  and  no  affections  of  the  bones  could  be  felt.  Of  the 
86,  20  cases  came  under  this  category,  the  average  age  being  17 
months  and  the  duration  of  the  rachitic  attack  2  months.  This 
statement  bears  out  another  observation,  namely,  that  before  the 
signs  of  rickets  are  seen  or  felt  in  the  bones,  the  skin  and  subcu- 
taneous tissues  generally  are  affected,  being  putTy  and  of  a 
tallow-candle  appearance. 

{b)  Those  in  whom  the  pad  is  well-marked,  nearly  dome- 
shaped,  and  solidly  a^dematous  to  the  touch.  Of  the  86  cases, 
49  presented  this  appearance;  the  average  age  was  27  months, 
and  the  average  duration  of  the  attack  was  i  \}i  months. 

{c)  Those  in  whom  the  thickening  was  mainly  bony,  the 
swelling  being  of  a  firm,  hard,  resistant  character,  and  beaded. 
Of  the  86  cases,  17  came  into  this  category,  their  average  age 
being  4  years,  and  the  duration  of  the  disease  27  months. 

Although  only  100  cases  have  been  tabulated,  yet  a  very 
large  number  of  other  cases  have  been  examined  and  have  ap- 
peared to  bear  out  the  preceding  observations,  and  to  indicate 
that  if  cases  be  watched  over  a  long  period  the  pad  goes 
through  three  stages,  namely,  semi-tUiid  and  confined  to  soft 
tissues,  semi-solid  with  some  implication  of  the  bones,  and 
firm,  resistant  and  irregular,  due  entirely  to  the  fact  that  the 
bone  lesion  is  the  last  to  disappear. 

In  conclusion  the  author  advances  the  following  points: 

1.  In  a  large  proportion  of  cases  of  rickets  the  feet  show 
definite  dorsal  pads,  and  in  a  smaller  proportion  of  cases  the 
same  appearance  is  seen  on  the  backs  of  the  hands. 

2.  This  pad  is  of  varying  consistency  and  origin. 
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3.  If  the  disease  be  of  recent  duration^that  is,  two  to  six 
months — the  thickening  is  subcutaneous  and  is  semi-fluid. 

4.  If  rickets  have  existed  from  six  to  eighteen  months,  the 
pad  is  best  marked,  and  is  made  up  of  thickened  subcutaneous 
tissue  and  periosteum  and  overgrown  epiphyses. 

5.  At  a  period  of  eighteen  to  thirty-six  months  after  the 
onset  of  the  disease,  the  subcutaneous  pad  disappears  concur- 
rently with  the  general  flabbiness  and  undue  pallor  of  the  skin, 
and  leave  the  bony  changes  well-apparent  to  the  touch. 

Carmichael,  James:  The  Clinical  Types  of  Infantile  Pneu- 
monia.    {British  (Medical  Journal.     1898,     No.  1972.) 

The  author  divides  the  pneumonias  of  infants  into  four  dis- 
tinct clinical  types: 

{a)  Complete  consolidation,  with  lobar  distribution  and  ab- 
sence of  signs  of  bronchial  catarrh. 

{b)  No  sign  of  consolidation;  bronchial  catarrh  generally 
distributed  over  one  or  more — frequently  both — lungs. 

{c)  Bronchial  catarrh,  with  small  areas  of  incomplete  con- 
solidation, lobular  distribution. 

{d)  Bronchial  catarrh,  with  larger  areas  of  incomplete  con- 
solidation; lobar  distribution. 

The  first  form  or  type  {a),  the  true  fibrinous  or  croupous 
variety,  is  distinct,  and  definite  both  in  its  clinical  relations  and 
pathology.  The  main  factors  are  complete  consolidation,  sud- 
den invasion,  rapid  crisis  in  from  seven  to  ten  days,  symptoms 
not  always  proportionate  to  the  degree  of  lung  involvement,  but 
rather  to  the  toxaemia. 

Type  {b) :  Clinically  the  features  are  those  of  bronchial  ca- 
tarrh, involving  the  minute  bronchial  ramifications  (capillary 
bronchitis).  The  type  of  fever  is  similar  to  the  other  varieties  of 
broncho-pneumonia.  No  evidence  of  lobular  involvement  can 
be  made  out  by  physical  examination.  T^ost-iiiurteiu  examina- 
tion shows  catarrhal  inflammation  of  alveoli  and  smaller  bronchi. 

Type  {c) :  Signs  of  bronchial  catarrh,  sometimes  chiefly 
confined  to  one  lung,  often  to  both;  small  areas  of  incomplete 
consolidation  (lobular  distribution).  The  type  of  temperature  is 
irregular  compared  with  the  fibrinous  form;  the  onset  is 
gradual,  not  sudden,  the  duration  of  the  disease  from  10  to  14 
or  2\  days,  ending  by  lysis,  rarely  but  occasionally  by  crisis. 
The  pneumonic  areas  can  only  be  detected  with  certainty  by  the 


62  Current  Literature:    DAedicine. 

stethoscope,  percussion  being  unreliable.  The  auscultatory 
signs  are  iiinited  areas  of  broncho-vesicular  breathing,  with  in- 
creased crying  resonance  and  crepitations  heard  both  during  in- 
spiration and  expiration  finer  than  those  heard  in  the  bronchi 
over  the  other  portions  of  lung. 

Type  {d)\  Signs  of  bronchial  catarrh,  with  larger  areas  of 
incomplete  consolidation.  These  cases  usually  are  classed  under 
the  "mixed  type."  The  auscultatory  signs  are  similar  to  those 
of  the  former  type  {c),  with  this  difference,  that  the  percussion 
is  impaired  in  proportion  to  the  extent  of  lung  involved.  The 
note  shows  dulness,  not  so  absolute  as  in  the  librinous  form,  as 
the  lung  is  more  or  less  vesicular.  Of  142  hospital  cases  107 
showed  the  clinical  features  of  broncho-pneumonia  of  various 
types,  3>  showed  all  the  features  of  the  fibrinous  form.  This 
accords  generally  with  universal  experience,  showing  that  the 
acute  pneumonia  of  infancy  and  early  childhood  is  a  broncho- 
pneumonia in  the  majority  of  cases. 

The  infections  being  the  same,  why  should  the  disease  as- 
sume the  form  of  broncho-pneumonia  in  the  child  and  fibrinous 
pneumonia  in  the  adult  }  Infection  (micro-organisms)  attacks 
the  most  vulnerable  tissues,  those  possessing  the  least  immu- 
nity. Recent  investigations  on  the  anatomy  of  the  foetal  lung  at 
a  late  period  show  that  at  this  time  the  alveoli  have  not  appeared, 
the  ultimate  bronchial  ramifications  end  in  a  loose  connective 
tissue,  which  later  on  becomes  thicker  and  stronger,  and  in 
which  the  vascular  network  is  distributed.  Over  this,  flat  epi- 
thelium becomes  developed,  and  can  ultimately  be  differentiated 
from  the  columnar  variety  lining  the  minute  bronchial  ramifica- 
tions, it  is  not  until  the  fourth  or  fifth  year  of  extrauterine  life 
that  the  delicate  tissues  constituting  the  alveoli  of  the  lung  be- 
come fully  developed.  Prior  to  this  time  the  air  cells  are  rela- 
tively smaller  than  in  the  adult,  their  walls  thicker,  and  the  in- 
terstitial tissue  larger  in  amount.  The  blood  vessels  of  the 
alveolar  walls  are  also  very  abundant.  The  connective  tissue 
cells  in  the  stroma,  and  also  the  epithelial  cells,  are  very  numer- 
ous and  readily  proliferate.  Such  being  the  anatomical  condi- 
tions met  with  in  the  infantile  minute  bronchial  tubes,  alveoli, 
and  interstitial  tissues,  the  presumption  is  that  these  growing 
and  immature  tissues  possess  less  immunity  to  the  inroads  of 
mfective  micro-organisms  than  the  fully-developed  structures  of 
the  adult  lung. 
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Carmichael,  James:  The  Pathology  of  Pneumonia  in 
Children.     {British  €Medical  Journal.     1898.     No.  1972.) 

True  fibrinous  pneumonia,  the  author  says,  although  rela- 
tively rare  in  infancy,  is  met  with  in  a  minority  of  cases.  The 
appearances  show  solidity  of  the  lung  with  lobar  consolidation. 
The  air  cells  are  filled  with  fibrinous  exudate  containing  red  and 
white  blood  cells  and  desquamated  epithelium.  Pleurisy  is 
present.  The  cut  section  of  the  lung  shows  a  smooth  solid 
surface. 

Very  different  are  the  appearances  in  catarrhal  pneumonia. 
The  lung  in  this  variety  is  vesicular;  the  cut  surface  shows  iso- 
lated lobules  or  groups  of  these,  prominent,  and  of  a  purplish 
color,  which  soon  become  scarlet  on  exposure  to  air.  On 
squeezing  the  lung  catarrhal  fluid  exudes  from  the  smaller 
bronchi.  Microscopical  examination  shows  the  air  cells  filled 
with  muco-purulent  fluid  and  cellular  elements.  The  cells  are 
found  to  be  germinating  epithelial  cells,  which  are  rapidly 
thrown  off  from  the  alveolar  wall,  filling  up  the  air  cells.  The 
older  epithelial  cells  rapidly  undergo  fatty  degeneration.  The 
pathological  process  is  essentially  a  catarrhal  one.  While  these 
morbid  appearances  in  the  two  forms  alluded  to  are  sufficiently 
distinct,  the  true  fibrinous  pneumonia,  showing  little  variation 
in  its  different  stages ;  in  the  catarrhal  variety  the  appearances 
vary  according  to  the  duration  of  the  process  and  the  time  the 
child  has  lived.  When  life  has  only  been  prolonged  for  a  few 
days  the  appearance  of  lobular  involvement  is  less  distinct,  the 
evidence  of  bronchial  catarrh  alone  being  well  marked  with  a 
congested,  sometimes  slightly  cedematous,  lung. 

In  many  cases  in  a  more  advanced  stage  the  lung  shows 
evidence  of  more  or  less  consolidation  in  large  areas,  a  process  of 
splenisation  having  taken  place  with  some  fibrinous  exudation 
into  the  lung  tissues.  On  microscopical  examination  in  these 
cases  the  proof  of  this  is  shown  by  the  exudation  of  red  and 
white  blood  cells,  which  crowd  the  alveoli  and  lung  tissue. 
Numerous  blood  extravasations  may  also  be  met  with  beneath 
the  pleura.  These  appearances  characterize  what  is  termed  the 
mixed  form  of  the  disease  where  fibrinous  and  catarrhal  changes 
are  combined. 
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Ott,  Lambert :  Nocturnal  Manifestations  of  Disease  in 
Children.     {CMedical  News.     1898.     Vol.  Ixxii.,  No.  2^.) 

In  this  paper  the  author  does  not  consider  diseases  which 
occuronly  at  night,  but  rather  such  evidences  of  ill  health  as  occur 
during  sleep  when  the  physician  is  rarely  present.  His  attention 
is  apt  to  be  misled  by  other  symptoms  which  are  visible  during 
the  day,  while  the  mother  fails  to  detect  the  cause  of  the  child's 
restlessness. 

Thread-  or  Pin-Worms. — Often  these  are  overlooked  unless 
the  mother  is  directed  to  examine  the  child's  anus  or  vagina 
under  a  good  light.  These  parasites  are  a  most  prolific  cause  of 
restless  sleep  in  children,  as  they  migrate  when  the  body  is  at 
rest,  and,  creeping  over  the  sensitive  mucocutaneous  junction  of 
the  anus,  cause  the  little  one  to  toss  about.  So  simple  a  cause 
of  restless  sleep  is  easily  overlooked  in  our  search  for  some  com- 
plicatvjd  conditions.  The  remedy  is  cold  salt-water  injections 
repeated  several  times  in  the  same  evening,  as  the  first  injection 
opens  the  bowels  and  the  succeeding  ones  kill  the  worms.  This 
treatment  should  be  continued  during  a  period  of  ten  days  or 
more  or  the  parasites  will  again  appear.  Internal  medication, 
such  as  santonin  and  calomel  three  times  daily  act  well  with  the 
injections. 

Nocturnal  Hives. — Few  physicians  think  of  this  condition  as 
a  cause  of  restless  nights  in  children.  The  author's  attention 
was  called  thereto  in  a  child  in  his  own  family.  A  little  boy, 
five  years  of  age,  about  midnight  began  tossing  and  moaning  in 
his  sleep,  which  was  at  first  attributed  to  late  eating  of  indigesti- 
ble food.  Despite  correction  of  this  the  restlessness  continued, 
and  not  finding  any  of  the  usual  causes,  during  one  of  his  most 
severe  attacks,  he  removed  all  of  his  clothing;  he  discovered 
three  large  nodular  hives  on  different  parts  of  his  body  to  which 
he  carried  his  hand  in  his  sleep  in  an  effort  to  scratch  them. 
By  restricting  him  to  milk  and  farinacious  food,  saline  laxatives, 
tonics,  and  sponging  with  alcohol  he  gradually  improved. 
More  than  one  or  two  blotches  may  not  be  found,  and  at  no  time 
the  multitude  observed  in  adults  when  suffering  with  an  acute 
attack  of  urticaria.  The  treatment  consists  in  removing  the 
cause,  if  ascertained,  and  the  use  of  gentle  laxatives,  careful 
dietary,  and  sponging  with  alcohol. 

Night  terrors  in  children  i;  another  peculiar  manifestation 
especially  in  those  of  the  neurotic  type.     The  attack  is  preceded 
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by  some  restlessness;  suddenly  the  child  sits  up  in  bed  and 
screams,  even  shrieks,  in  a  state  of  terror  and  no  matter  who 
approaches  the  bedside,  even  the  mother,  is  not  recognized,  nor 
does  the  child  recover  from  the  fright  until  several  minutes 
elapse,  or  until  violently  shaken  out  of  the  terrified  sleep.  When 
subdued  and  comforted  by  the  presence  of  his  mother  he  offers 
no  explanation  nor  can  he  give  one  when  requested,  but  falls 
back  quickly  into  sleep.  If  questioned  the  next  morning  he  cannot 
recall  the  event,  nor  does  he  remember  having  repulsive  dreams. 

Nocturnal  orUnconsciousMasturbation. ^However  strange 
this  condition  may  seem  it  is  not  an  uncommon  occurrence. 
The  ordinary  form  of  nocturnal  masturbation  in  young  children 
is  by  pulling  at  an  elongated  prepuce  prior  to  falling  to  sleep 
and  during  the  early  morning. 

After  considering  nocturnal  enuresis,  functional  spasm,  and 
nocturnal  driveling,  the  article  concludes  with  some  statement 
regarding  nocturnal  pain. 

Nocturnal  Pains, — Pains  occurring  during  sleep  and  having 
such  causes  as  an  affection  of  the  teeth  or  ears,  create,  in  addi- 
tion to  restlessness,  all  manner  of  audible  expressions,  such  as 
groaning,  crying,  or  even  shrieking.  The  causes  of  simply  rest- 
less sleep  are  usually  irritative,  without  pain,  while  causes  pro- 
ducing restlessness  with  sleep  broken  by  spells  of  crying  out  are 
most  always  due  to  pain.  A  child  suiTering  with  toothache  or 
earache  cries  out  in  exacerbations  and  during  remission  of  the 
pain  again  sleeps  until  disturbed  by  a  recurrence  of  the  pain. 
An  earache  sufferer  during  sleep  will  bore  the  head  in  the  pillow, 
carry  the  hand  to  the  affected  ear,  and  unconsciously  lie  on  the 
healthy  ear  in  order  to  relieve  pressure.  Older  children  are  able 
to  state  the  location  of  their  pains,  but  in  younger  children  we 
have  to  depend  upon  objective  symptoms  entirely.  Some  pains 
in  children  while  awake  are  annulled  by  the  intense  diversion  at 
play,  but  as  soon  as  they  lapse  into  the  calm  quietude  of  sleep  a 
subdued  pain  is  more  forcibly  impressed  upon  the  sensorium. 
Occasionally  the  joint  pains  of  scurvy  are  nocturnal  and  only 
discovered  during  sleep. 

Still,  Qeorge  F. :  Simple  Posterior  Basic  Meningitis  in 
Infants.     {British  Medical  Journal.     1898,     No,  k)72,) 

This  is  a  non-tubercular  form  of  meningitis  which  occurs 
mostly   within  the  first  year  of  life  and  elfects  especially  the 
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posterior  portion  of  the  base  of  the  brain  and  also  the  spinal 
cord.  It  is  not  a  rare  condition.  The  author  divides  the  cases 
into  three  groups:  (i)  Those  fatal  within  six  weeks — that  is, 
•during  the  acute  or  inflammatory  stage;  (2)  those  fatal  at  the 
■end  of  three  or  four  months — that  is,  during  the  chronic  or  hy- 
drocephalic stage;  (3)  those  in  which  recovery  occurs. 

Corresponding  with  these  variations  in  the  duration  of  the 
disease,  there  are  differences  of  pathological  appearance  in 
groups  (i)  and  (2).  In  the  former  there  is  much  lymph  over 
the  base  of  the  brain  and  on  the  spinal  cord,  in  the  latter  there 
may  be  no  trace  whatever  of  lymph,  only  thickening  and 
opacity  of  the  pia  arachnoid,  with  adhesions  especially  between 
the  medulla  and  cerebellum.  These  are  briefly  the  morbid 
changes  found,  and  it  is  important  that  it  should  be  realized  that 
there  are  such  differences  in  the  morbid  anatomy  of  this  disease 
in  its  early  and  in  its  late  stages.  In  the  early  stage  the  condi- 
tion has  not  been  sufficiently  differentiated  from  what  one  might 
call  "secondary"  suppurative  meningitis,  particularly  the  com- 
mon form  due  to  the  pneumococcus.  In  the  late  stage  it  has 
almost  certainly  been  labelled  sometimes  as  healed  tuberculous 
meningitis,  sometimes  as  a  chronic  syphilitic  change. 

The  author  lays  great  stress  on  one  negative  point  in  its 
morbid  anatomy  which  is  curiously  constant  and  characteristic. 
In  the  simple  posterior  basic  meningitis  of  infants  it  is  almost 
invariably  the  case  that  no  lesion,  except  such  accidental  com- 
plications as  occur  in  any  prolonged  disease  during  the  last  few 
days  or  hours  of  life,  is  found  in  the  viscera;  whereas  in  other 
forms  of  meningitis  exudation  in  the  meninges  is  almost  invaria- 
bly secondary  to  some  obvious  focus  of  infection  elsewhere.  In 
fifteen  consecutive  cases  of  suppurative  meningitis  which  he  ex- 
amined, all  except  one,  in  which  there  was  doubtful  pneumo- 
nia, showed  an  obvious  primary  focus  of  infection,  empyema 
being  the  most  common. 

In  fifteen  consecutive  cases  of  posterior  basic  meningitis 
which  he  examined  not  a  single  case  showed  any  inflammatory 
lesion  elsewhere,  excepting  two  cases  in  which  a  lymph  exuda- 
tion about  certain  tendon  sheaths  was  found. 

The  middle  ear  in  these  cases,  as  in  the  vast  majority  of 
children  who  die  of  any  disease  lasting  more  than  a  few  days, 
contains  mucopurulent  secretion,  but  he  has  never  seen  a  case 
of  posterior  basic  meningitis  in  which  there  was  any  bone  dis- 
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ease  in  connection  with  the  ear,  or  any  evidence  whatever  of 
extension  of  inflammation  from  the  ear,  and  the  same  may  be 
said  of  the  nose. 

Simple  posterior  basic  meningitis,  therefore,  differs  markedly 
from  other  forms  of  meningitis  in  its  morbid  anatomy  and  this 
fact,  together  with  the  constancy  of  its  clinical  and  pathologi- 
cal features,  seems  to  point  to  its  being  a  specific  disease  due 
to  some  micro-organism.  In  seven  out  of  a  series  of  eight 
cases  reported  last  year,  he  found  a  diplococcus,  which,  so  far  as 
the  evidence  went,  appeared  to  be  the  specific  cause  of  the 
disease.  The  one  case  which  proved  sterile  died  three  and  a 
half  months  after  the  onset  of  the  disease. 

He  has  since  then  made  four  post-mortem  examinations  of 
infants  with  this  disease,  and  in  two  of  these  the  micro-organ- 
ism was  present  in  the  exudation  at  the  base  of  the  brain,  ap- 
parently in  pure  growth,  but  owing  probably  to  the  use  of 
strong  carbolic  acid  for  the  sterilization  of  instruments  no  cul- 
tures were  obtained;  the  other  two  cases  died  respectively  on 
the  seventy-fifth  and  eighty-ninth  day  after  the  onset  of  the 
disease,  when  all  exudation  had  already  disappeared. 

In  another  case  he  has  recently  obtained  pure  cultures  of 
the  micro-organism  from  the  cerebro-spinal  fluid  taken  from  the 
lateral  ventricles  during  life,  in  the  course  of  an  operation  for 
the  establishment  of  artifical  drainage.  It  would  seem,  there- 
fore, that  the  micro-organism  is  present  during  the  earlier  stage 
of  the  disease,  but  disappears  later.  In  one  case,  however,  he 
obtained  it  in  pure  growth  from  the  depths  of  the  lateral  ventri- 
cles as  late  as  the  103d  day. 

Hutchinson,  Jonathan :  A  Discussion  on  Some  Aspects  of 
Congenital  Syphilis.  {Biiiish  Medical  Journal.  1898.  No. 
1972.) 

Mr.  Hutchinson  said  that  he  did  not  think  he  had  anything 
new  to  communicate  on  the  subject,  but  possibly  the  negative 
rather  than  the  positive  information  which  he  had  been  able  to 
accumulate  during  twenty-five  years  would  not  be  without  in- 
terest. This  concerned  the  relative  frequency  of  late  manifesta- 
tions of  hereditary  syphilis. 

Regarding  diseases  of  bone  in  children  afTectcd  with  hered- 
itary syphilis,  he  had  lately  seen  a  good  many  cases  of  that 
variety,  somewhat  resembling  osteitis  deformans,  characterized 
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by  great  enlargement  and  bending  of  the  bones.  As  regarded 
syphilitic  keratitis  the  facts  remained  the  same.  It  was  a  re- 
markable phenomenon  that  in  some  few  cases  the  keratitis 
might  be  deferred  as  long  as  thirty  or  forty  years,  but  the  expla- 
nation of  this  very  late  manifestation  probably  lay  in  the  devel- 
opment of  the  tissues  and  not  in  an  actual  recrudescence  of  the 
disease.  As  regarded  the  simultaneous  affection  of  joints,  this 
always  occurred  in  young  patients  and  never  in  those  over 
twenty  years  of  age.  Neither  did  deafness  occur  at  a  late 
period.  Gummata  and  other  syphilitic  affections  of  the  tongue 
were  also  exceedingly  rare  as  a  result  of  hereditary  disease,  but 
he  had  recently  seen  a  most  typical  example  in  a  young  woman 
of  thirty-three  whom  he  knew  to  have  been  the  subject  of  he- 
reditary taint.  In  this  case  the  gumma  was  in  the  tongue  and 
disappeared  in  six  weeks  under  potassium  iodide. 

As  regarded  affections  of  the  nervous  system,  it  was  per- 
haps rather  more  common  to  find  degenerative  changes  late  in 
adolescent  life.  He  had  seen  several  cases  in  which  there  was 
a  condition  of  partial  idiocy.  Mr.  Hutchinson  referred  to  a  re- 
rnarkable  case  in  which  there  had  evidently  been  some  damage 
to  the  brain  in  the  infantile  period.  The  subject  was  affected 
with  a  curious  partial  word  blindness,  and  though  his  mind  was 
absolutely  unaffected,  he  could  never  learn  to  read.  His  sight 
also  was  very  bad,  though  this  alone  did  not  account  for  the 
condition.  As  regarded  all  forms  of  chronic  skin  disease  occur- 
ring after  infancy  with  the  exception  of  phagedaenic  lupus  there 
was  no  reason  to  attribute  them  to  congenital  syphilis. 

Chronic  forms  of  lupus,  psoriasis,  and  such-like  eruptions, 
did  not  occur.  These  few  accidental  symptoms  he  had  men- 
tioned were  the  only  ones  known  to  occur;  otherwise  the  sub- 
jects of  infantile  syphilis  had  excellent  health  in  later  life,  and 
in  most  it  was  impossible  to  recognize  that  they  had  suffered 
from  the  disease  in  early  life. 

As  regarded  the  marriage  of  the  subjects  of  hereditary  taint 
there  was  nothing  to  prevent  it.  The  evidence  was  strongly 
against  the  transmission  of  disease  to  the  third  generation,  and 
was  so  improbable  that  they  were  justified  in  believing  it  to  be 
impossible. 

As  regarded  certain  difficulties  of  diagnosis,  there  were  so 
many  fallacies  to  guard  against  that  if  a  thing  were  improbable 
or  rare,  it  was  better  to  doubt  its  existence  than  to  be  misled 
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into  thinking  it  was  of  more  common  occurrence  than  the  facts 
warranted.  He  wished  strongly  to  insist  on  the  fact  that  there 
was  very  little  bad  health  in  the  general  population  which  could 
be  attributed  to  hereditary  syphilis.  Of  late  years  his  own  prac- 
tice had  been  mainly  among  the  richer  or  more  special  classes 
than  among  the  poor.  The  more  pronounced  among  such 
cases  were  often  brought  lo  him,  and  he  had  seen  much  dis- 
abling disease;  still  he  wished  to  take  this  opportunity  of  ex- 
pressing his  emphatic  opinion  that  the  popular  fear  of  the 
hereditary  disease  was  very  much  exaggerated.  Owing  to  the 
social  considerations  depending  on  the  view  taken  in  this  mat- 
ter, it  would  be  extremely  unfortunate  if  the  medical  profession 
and  others  should  take  up  an  alarmist  position  which  was  not 
based  on  the  true  state  of  the  case.  For  his  own  part,  he  be- 
lieved in  no  preventive  measure  except  the  promotion  of  mar- 
riage. As  regarded  the  time  of  marriage  for  syphilitics,  he 
thought  two  years  was  a  sufficient  interval.  A  period  of  longer 
waiting  might  only  produce  more  unhappy  results  than  it  would 
prevent.  It  was  true  that  congenital  syphilis  was  transmitted 
in  some  cases  after  two  years  and,  especially  if  the  mother  were 
diseased,  might  be  transmitted  indefinitely;  but  it  was  rare, 
even  if  the  eldest  child  suffered  from  it,  for  the  younger  children 
of  the  same  family  to  do  so.  In  a  few  cases  one  or  more  chil- 
dren suffered,  but  he  believed  that  the  taint  did  usually  die  out 
even  when  both  parents  were  affected.  He  thought  that  there 
were  very  many  apparent  cases  in  which  the  diagnosis  was 
really  not  correct,  and  depreciated  any  diagnosis  being  made 
only  from  the  condition  of  skin  eruption  shown  by  any  given 
infant.  Fallacies  were  very  numerous,  and  unless  there  was 
corroborating  evidence  or  history,  it  was  unwise  to  trust  to  this 
sign  alone. 

Manicatide  :  F^yocyaneus  Infection  in  Childhood.  { Jahr- 
buch  fur  Kinderheilkiinde.     B.  xlv.,  H.  i.) 

In  the  healthy  individual,  the  bacillus  pyocyaneus  is  found  as 
a  harmless  parasite  on  the  skin  in  the  axilla,  and  in  the  anal  and 
inguinal  regions.  In  a  few  instances,  the  bacillus  has  been  found 
in  the  saliva,  stomach,  and  bronchi.  Associated  with  other  mi- 
cro-organisms, it  has  been  found  in  wounds,  in  the  sputum  of 
septic  pneumonia,  in  abscesses,  and  in  the  pus  of  tubercular  or 
pneumococcus  otitis.     It  would  thus  appear  that  the  pyocyaneus 
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bacillus  is  not  limited  in  its  scope  of  operation,  but  under  favor- 
able conditions,  it  may  participate  in  a  general  poly-microbic 
infection. 

Various  writers  report  having  found  the  bacillus  associated 
with  the  bacterium  coli-streptococcus  and  staphylococcus.  Gru- 
ber  and  Rohrer  found  the  bacillus  in  pure  culture  in  middle  ear 
disease,  and  in  panophthalmitis. 

Kruse  and  Pasquale  found  the  bacillus  also  in  pure  culture  in 
two  cases  of  idiopathic  abscess  of  the  liver.  A  general  pyocy- 
aneus  infection  until  recently  was  only  thought  possible  in  the 
animal  world.  Recent  observations,  however,  show  that  a 
severe  infection  may  take  place  without  the  association  of  other 
micro-organisms.  Two  such  cases  were  recently  observed  by 
the  author.  An  infant  fourteen  months  of  age  was  brought  to 
the  clinic  on  account  of  a  chronic  gastro-intestinal  disorder 
which  had  lasted  about  forty  days.  After  one  month  of  treat- 
ment the  child  recovered,  but  was  very  weak.  Suddenly  he 
was  taken  with  severe  cough,  high  fever,  and  died  with  symp- 
toms pointing  to  broncho-pneumonia.  At  the  autopsy,  atten- 
tion was  called  to  the  peculiar  yellowish-green  color  of  the  skin. 
There  was  marked  injection  of  the  mucous  membrane  of  the 
larynx  which  parts,  and  the  trachea,  were  covered  with  a  muco- 
purulent secretion.  Some  of  the  small  glands  of  the  perios- 
teum were  tubercular,  although  there  were  no  tubercular 
changes  in  the  lungs. 

The  lungs  showed  a  small  area  of  broncho-pneumonia.  The 
spleen  was  enlarged  and  showed  parenchymatous  degeneration. 
The  kidneys  showed  slight  thickening  of  the  cortecal  portion. 
The  mucous  membrane  of  the  intestine  was  pale,  with  a  few 
hemorrhagic  areas. 

Bacteriological  examination  of  the  secretion  from  the  mucous 
membrane  of  the  larynx  revealed  the  presence  of  the  bacterium 
coli,  the  streptococcus,  the  staphylococcus  areas  and  the  bacil- 
lus pyocyaneus.  in  the  pneumonic  areas,  the  pneumococcus 
and  the  bacillus  pyocyaneus  were  found.  In  the  spleen  the  ba- 
cillus pyocyaneus  was  present  in  pure  culture.  In  the  liver  the 
bacillus  pyocyaneus  was  associated  with  the  bacterium  coli. 
The  kidneys  and  the  blood  from  the  heart  showed  the  pyocya- 
neus bacillus  in  pure  culture. 

In  this  case  the  sudden  onset  with  fever  and  prostration,  sign 
of  an  infection  without  any  definite  lesion,  together  with  the  pe- 
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culiar  coloring  of  the  skin,  instigated  the  author  to  search  for  the 
cause. 

The  second  case  was  a  boy  four  years  of  age  who  had  been 
injected  with  antitoxin  and  was  recovering.  He  suddenly  de- 
veloped a  high  fever,  prostration,  and  a  pustular  rash.  The 
patient  died  in  a  few  days.  Bacteriological  examination  revealed 
the  presence  of  the  bacillus  pyocyaneus  in  nearly  all  the  organs. 


HYGIENE  AND  THERAPEUTICS. 

Peterson,  Frederick :  Beneficial  Effects  of  the  Withdrawal 
of  Bromides  in  theTreatment  of  Epilepsy.  {Neiv  York  Medical 
Journal.     1897.     Vol.  Ixvi.,  No.  13.) 

The  bromides  constitute  in  the  hands  of  most  practitioners 
the  sole  remedy  employed.  They  have,  because  of  their  un- 
doubted usefulness  in  many  cases,  superseded  most  other  drugs 
as  an  antispasmodic.  The  unfortunate  epileptic  is  too  often  dis- 
missed as  a  case  it  is  hopeless  to  attempt  to  cure.  He  is,  never- 
theless, given  the  bromide  treatment  and  advised  to  continue  it 
indefinitely.  This  the  patient  does,  and  as  a  result  becomes 
after  a  time  saturated  with  the  drug,  and  presents  sooner  or 
later  the  symptoms  of  bromine  intoxication — viz.,  bromide  acne, 
chronic  ulcers,  varying  degrees  of  mental  impairment  verging 
toward  dementia,  etc. 

While  the  bromides  are  perhaps  the  most  useful  remedy  we 
can  employ  as  an  antispasmodic  in  many  cases  of  epilepsy,  their 
exhibition  in  every  case  is  not  advisable.  With  a  considerable 
number  of  patients  the  bromides  are  entirely  ineffectual;  with 
no  small  number,  too,  very  serious  symptoms,  such  as  acute 
bromism,  increase  of  seizures,  and  even  insanity,  supervene  upon 
their  use.  In  many  of  the  cases  where  actual  good  is  done  by 
the  bromides  in  reducing  the  frequency  and  severity  of  the  at- 
tacks, the  concomitant  symptoms  are  such  that  it  becomes  ques- 
tionable whether  the  remedy  be  not  after  all  worse  than  the  dis- 
ease. The  writer  makes  it  a  practice,  therefore,  to  exhibit  the 
bromides  with  caution,  and  never  to  employ  them  until  the 
series  of  less  harmful  but  often  quite  as  efficacious  remedies  for 
epilepsy  have  been  tried  in  vain. 

But  since  the  practice  has  been  to  give  and  continue  the 
bromides  for  years  in  most  cases  of  epilepsy,  and  since  it  is  :» 
chronic  and  generally  rather  hopeless  disorder,  nearly  all  of  the 
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cases  that  come  under  the  writers  observation  for  the  first  time, 
in  private  practice,  at  clinics,  or  at  Craig  Colony,  are  already 
more  or  less  saturated  with  the  bromides. 

It  has  been  generally  taught  that  it  is  dangerous  to  give  up 
the  bromides  in  such  cases  suddenly,  and  it  is  a  matter  of  com- 
mon belief  that  the  sudden  withdrawal  of  the  bromides  is  certain 
to  produce  status  epilepticus,  or  at  least  to  increase  the  severity 
and  frequency  of  the  epileptic  seizures.  It  is  the  object  of  this 
brief  paper  to  show  that  this  assumption  is  far  from  true.  There 
are  cases  in  which  sudden  withdrawal  of  the  bromides  produces 
the  status  epilepticus,  and  increases  the  number  of  attacks.  But 
such  cases  are  not  common.  They  are  in  the  minority.  It  is 
the  aim  of  the  writer  to  demonstrate  that  the  contrary  is  the 
rule;  that  sudden  or  even  gradual  reduction  of  the  bromides  in 
these  long-saturated  cases  ameliorates  the  condition  of  the 
patient  in  almost  every  instance,  that  it  decreases  to  a  remark- 
able extent  the  number  of  attacks,  that  it  lessens  their  severity, 
that  it  improves  the  general  physical  health,  and  that  it  re- 
establishes to  a  considerable -degree  memory  and  intelligence. 

To  prove  the  truth  of  these  statements  the  author  reports  the 
histories  of  eleven  patients.  These  histories  seem  to  clearly 
demonstrate  the  fact  that  the  withdrawal  of  the  bromides  in 
cases  of  epilepsy  long  under  bromide  treatment  is  generally  fol- 
lowed by  distinct  amelioration  in  all  of  the  symptoms.  In  some 
of  the  cases  the  improvement  is  startling.  Were  one  to  try  some 
new  remedy  or  method  of  treatment  in  such  cases,  how  readily 
might  he  be  deceived  as  to  the  value  of  his  therapeutic  meas- 
ures! 

Suppose,  for  instance,  he  were  to  cut  the  eye  muscles,  a  pro- 
cedure in  vogue  in  certain  quarters,  but  tabooed,  by  most  rep- 
utable neurologists,  what  surprisingly  satisfactory  results  might 
be  reported!  Such  reports  have  been  made,  and  the  withdrawal 
of  the  bromides  (to  show  that  no  treatment  had  been  carried  on 
to  mask  the  results  of  the  operative  procedure)  has  been  openly 
boasted  of  in  said  reports.  These  cases  then  serve  to  corrobo- 
rate the  statements  intended  to  be  made  by  the  writer,  and 
should  be  added  to  the  list  above  given.  The  truth  is  that,  under 
the  circumstances,  no  fair  deduction  can  be  drawn  from  any 
case  of  epilepsv  apparently  improved  by  any  method  of  treat- 
ment whatever  when  the  patient  has  been  for  long  periods  under 
the  bromide  treatment  and  the  bromides  are  withdrawn.     In 
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order  to  give  scientific  value  to  any  new  therapeutic  measure 
in  epilepsy,  it  will  be  necessary  to  show  that  the  patient  has  not 
been  subjected  to  the  bromides  for  a  long  time  before  the  ex- 
periment in  the  new  treatment  has  been  undertaken. 

Hanson,  D.  S.  :  The  First  Care  of  the  Baby.  {Cleveland 
Medical  Gaiette.     1898.     Vol.  xiii.,  No.  4.) 

The  author's  teaching  regarding  the  care  of  the  new-born 
infant  may  be  summarized  as  follows:  i.  Do  not  expose  the 
baby  after  birth  to  a  greater  change  of  temperature  than  is  ab- 
solutely necessary.  2.  Do  not  allow  the  attendants  to  subject 
him  to  prolonged  exposure  while  washing,  but  rub  him  over 
with  lard  (this  usually  being  convenient),  and  quickly  wipe  him 
off  and  wrap  him  up  warmly.  3.  Do  not  use  too  fine  a  thread 
in  tying  cord,  and  dress  the  same  with  dry,  sterile  dressings. 
4.  Give  nothing  but  tepid  water  or  some  very  weak  aromatic 
tea  until  there  is  sufficient  milk  in  mother's  breast  for  child's  re- 
quirements. >  Notice  clothing  and  see  that  the  abdomen  and 
chest  are  not  constricted  thereby. 

Guinon  :  Treatment  of  Colitis.  {Rev.  Mens,  des  Mai.  de 
I'Enf.  1898.  Pp.  113,  243.  British  Medical  Journal.  1898. 
No.  1954.) 

The  author  distinguishes  three  main  varieties  of  colitis  in 
children — acute  simple,  dysenteriform,  and  chronic. 

In  the  first  variety,  which  occurs  usually  in  hot  weather,  the 
attack  comes  on  with  fever,  vomiting  and  diarrhoea  of  watery, 
faecal  stools.  The  characteristic  symptoms  become  quickly  estab- 
lished— colic  accompanied  by  tenesmus,  and  the  passage  at  fre- 
quent intervals  of  small  stools  which  have  an  offensive  odor,  and 
consist  entirely  or  in  large  part  of  mucus  streaked  with  blood. 
In  severe  cases  the  pain  may  be  so  great  that  the  preliminary 
purgative  indicated  as  a  general  rule  cannot  be  used.  Hot  com- 
presses should  be  kept  constantly  applied  to  the  belly;  a  warm 
bath  may  be  given  twice  in  the  day  and  a  single  enema  contain- 
ing opium;  by  the  mouth  antipyrin,  and  if  this  fails  to  give  re- 
lief chloral  should  be  given.  Milk  and  all  solid  food  should  be 
withdrawn,  and  the  child  given  only  broths  and  thin  gruels,  or 
"albuminous  barley  water,"  made  by  beating  the  white  of  an 
egg  in  barley  water.  As  soon  as  the  acute  symptoms  have 
subsided,  small  rectal  injections  of  warm  solutions  containing 
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common  salt  (gr.  ij  to  3  j)  or  sodium  biborate  (gr.  j  to  3  j)  should 
be  given.  Antiseptic  drugs  are  contra-indicated  owing  to  their 
irritating  qualities. 

in  the  dysenteriform  the  fever  is  higher,  the  colic  more 
severe,  and  there  is  marked  tenderness  over  the  colon,  accom- 
panied by  contraction  of  the  abdominal  muscles.  The  stools 
consist  of  mucus  mingled  with  blood;  in  some  cases  so  intim- 
ately as  to  resemble  pneumonic  sputum.  In  cases  of  this  type 
ipecacuanha  is  the  best  remedy,  given  in  small  doses  every  two 
hours  with  a  little  opium.  If  after  three  or  four  days  the  stools 
have  not  become  fiecal,  a  copious  injection  of  warm  solution  of 
silver  nitrate  (gr.  ij  to  Oj)  should  be  given.  If  symptoms  of 
collapse  ensue,  subcutaneous  injections  of  artificial  serum  (physi- 
ological salt  solution)  should  be  given.  As  much  as  a  pint  may 
be  injected  in  this  way  in  the  course  of  twenty-four  hours. 

In  the  chronic  form  the  regulation  of  the  diet  is  the  most 
important  point,  and  it  may  be  necessary  altogether  to  withdraw 
milk  for  some  time.  Particular  attention  should  be  given  to 
guarding  against  constipation,  which  is  very  apt  to  ensue,  and 
to  lead  to  a  fresh  attack  of  colitis  determined  by  the  irritation 
caused  by  the  retained  fxces.  Of  drugs,  calomel  in  minute 
doses,  and  a  simple  mixture  of  hydrochloric  acid  are  the  most 
generally  useful.  Hot  baths  and  hot  compresses  to  the  belly 
night  and  morning  are  also  useful. 

Goliner :    Treatment   of    Dyspepsia    in    Children.      ('TD^r 

Kinder. -Aiyt.     1898.     Vol.  vi.,  No.  i.) 

The  author  refers  to  the  fact  that  in  the  mildest  forms  of 
acute  indigestion  in  children,  designated  simple  dyspepsia  by 
Bednar,  the  child's  appearance  is  but  slightly  affected,  there  be- 
ing noticeable  at  most  some  pallor  and  light  shadows  about  the 
eyes;  vomiting  follows  nearly  every  nursing,  the  milk  frequently 
returning  in  uncurdled  condition,  thus  proving  that  the  gastric 
juice  has  lost  its  first  effect  on  the  milk — to  coagulate  the  casein. 
Soon  after  the  vomiting  attacks  begin,  the  intestinal  evacuations 
increase  abnormally  also,  and  there  may  even  be  no  vomiting, 
the  abnormal  evacuations  alone  showing  the  presence  of  intesti- 
nal catarrh.  The  faeces  become  more  liquid,  irregular,  foul  in 
odor,  and  the  yellow  color  becomes  green,  owing  to  the  change 
of  bilirubin  to  biliverdin,  there  is  an  accompanying  llatulence. 
Even  the  most   rational  food,   mother's  milk,  can  be  digested 
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only  in  a  certain  proportion  to  the  gastric  juice;  any  excess  of 
the  food  over  the  limit  digestible  is  either  vomited  or  passes  on 
unchanged,  and  reappears,  after  journeying  through  the  intesti- 
nal canal,  in  the  evacuations;  the  latter  are  thereby  increased  in 
frequency  and  quantity,  and  microscopically  we  can  discern  the 
characteristic  milk  curdle,  enveloping  milk  globules,  and  con- 
taining albumen  and  fat.  It  nov/  depends  on  the  constitution 
of  the  digestive  organs,  or  on  the  amount  of  non-absorbed  food, 
if  a  normal  condition  can  be  gradually  re-established.  This  dis- 
turbance of  digestion  and  absorption  can  only  lead  to  an  increase 
of  the  disturbing  matter,  and  thus  through  the  injurious  circula- 
tion, the  cause  of  the  disease  is  aggravated  by  the  disease  itself. 
The  sour  odor  from  the  mouth,  the  mucus  in  the  vomit,  usually 
also  sour,  the  fetid  evacuations,  the  flatulence  and  the  fetid  gases 
expelled  through  the  anus — all  these  manifestations  are  the 
clinical  expressions  of  an  anomalous  chemical  process. 

The  therapy  for  infantile  dyspepsia  has  always  been  primar- 
ily dietetic,  but  the  author  does  not  agree  with  the  current  as- 
sumption that  simple  dietetic  treatment  will  suffice  to  abort  this 
dyspepsia  in  all  cases.  Henoch  has  pointed  out  that  many  cases 
of  dyspepsia  continue  despite  regular  nursing,  which  is  the  most 
rational  dietetic  remedy.  Even  the  favorite  oatmeal  gruel  and 
thin  flour-soup  do  not  protect  against  dyspepsia.  The  fre- 
quently recommended  calomel,  in  small  doses,  can  only  act  as 
anti-fermentative,  while  it  cannot  be  definitely  claimed  that  it 
has  a  favorable  influence  on  the  catarrhal  irritation  of  the  mucus 
membranes. 

Any  remedy  will,  therefore,  be  welcomed  that  possesses  de- 
cided antiseptic  and  digestive  properties  while  also  non-irritative 
and  harmless.  Papain,  the  author  believes,  meets  these  re- 
quirements. It  is  derived  from  the  tropical  }^\,\^\.,  carica papava, 
indigenous  in  Brazil.  It  is  a  yellowish-white  powder,  of  spicy 
odor  and  a  taste  akin  to  meat  extract,  its  properties  are,  that  it 
dissolves  albumen  and  fibrine,  and  has  the  advantage  over  pep- 
sin of  activity  in  neutral  and  alkaline  liquids  as  well  as  in  acid. 
Thus  it  is  capable  of  unfolding  its  peptonizing  power  in  the  in- 
testine. The  author  has  used  it  largely  in  intestinal  catarrh  in 
infants  and  young  children.  The  results  were  uniformly  favor- 
able. The  little  patients  took  papain  readily,  and  in  no  instance 
was  it  rejected  by  the  stomach.  As  a  rule  he  ordered  O.  1  gm. 
(i>^  grains)  three  times  daily  for  nursing  infants,  each  dose  fol- 
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lowed  fifteen  minutes  later  with  oatmeal  gruel  or  diluted  cow's 
milk.  The  improvement  became  apparent  after  the  third  or 
fourth  powder,  manifested  by  increased  desire  for  drink,  subsi- 
dence of  eructations,  and  a  return  to  normal  yellow  of  the  evacu- 
ations. For  children  over  one  year  old,  it  is  advisable  to  make 
the  dose  O.  2  to  O.  3  gm.  (3  to  4  grains).  It  proved  in  the 
author's  practice  an  excellent  appetite-promoting  and  digestion- 
improving  agent. 

SURGERY. 

A\atas,  Rudolph:  Imperforate  Rectum,  Relieved  by  Opera- 
tion but  Followed  by  Peculiar  Complications.  (.Vrzi'  Or/cans 
{Medical  and  Surgical  Journal.     1897.     Vol.  1.,  No.  i.) 

The  case  was  one  of  congenitally  imperforate  rectum,  with 
a  well-formed  anus,  in  an  infant  at  term  with  restoration  of  the 
anal  outlet  (proctoplasty)  after  Kraske's  operation,  and  conval- 
escence complicated  by  whooping-cough  and  procidentia  of  the 
lectum  necessitating  excision.  Recovery  with  partial  control  of 
bowel. 

In  operating  an  attempt  was  made  to  reach  the  rectal  pouch 
by  means  of  a  long  needle  but  failed. 

A  grooved  director  was  then  introduced  into  the  anus  as  far 
as  it  would  go  without  perforating  the  cut  de  sac,  and  an  incision 
was  made  in  the  median  line  through  the  posterior  anal  margin 
to  the  coccyx.  As  nothing  appeared  in  the  wound  at  this  stage 
of  the  operation  which  could  suggest  the  appearance  of  the 
rectal  pouch,  the  incision  was  carried  higher  up  to  the  base  of 
the  coccyx  in  the  middle  line,  and  the  coccyx,  which  was  cartil- 
aginous, was  easily  excised,  by  enucleation,  without  much 
disturbance  to  the  soft  parts.  The  removal  of  the  coccyx  left 
an  opening  which  readily  admitted  the  little  finger  for  its  whole 
length  into  the  pelvis  and  greatly  facilitated  exploration.  The 
lips  of  the  wound  and  nates  were  now  fully  retracted  and  care- 
ful search  made  for  the  missing  rectal  pouch  by  dissecting  the 
loose  retro-peritoneal  connective  tissue.  After  this,  a  dark, 
brownish-green,  soft  mass  was  indistinctly  recognized  as  the 
occluded  rectal  pouch.  An  attempt  was  now  made  to  seize  this 
mass  with  hemostatic  forceps  and  drag  it  down  to  the  edge  of 
the  perineo-coccygcal  wound.  As  this  opening  was  insullicient 
and  it  was  evident  that  any  forcible  attempts  at  traction  upon 
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the  mesenteron  would  end  in  a  premature  rupture  of  the  gut  and 
an  inability  to  form  a  proper  artificial  anus,  the  author  decided 
to  remove  as  much  of  the  sacrum  as  would  be  required  to  permit 
of  more  direct  exposure  of  the  pelvic  contents  and  permit  the 
easy  introduction  of  the  finger  or  instruments  into  the  pelvic 
cavity,  with  the  view  of  clearing  the  high  rectal  end  of  its 
attachments,  thus  permitting  him  to  drag  it  down  to  a  safe 
anchorage  at  the  sacral  outlet. 

To  resect  the  sacrum  was  a  very  simple  procedure,  as  the 
bone  was  still  cartilaginous  and  could  be  cut  through  with 
strong,  blunt-pointed  scissors  with  less  difficulty  than  would  be 
experienced  in  cutting  through  heavy  card  board.  With  a  few 
clips  of  the  scissors  a  considerable  fragment  of  the  sacrum  was 
removed  up  to  a  point  corresponding  with  the  highest  level  of 
the  fourth  sacral  vertebra.  The  sacral  excision  was  central  at  the 
coccygeal  line,  but  became  marginal  and  to  the  left  as  it  ad- 
vanced upward.  A  fenestrum  was  thus  made  in  the  posterior 
wall  of  the  pelvis  which  permitted  an  easy  exposure  of  the  miss- 
ing bowel  and  peritoneum.  By  gently  insinuating  the  index 
between  the  interior  surface  of  the  sacrum  and  the  tissues  in 
front  of  it,  the  rectal  pouch  was  sufficiently  mobolized  to  permit 
it  to  appear  at  the  sacro-coccygeal  opening  without  dangerous 
traction. 

The  dilated  anal  extremity  of  the  mesenteron  was  gently 
pulled  down  until  it  projected  beyond  the  edges  of  the  wound, 
and  after  securing  it  at  opposite  points  with  artery  forceps,  was 
freely  opened  with  scissors  in  the  intervening  portion.  A  flood 
of  meconium  immediately  covered  the  field,  and  continued  to 
flow  for  some  time  afterward.  In  the  meantime  the  parts  were 
constantly  irrigated  with  a  douche  of  warm  and  weakly  carbol- 
ized  water. 

When  the  intestinal  contents  ceased  flowing  the  parts  were 
again  douched,  and  the  suturing  of  the  mucous  membrane  to  the 
skin  was  undertaken.  It  was  now  noticed  that  in  consequence 
of  the  evacuation  of  the  bowel  the  tension  of  the  rectal  pouch 
had  been  entirely  relieved,  and  that  with  very  little  etTort  it 
could  be  brought  down,  quite  low  down,  in  the  perineal  wound, 
and  sufficiently  so  as  to  allow  its  apposition  with  the  natural  anus. 
The  original  anus  was  not  disturbed  for  tear  of  injuring  its 
sphincter  muscles.  The  skin  over  the  sacral  region  was  then 
closed  with  a  few  silk  sutures,  and  the  mucous  membrane  care- 
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fully  united  to  the   skin    immediately  behind  the  anus  in  the 
ano-coccygeal  region. 

Locally,  the  wound  progressed  most  favorably.  The  bowels 
moved  regularly,  there  was  scarcely  any  local  irritation  in  the 
neighborhood  of  the  anal  margin  notwithstanding  the  frequent 
contact  of  feces. 

The  whooping-cough,  which  was  epidemic  in  the  neighbor- 
hood at  the  time,  and  which  thus  manifested  itself  in  the  baby 
on  \.\\Q  fourth  liay  after  birth,  produced  a  marked  effect  on  the 
child's  general  condition,  and  threatened  the  final  success  of  the 
operation. 

The  frequent  paroxysms  of  violent  cough  unquestionably 
precipitated  a  complication  which  would  at  least  not  have  pre- 
sented itself  so  soon  after  the  operation.  In  consequence  of  the 
large  pelvic  outlet  in  the  sacro-coccygeal  region  and  the  laxity 
of  the  anal  orifice  from  weak  sphincter  control,  the  rectum  began 
to  protrude  and  not  many  days  elapsed  before  three  inches  of 
prolapsed  rectum  remained  constantly  extruded  from  the  anus. 
This  prolapsus  was  finally  relieved  by  amputating  three  inches 
of  the  prolapsed  bowel. 

After  a  careful  investigation  of  the  literature  of  the  subject, 
the  author  finds  that  this  is  the  tenth  in  a  list  of  twelve  cases 
of  ano-rectal  imperforation  in  which  relief  has  been  attempted 
by  Kraske's  method  or  its  modifications.  Of  the  twelve  cases 
reported  only  two  succumbed  to  causes  directly  connected  with 
the  operative  treatment;  and  in  one  of  these  death  was  caused 
by  peritonitis  due  to  the  infection  of  the  peritoneum  with  an 
exploring  needle  previous  to  the  sacral  operation. 

Eight  out  of  the  twelve  cases  died  at  variable  periods,  from  a 
few  days  to  two  months  after  the  operation,  from  diarrhcra, 
marasmus,  capillary  bronchitis,  and  other  conditions  not  directly 
connected  with  the  operation.  Four  of  the  patients  survived 
up  to  the  time  when  they  were  reported. 

norgan,  John  H. :  Vesical  Calculi  in  Children.  {The  Liincet. 
1898.     No.  3SS7.) 

Regarding  the  treatment  of  this  condition  the  author  makes 
the  following  propositions: 

(i)  That  in  the  cases  of  boys  and  girls  s{ones  of  moderate 
size  should  be  dealt  with  by  litholapaxy;  (2)  That  stones  com- 
posed of  oxalate  of  lime  or  of  such  size  as  not  to  be    readily 
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grasped  between  the  blades  of  a  lithotrite  should  be  removed  by 
the  lateral  operation  in  the  case  of  boys;  and  (3)  that  the  sup- 
rapubic operation  should  be  reserved  for  stones  of  very  large 
size  or  inconvenient  shape  in  boys  or  girls,  or  cases  of  calculus 
embedded  in  a  saccule  of  the  bladder  or  impacted  in  the  mouth 
.of  a  ureter.  That  these  propositions  are  not  absolute  must  be 
evident.  Cases  have  occurred  to  the  author  and  others  where 
the  lithotrite  could  not  be  introduced  owing  to  some  puckering  of 
the  mucous  membrane  of  the  urethra  and  the  lateral  operation 
may  be  forbidden  on  account  of  a  narrowed  and  rickety  pelvis,  but 
the  tendency  of  surgeons  is,  when  possible,  to  use  the  lithotrite 
instead  of  the  knife,  and  with  proper  care  such  a  course  is  fol- 
lowed by  the  best  results  and  is  free  from  the  after-consequences 
of  a  cutting  operation.  At  the  same  time  it  is  not  every  surgeon 
who  has  had  experience  of  the  use  of  a  lithotrite  and  to  such 
must  be  left  the  choice  of  one  of  the  other  operations.  In  girls, 
unless  the  stone  be  very  large,  when  it  should  be  removed  by 
the  suprapubic  operation,  lithotrity  is  always  easily  available  and 
it  avoids  the  troublesome  after-consequences  of  over-dilatation  of 
the  urethra  or  the  danger  of  a  vesico-vaginal  fistula. 

Barwell,  Richard  :  Pes  Planus  and  Pes  Cavus.  Anatom- 
ical and  Clinical  Study.  {Edinburgh  CMedical  Journal.  1898. 
Vol.  Ixvi.,  No.  2;  International  Medical  Journal.  1898.  Vol. 
vii.,  No.  5.) 

As  etiologic  factors  in  the  causation  of  pes  planus  are  men- 
tioned those  causes  which  tend  to  throw  strain  upon  the  mus- 
cles responsible  for  the  maintenance  of  the  plantar  arch,  viz. : 
the  tibialis  anticus  and  posticus,  the  peroneous  longus,  and  the 
flexor  longus  hallucis,  as  well  as  the  smaller  "tie  beam"  mus- 
cles of  the  sole.  These  factors  are  especially  potent  in  the 
bodily  states  in  which  the  muscles  are  weakened,  as  during 
.^tages  of  rapid  growth  and  after  prolonged  illness.  Stress  is  laid 
on  the  function  of  the  flexor  longus  hallucis  as  a  supporter  of 
the  plantar  arch,  a  function  previously  overlooked.  Running 
beneath  the  sustentaculum  tali  it  supports  it,  and  through  it.  the 
astragalus.  The  author  deprecates  the  use  of  "valgus  pads." 
the  name  he  applies  to  the  plantar  spring.  He  asserts  that 
although  they  forcibly  restore  the  arch  while  in  position,  they 
also  cause  a  pressure-atrophy  of  the  "tie  beam"  muscles  of  the 
sole  and  produce  pain  by  pressure  on  the  internal  plantar  nerve. 
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He  recommends,  instead,  leather  pads  fastened  to  the  inner  mar- 
gin of  the  sole  and  heel  of  the  shoe.  (This  teaching  is  contrary 
to  that  of  most  American  orthopedists,  with  whom  the  plantar 
spring  is  very  popular.  It  certainly  relieves  pain  in  flat  foot 
much  oftener  than  it  causes  it,  and  it  is  a  question  how  far  the 
author's  device,  by  which  pressure  is  made  on  the  ends  of  the 
already  flattened  arch,  will  go  towards  restoring  it,  although  it 
may  correct  the  valgus.)  Exercise,  and,  for  exaggerated  cases, 
the  hot-air  oven,  and  over-correction  with  the  subsequent  use  of 
plaster  are  recommended.  As  causes  of  cavus  are  mentioned 
undue  length  and  paralysis  of  the  calf  muscles,  resulting  in 
dropping  of  the  heel,  and  spasticity  of  the  peroneus  longus. 
There  is  later  contraction  of  the  plantar  structures.  Division  of 
the  plantar  fascia,  the  plantar  ligaments  and  the  long  flexor  and 
adductor  hallucis  are  necessary.  Hot  air  baths  may  be  useful  in 
the  subsequent  treatment. 


Gastric  Ulcer  in  an  Infant  Two  Months  Old. — Dr.  Cade 

reports  the  following  rare  case  {Rev.  Mens,,  des  MiihiJies  de  I'  En- 
faiice,  11.,  1898.)  The  child,  two  months  old,  was  suffering  for 
four  weeks  with  vomiting  and  hemalemesis;  finally  general 
peritonitis  set  in,  and  the  child  died;  autopsy  showed  that  the 
peritonitis  was  due  to  a  perforated  round  ulcer  of  the  stomach. 
Basing  himself  upon  this  and  the  other  published  cases,  the 
author  says  that  ulcus  rotundum  in  infancy  has  the  same  ana- 
tomical characters  as  in  the  adult,  and  thus  in  both  the  hemor- 
rhages and  the  perforation-peritonitis  are  the  most  dangerous 
complications. — Medico-Sit rgieal  Bulletiti. 


The  Treatment  of  Diarrhoea. — Syms  {Dublin  Journal  of 
Medical  Science),  thus  suminari/es  the  treatment  of  diarrhoea: 
In  treating  diarrha-a  in  children  very  distinct  objects  must  be 
kept  in  view,  and  our  remedies  given  on  a  true  scientific  basis. 
Recollect: — Poisoning  and  fermentation  from  micro-organisms; 
indigestible  and  undigested  food  with  deficient  evacuation,  and 
a  profuse  and  dangerous  drain  of  water  from  the  system.  The 
slightest  remedy  relieves  the  mild  cases,  while  others  are  hope- 
lessly incurable  in  the  absence  of  a  suitable  antitoxin. 
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CASES  OF  TUBERCULAR   MENINGITIS   WITH   PECULIAR 
RESPIRATORY  PHENOMENA.* 

BY   HENRY    DWIGHT   CHAPIN,    M.D., 
New  York. 

The  irregularity  and  varied  character  of  the  symptoms  of 
tubercular  meningitis  are  well  known  to  all  observers  of  this 
disease.  They  may  be  partially  explained  by  the  fact  that  it  is 
rare  for  the  meninges  alone  to  be  attacked  by  the  tubercular 
process,  which  is  usually  of  a  diffused  miliary  character.  In  very 
young  subjects  the  bronchial  glands  and  lungs  are  nearly  always 
involved.  The  symptoms  produced  by  this  involvement  of 
various  vital  organs  are  surprisingly  few  when  the  meningitis 
assumes  a  pronounced  form.  The  respiration  is  nearly  always 
affected,  assuming  an  irregular,  sighing  character,  and  when 
the  disease  is  well  developed  the  Cheyne-Stokes  variety  is  apt 
to  be  noted.  The  object  of  the  present  paper  is  to  call  attention 
to  a  peculiar  and  intense  form  of  dyspnoea  that  may  rarely  be 
seen  in  connection  with  severe  cases  of  tubercular  meningitis. 
As  far  as  the  writer  can  find,  very  little  attention  has  been  paid 
to  this  peculiar  and  distressing  symptom. 

Case  I. — Alice  K.,  ten  months  old,  admitted  to  the  Babies' 
Wards,  December  26,  1897;  died  January  3,  1898.  Family  His- 
tory:  Both  parents  living  and  in  good  health.  Baby  was  born 
healthy  and  has  had  no  illness  except  a  slight  diarrhcva  during 
the  summer.  Present  Illness:  Three  weeks  ago  the  child  began 
vomiting  and  became  very  restless.  Vomiting  occurred  once 
or  twice  a  day  after  feeding.  A  slight  cough  developed.  Bowels 
were  constipated.  Four  days  ago  the  baby  was  suddenly 
seized  with  general  convulsions.     Since  then  has   had   repeated 
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attacks,  as  many  as  fifteen  a  day.  State  on  Admission:  Well 
developed  baby;  body  rigid;  eyes  staring  and  pupils  dilated. 
Examination  of  the  lungs  negative. 

PROGRESS   OF    THE   CASE. 

December  26th. — Bowels  irrigated:  return  (low  brought 
away  a  quantity  of  green  and  yellow  fa:cal  matter  with 
mucus.  Temperature,  100"^  ;  respiration,  48  ;  pulse,  12s. 
Several  slight  convulsions  on  the  right  side  during  the 
night;  one  general  convulsion  lasting  three-quarters  of  an 
hour  at  10  p.m. 

December  27th. — Constant  twitching  of  right  leg  all  day. 
One  general  convulsion  in  the  afternoon  lasting  about  twenty 
minutes.  Lumbar  puncture  was  performed  and  half  a  drachm 
of  clear  fluid  removed.  No  tubercle  bacilli  found  after  careful 
examination  by  bacteriologist.  Child  fed  by  gavage.  Slept 
well  during  the  night  but  constant  twitching  of  the  right  leg  is 
present. 

December  28th. — Had  two  general  convulsions  during  the 
day.  Pupils  of  both  eyes  very  much  contracted  for  about  an 
hour  in  the  morning.  Arms  very  rigid  for  the  greater  part  of 
the  day,  with  occasional  twitching  of  right  leg.  Examination 
of  the  eyes  showed  beginning  papillitis  of  the  right  eye;  left 
eye  normal;  pupils  sluggish.  Remained  rigid  all  night  and  had 
one  general  convulsion. 

December  29th. — Slept  all  the  morning.  At  times  rigid,  res- 
piration becoming  very  irregular.  A  general  convulsion  at 
noon.  A  number  of  slight  convulsions  during  the  night,  two 
lasting  about  half  an  hour.     Respiration  and  pulse  both  irregular. 

December  30th. — Constant  twitching  of  the  right  leg.  Roll- 
ing of  the  eyes  and  the  right  eye  turned  in  all  day.  Pulse  very 
rapid  and  irregular.  During  the  night  the  left  arm  and  leg  were 
in  a  spastic  condition.  Right  eye  turned  inward.  Profuse  per- 
spiration about  the  head  and  did  not  sleep  as  well  as  usual; 
kept  sighing  and  moaning. 

December  31st. — Remained  rigid  the  greater  part  of  the 
morning.  Respiration  irregular  and  shallow.  Pulse  stronger 
but  very  rapid.  During  the  night  remained  rigid,  with  very 
few  convulsions. 

January  1,  1898. — Slept  greater  part  of  the  morning; 
twitching  of  eyelids   when   awake.     During   the  evening   the 
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respiration  became  irregular  and  slow.  At  midnight  pulse  was 
stronger  and  respiration  more  regular. 

January  2d. — At  2  a.m.  respiration  became  very  labored  with 
great  dyspnoea  on  inspiration.  Air  entered  the  lung  very  imper- 
fectly. During  mspiration  the  chest-wall  sank  in  to  a  marked 
degree  and  the  child  seemed  about  to  die  from  dyspnoea.  This 
continued  in  varying  degree  until  death  in  the  afternoon. 
Coarse,  moist  rales  were  heard  all  over  the  chest.  For  twenty- 
four  hours  before  death  the  child  showed  all  the  symptoms  of 
severe  membranous  croup.  During  the  illness  the  temperature 
varied  from  100°  to  103°  F. ;  but  just  before  death  it  arose  to 
106.6°  F.  The  respiration  varied  from  20  to  34,  and  the  pulse 
from  120  to  160.  Examination  of  the  urine  showed  hyaline 
casts  but  no  albumen  nor  sugar. 

Autopsy — Brain. — Skull-cap  thin;  excess  of  tluid  about 
the  brain.  There  is  marked  fibro-purulent  exudation  on  the 
under  side  of  the  brain,  especially  at  the  pons,  medulla,  and 
optic  commisure.  There  are  small  scattered  miliary  tubercles 
throughout  this  area;  also  on  the  inferior  surface  of  the  frontal 
lobe  about  the  olfactory  bulb,  and  on  the  inferior  and  superior 
surface  of  the  cerebellum.  Both  surfaces  of  the  latter  are 
studded  with  tubercles,  most  marked  on  the  upper  surface. 
There  are  also  tubercles  along  the  fissure  of  Sylvius.  The  con- 
vex surface  of  the  brain  presents  a  smooth,  glistening  appear- 
ance with  a  few  small  tubercles  on  both  sides,  and  with  mark- 
edly distended  blood-vessels.  The  lateral  ventricles  contain  an 
excess  of  rather  turbid  fluid.  The  walls  are  very  soft  and  easily 
broken  down.  A  few  tubercles  can  be  seen  on  the  choroid 
plexus  but  none  are  noted  in  the  lining  of  the  ventricles. 

Chest. — The  bronchial  glands  enlarged  and  caseous.  Lower 
portion  of  the  lobe  of  the  left  lung  shows  on  section  a  cheesy 
tubercular  area;  rest  of  the  lung  fairly  well  aerated.  Bronchi 
are  congested  and  coated  with  mucus.  There  are  adhesions 
between  the  upper  and  middle  lobe  of  the  right  lung  and  con- 
gestion and  (rdema  of  the  lung,  but  no  tubercular  areas. 

Other  organs  normal. 

Diagnosis,  acute  tubercular  meningitis,  chronic  tuberculosis 
of  bronchial  glands  and  of  the  left  lung. 

CasI'  11. — Hulda  b.,  four  years  of  age,  admitted  to  the 
Babies'  Wards,  November  27,  1897;  died  December  8,  1807. 
Faniily  History:   Both    parents    living   and   heaithv:  live  other 
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children  who  are  healthy.  The  child  was  breast-fed;  had  mea- 
sles three  years  ago  and  whooping-cough  last  spring.  Present 
Illness:  Two  weeks  ago  while  playing  under  a  table,  she  arose 
suddenly  and  struck  her  head  severely  against  the  under  side  of 
the  table.  No  abrasion  of  the  scalp  was  noted.  Four  days  later, 
she  began  to  complain  of  severe  headache.  She  vomited  all 
her  food  and  some  green  matter.  The  vomiting  stopped  after 
four  days.  When  left  alone  the  child  closes  her  eyes  and 
wishes  to  sleep,  at  times  awakening  to  cry  out  with  pain.  Has 
been  feverish  at  times.  State  on  Admission :  General  appear- 
ance good.  Heart  and  lungs  negative.  Weight,  37  pounds; 
respiration,  28;  pulse,  128;  temperature,  98°  F. 

November  27th. — No  stool  during  the  day;  dose  of  calomel 
administered.  Was  noisy  at  night  and  did  not  sleep  well. 
Took  considerable  nourishment. 

November  29th. — Complained  of  pain  in  the  head. 

December  ist. — No  stool  in  forty-eight  hours;  enema  given. 
Examination  of  the  eyes  showed  pupil  of  the  left  eye  more 
widely  dilated  than  that  of  the  right;  fundi  normal;  both  eyes 
turned  toward  the  left  most  of  the  time. 

December  2d. — Eyes  slightly  blood-shot:  pupil  of  left  eye 
very  much  dilated.  No  movement  of  the  right  arm  noticed 
during  the  day. 

December  3d. — Could  with  difficulty  be  roused  to  take  nour- 
ishment. Soon  went  into  a  comatose  condition  and  remained 
so  all  day.  When  roused  for  nourishment  seemed  unable  to 
open  the  left  eye.  No  movement  of  the  right  leg  noticed.  She 
remained  in  a  comatose  state  all  night  and  refused  nourishment. 

December  4th. — Some  congestion  of  the  fundus  of  each 
eye,  but  no  actual  inllammation.  Pupils  contracted,  but  the 
left  still  a  little  more  than  the  right.  The  conjugate  deviation 
noticed  three  days  ago  is  now  absent.  Remained  in  comatose 
state  all  day.  Breathing  was  noisy  during  the  day  but  more 
quiet  at  night, 

December  6th. — Appeared  somewhat  better.  Pulse  stronger 
and  respiration  more  even.  Right  pupil  very  much  larger  than 
the  left.     Took  nourishment  better  than  usual. 

December  7th. — Lumbar  puncture  performed  and  clear 
fluid  withdrawn.  Bacteriological  examination  showed  no  tu- 
bercle bacilli  or  other  germs.  During  the  morning  she  was 
seized    with   great   difficulty   in    inspiration,    all   the   accessory 
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muscles  of  respiration  being  brought  into  play.  There  was 
a  sucking  in  of  the  soft  parts  on  inspiration  and  dropping 
of  the  larynx.  Color  fairly  good.  Breathing  seems  to  be 
entirely  thoracic.  The  air  seemed  to  enter  better  when 
she  was  in  an  upright  position.  The  dyspnoea  increased  to 
such  an  extent  that  a  tube  was  inserted  which  seemed 
to  somewhat  improve  the  breathing.  Patient  was  fed  by 
gavage.  In  two  hours  the  tube  was  withdrawn.  The  child 
presented  all  the  evidences  of  diphtheritic  croup  in  an  extreme 
stage.  A  throat  culture  was  taken  from  the  mouth  and  found 
to  be  free  from  Klebs-Loeffler  bacilli.  The  dyspnoea  seemed 
to  come  in  an  irregular  manner,  at  times  being  much  worse 
than  at  others. 

December  8th. — Air  enters  the  lungs  very  imperfectly,  but 
appears  to  enter  the  left  side  much  better  than  the  right,  with 
the  disparity  more  marked  at  the  apices.  Death  finally  ensued 
from  exhaustion  rather  than  from  dyspnoea. 

The  temperature  varied  from  normal  to  104^  F. ;  on  the  day 
before  her  death  it  arose  to  106.8'^  F.  Respiration  varied  from 
28  to  70,  and  the  pulse  from  95  to  170. 

Autopsy. — No  sign  of  injury  apparent. 

Spinal  Cord. — On  opening  the  vertebral  canal  25  c.c.  of 
cloudy  fluid  escaped.  There  is  a  tubercular  exudate  on  the  sur- 
face of  the  dura  mater  and  adhesions  between  the  latter  and 
periosteum  of  the  vertebrae,  especially  marked  at  the  upper  por- 
tion and  down  as  far  as  the  fifth  dorsal  vertebra.  The  pia  mater 
is  slightly  congested.  On  section  of  the  cord  no  gross  lesion 
is  apparent.     Substance  is  pale  and  very  soft. 

Brain. — Surface  of  the  dura  congested  but  smooth  and  glis- 
tening. Pia  mater  is  intensely  congested.  There  is  a  serous 
exudate  in  its  meshes,  in  places  compressing  the  brain,  and  fiat- 
tening  the  convolutions.  This  is  most  marked  over  the  an- 
terior portion  of  the  third  frontal  convolution  and  about  the 
fissure  of  Rolando  on  the  left  side.  The  pia  is  thickened, 
especially  at  the  base  of  the  brain  and  over  the  superior  surface 
of  the  cerebellum  and  in  the  fissure  of  Sylvius.  In  these 
regions  were  found  small  pin-head,  translucent  nodules,  appar- 
ently miliary  tubercles.  The  lateral  ventricles  each  contained 
about  s  c.c.  of  clear,  straw-colored  fiuid.  The  ependynia  is 
smooth  and  glistening.  The  choroid  plexuses  are  markedly  in- 
jected and  studded  with  small  miliary  tubercles.     On  section 
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the   brain   substance   shows   congestion.      The   basal  ganglia, 
pons  and  medulla,  show  no  gross  lesions. 

Chest. — The  left  pleural  cavity  free  from  adhesions  and 
smooth  and  glistening.  On  the  right  side  in  the  axillary  line 
between  the  first  and  second  ribs  are  a  number  of  firm,  old 
plastic  adhesions,  otherwise  the  pleural  cavity  is  free.  The 
lungs  are  firmer  than  normal  and  everywhere  through  them  can 
be  felt  small  nodules.  Between  the  pleura  of  both  lungs  are 
marked  tubercles.  On  section  miliary  tubercles  are  found  scat- 
tered throughout  both  lungs.  The  lower  lobes  are  congested 
and  Gcdematous.  The  bronchi  are  congested  and  contain  con- 
siderable thick  mucus  of  a  light  yellowish  color.  There  are  old 
adhesions  between  the  lobes  of  the  right  lung,  and  in  the  lower 
portion  of  the  upper  lobe  is  a  rather  firm  area  about  3  c.c.  in 
diameter,  which  on  section  shows  a  cavity  nearly  i  c.c.  in  di- 
ameter. The  inner  surface  of  the  cavity  is  covered  with  thin, 
purulent  material.  The  wall  is  quite  firm  and  surrounded  by  an 
area  of  consolidation.  The  bronchial  glands  are  greatly  en- 
larged and  contain  cheesy  material  in  their  centres. 

Abdomen. — Intestines  moderately  distended.  Omentum 
adherent  to  abdominal  wall  and  to  coils  of  the  small  intestine. 
The  omentum  is  thickened  and  studded  with  miliary  tubercles. 
The  peritoneal  surface  of  the  intestines  is  covered  in  places  with 
fibrinous  exudate.  There  is  no  fiuid  in  the  pelvis.  The  dome 
of  the  diaphragm  is  unusually  high,  on  the  right  side  extending 
to  the  second  rib  and  on  the  left  side  to  a  corresponding  point 
to  the  third  rib.  Its  under  surface  is  studded  with  miliary 
tubercles.  Mesenteric  glands  enlarged.  Spleen  is  found  stud- 
ded with  miliary  tubercles.  Liver  is  of  usual  size  and  its  surface 
is  dotted  with  tubercles.  On  section  it  is  found  dark  in  color 
but  no  tubercles  are  apparent.  Kidneys  are  slightly  enlarged : 
capsule  smooth  and  non-adherent;  cortical  portion  swollen, 
pale  in  color  with  indistinct  markings;  no  tubercles  found. 

Other  organs  healthy. 

Case  III. — As  no  autopsy  was  allowed  in  this  case,  a  very 
brief  account  of  it  will  be  given. 

Lillian  W.,  eighteen  months  old,  was  sent  to  the  Babies' 
Wards  with  the  diagnosis  of  cerebro-spinal  meningitis.  She 
had  had  convulsions  and  presented  all  the  symptoms  of  a  gen- 
eral meningitis.  She  was  taken  with  a  croupy  cough.  Fearing 
an   attack   of  diphtheria,    fifteen   hundred   antitoxin   units   were 
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given  and  a  culture  taken.  The  throat  showed  no  evidence  of 
diphtheria,  however.  The  report  on  the  culture  was  negative. 
The  croupy  symptoms  and  dyspnoea  increased  and  there  was 
great  difficulty  on  inspiration  with  sucking  in  of  the  soft  parts. 
The  dyspnoea  did  not  become  so  extreme  as  to  warrant  intuba- 
tion. The  child  did  not  die  with  symptoms  of  stenosis  of  the 
larynx  but  apparently  from  the  usual  course  of  the  disease. 

The  temperature  was  most  irregular  during  the  illness, 
varying  from  98°  to  106°  F.,  on  six  or  eight  different  occasions 
going  above  105°  F.  Respiration  was  also  irregular  from  the 
beginning.  Examination  of  the  eyes  showed  that  the  discs 
were  much  too  pale,  as  if  there  was  an  incipient  atrophy.  The 
blood-vessels  were  not  much  changed  but  the  finer  ones  were 
apparently  gone.  There  were  convulsions  during  the  course  of 
the  illness. 

In  comparing  this  case  with  the  others,  it  has  seemed  to 
the  writer  that  the  meningitis  was  probably  of  a  tubercular 
character  and  the  dyspnoea  of  the  same  nature.  It  is  difficult  to 
explain  exactly  why  these  cases  presented  the  evidences  of  ex- 
treme stenosis  or  obstruction  to  the  entrance  of  air.  In  the  first 
two  cases  the  autopsy  showed  absolutely  no  membrane  nor  any 
apparent  physical  cause  for  this  dyspnoea.  Whether  it  was  due 
to  pressure  upon  the  laryngeal  nerves  by  the  enlarged  bronchial 
glands,  or  to  some  cause  acting  upon  the  respiratory  centres  in 
the  medulla,  it  is  difficult  to  say. 

1  am  indebted  to  Dr.  Davis  for  examining  the  eyes,  and  to 
Dr.  LeWald  for  pathological  work  in  these  cases. 

In  the  Scottish  Medical  and  Surgical  Journal  for  Novem- 
ber, 1897,  Dr.  James  Carmichael  reports  a  case  of  basilar 
meningitis,  not  tubercular,  in  an  infant  aged  five  months, 
who  died  on  account  of  attacks  of  difficulty  in  breathing, 
coming  on  especially  at  night.  In  reporting  the  case  he  states 
as  follows : 

"Chest  is  well  developed.  There  is  evident  inspiratory 
difficulty.  Expansion  is  free  in  its  upper  part  and  there  is  in- 
spiratory recession  in  the  epigastrium  and  in-drawing  of  the 
diaphragmatic  insertion  and  lateral  bases,  producing  a  kind  of 
hour-glass  shape  of  the  chest  during  respiration.  Auscultation 
shows  an  old  and  harsh  respiratory  murmur  without  accompa- 
niment except  that  of  the  loud  snoring  sound  which  is  heaid  ;  II 
over  the  chest." 
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He  further  states:  "The  attacks  of  dyspntra  occurred  at 
very  irregular  intervals.  At  times,  especially  when  the  baby  is 
taking  his  bottle,  the  respiration  is  quite  free  and  easy.  When 
the  attack  comes  on  it  is  noticed  that  he  makes  a  series  of  inspi- 
ratory efforts  of  increased  force  during  which  no  air  enters  the 
chest  and  there  is  great  lateral  retraction  of  the  thoracic  walls 
and  epigastrium.  During  these  efforts  to  breathe  he  wriggles 
about  and  at  last  draws  in  a  long  gasp  of  air  with  a  loud  snoring 
sound  and  respiration  is  soon  re-established,  after  which  he  gen- 
erally has  a  fit  of  crying.  During  the  attack  the  mouth  is  partially 
open  and  the  tongue  quite  retracted,  apparently  shutting  down 
the  epiglottis.  Forcible  pulling  forward  of  the  tongue  or  de- 
pression of  its  base  relieves  his  breathing  to  some  extent  although 
not  completely,  in  one  of  these  attacks  the  respiration  com- 
pletely ceased  and  the  child  became  pulseless  and  appeared  to  be 
dead.  Artificial  respiration  aided  by  a  tube  passed  into  the 
larynx  restored  the  breathing."  The  patient  gradually  grew 
weaker  and  died.  Autopsy  showed  a  basilar  meningitis.  The 
larynx  was  found  normal  except  a  little  catarrh  behind  the 
epiglottis. 

51  West  Fikty-first  Street. 


The  Surgical  Treatment  of  Congenital  Spastic  Paralysis. 

— Lorenz  [iVien.  hlin  l^^och.)  advises  tenotomy  of  the  spastic 
muscles,  with  attempt  through  separation  to  lengthen  the  divided 
tendons.  In  spastic  cquinus  the  foot  should  be  kept  from  four 
to  six  weeks  overcorrected.  After  this  the  pronators,  the  weak- 
ened tendo-Achillis,  and  the  whole  of  the  foot  can  be  used. 
Where  the  knee  is  spastically  contracted  after  tenotomy  of  the 
tendons  of  the  semi-membranosus  and  gracilis,  a  lengthening  of 
the  tendons  is  to  be  expected,  and  a  stretching  of  the  knee  even 
into  the  position  of  a  slight  genu-recurvation  is  desirable  for  a 
while.  Instead  of  tenotomy,  or  myotomy  of  the  adductors,  Lor- 
enz advises  the  use  of  force,  under  an  anesthetic.  He  prefers 
stretching  to  an  open  myotomy.  He  combines  in  certain  cases 
neurectomy  with  myotomy.  All  retaining  apparatus  is  laid 
aside  at  the  end  of  from  four  to  six  weeks.  The  increasing  use 
of  the  limb,  combined  with  massage,  electricity  and  active  gym- 
nastics, will  in  time  enable  the  patient  to  get  about  without  ap- 
paratus.— Boston  Medical  anJ  Suririca/  Journal. 


HEMIATROPHIA  FACIALIS  PROGRESSIVA. 

BY    FRANCIS    HLBER,    M.D., 
New  York. 

Facial  hemiatrophy  is  a  rare  affection.  According  to  Mobins, 
there  are  only  about  one  hundred  cases  on  record.  It  is  generally 
unilateral;  a  few  instances  have  been  reported  in  which  the 
trouble  occurred  on  both  sides. 

Some  authors  claim  that  the  lesion  exists  in  the  cervical  sym- 
pathetic, others  claim  a  primary  atrophy  of  the  subcutaneous 
connective  tissue  independently  of  nervous  influences.  Again  it 
is  regarded  as  a  disease  of  the  trigeminal  nerve. 

Osier  says  of  the  autopsies,  Mendel's  alone  is  satisfactory. 
There  was  the  terminal  stage  of  an  interstitial  neuritis  in  all  the 
branches  of  the  trigeminus,  from  its  origin  to  the  periphery, 
most  marked  in  the  superior  maxillary  branch. 

The  occurrence  of  a  neuritis  of  other  nerves,  as  well  as  the 
association  of  facial  hemiatrophy  with  scleroderma,  would  appear 
to  strengthen  this  view.  In  some  cases  the  morbid  process  may 
extend  beyond  the  fifth  nerve.  The  course  is  usually  progres- 
sive, though  in  time  a  complete  stand-still  occurs. 

Some  of  the  cases  are  traumatic  in  origin,  others  have  followed 
infectious  diseases  and  a  number  appear  to  be  congenital. 

The  one  reported  below,  aside  from  the  rarity  of  the  condi- 
tion, is  of  value  because  of  the  straightforward  history  of  trau- 
matism, the  result  of  forceps  delivery. 

Traumatisms,  produced  by  operative  instrumental  interfer- 
ence, during  the  act  of  parturition,  vary  in  degree  from  trifling 
abrasions  to  extensive  lesions  causing  death.  Birth  palsies,  un- 
fortunately, are  of  frequent  occurrence.  They  present  themselves 
in  practice  in  the  form  of  a  diplegia,  hemiplegia  or  more  loca- 
lized paralysis  of  certain  muscles. 

Facial  paralysis  in  the  riew  born,  the  result  of  forceps  appli- 
cation, is  quite  common,  and  the  prognosis  in  the  large  propor- 
tion of  cases  is  good,  the  muscles  involved  regaining  their  normal 
state  in  the  course  of  a  few  weeks  or  months.  In  exceptional 
cases,  however,  the  palsy  persists.  Facial  deformity  attended 
by  pronounced  atrophy  or,  correctly  speaking,  retarded  devel- 
opment of  the  bony  structures  and  other  tissues  of  the  head 
and  face  on  one  side,   is  extremely  rare.     I   can  recall  but  two 
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instances  in  the  very  large  mass  of  clinical  material,  which  has 
come  under  my  observation  during  the  eighteen  years  that  I 
have  been  connected  with  the  children's  clinic  of  the  College  of 
Physicians  and  Surgeons. 

To  the  courtesy  of  Prof.  A.  Jacobi,  I  am  indebted  for  the 
opportunity  and  privilege  of  being  permitted  to  present  the 
following  interesting  case: 

The  photograph  shows  plainly  the  deformity  and  the  differ- 
ence in  the  appearance  of  the  two  halves  of  the  face. 

The  history  is  as  follows:  Labor  difficult,  forceps  being 
applied.  The  marks  of  forceps  present  for  a  long  time.  The 
mother  states  that  when  the  child  was  four  months  old.  the 
drawing  of  mouth  to  one  side  was  very  distinct.  The  lower  jaw 
on  right  side  flattened  and  has  remained  so,  not  keeping  pace 
with  the  normal  development  of  the  other  side. 

At  the  present  time,  we  notice  that  the  right  side  of  the  face 
and  particularly  the  lower  half  is  smaller,  less  developed  and  flat- 
tened. The  inferior  maxilla  does  not  describe  a  normal  curve, 
but  presents  almost  a  straight  line  from  the  symphysis  to  the 
rameus  on  the  affected  side,  the  development  being  about  one- 
third  that  of  the  normal  portion. 

The  mouth  cannot  be  opened  to  full  extent,  the  greatest 
separation  of  teeth  between  upper  and  lower  jaw  is  less  than 
three-fourths  mches.  A  distinct  diminution  in  the  size  and  bulk 
of  all  the  tissues — bony,  muscular  and  subcutaneous — is  noted  on 
the  involved  side.  The  eye  is  somewhat  retracted  and  the  lateral 
half  of  nose  is  decidedly  smaller:  this  is  particularly  well  marked 
in  the  difference  in  size  of  the  anterior  nares  on  the  right  side. 
On  the  affected  side,  the  teeth  are  smaller  and  in  a  decayed 
state.  Sensation  does  not  appear  to  be  disturbed.  Ear,  too. 
smaller  than  on  the  other  side. 

The  muscles  react  to  faradism,  somewhat  stronger  on  the 
left  side,  however.  No  R.  I),  demonstrated.  The  child  unfor- 
tunately was  very  unruly  and  it  was  extremely  difficult  to  make 
out  any  perfectly  satisfactory  tests. 

The  tongue  is  also  involved,  and  we  find  the  lingual  hemi- 
atrophy present.  A  striking  feature  in  this  as  in  other  reported 
cases  is  the  sharply  defined  limitation  of  the  process,  in  the 
unilateral  cases,  to  the  median  line.  The  face  looks  not  "as 
if  made  up  of  two  halves  from  different  persons"  (Osier),  but 
rather  as  though  formed  by  two  halves  taken  at  different  ages  in 
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the  same  individual;   the  side  involved  appearing  the  younger 
by  several  years  in  the  case  presented. 

As  to  the  etiology  in  this  case,  the  history  is  clear  that  the 
lesion  is  due  to  traumatismwith  a  resulting  degenerative  neuritis. 


CHAKi.oiii:  J.,  rivi;  yi;ai<s  dld,  sunuKiNt.  1  kom  iiuMiAiKonii  \   ia>.;iali;<  ikouklssiva. 

Though  the  patient  does  not  present  any  other  peripheral  lesion, 
her  mental  development  is  not  up  to  her  years.  She  gives  one 
the  impression  as  though  the  trauma  has  caused  a  moderate 
ineningc':il  hemorrhage  at  some  time,  with  a  secondary  meniiigo- 
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encephalitis  of  moderate  severity  at  the  anterior  portion  of  her 
brain,  not  involving  any  motor  centres. 

Osier  writes:  "The  facial  asymmetry  associated  with  con- 
genital wryneck  must  not  be  confounded  with  progressive  facial 
hemiatrophy. 

"Other  conditions  to  be  distinguished  are:  facial  atrophy  in 
anterior  polio-myelitis,  and  more  rarely  in  the  hemiplegia  of  m- 
fants  and  adults;  the  atrophy  following  nuclear  lesions  and  sym- 
pathetic nerve  paralysis;  acquired  facial  hemihypertrophy,  as  in 
the  case  recorded  by  D.  W.  Montgomery,  which  may  by  con- 
trast give  to  the  other  side  an  atrophic  appearance,  and,  lastly, 
scleroderma  (a  closely  related  affection),  if  confined  to  one  side 
of  the  face." 

Though  the  condition  itself  is  incurable,  much  can  be  done  to 
remedy  the  deformity  in  a  measure. 

It  has  been  my  good  fortune  to  be  able  to  follow  up  the  case 
reported  by  the  late  Dr.  E.  C.  Seguin  nearly  twenty  years  ago. 
An  ingenious  "plumper"  of  hard  rubber  made  by  a  dentist 
and  secured  to  teeth  so  that  it  could  be  easily  taken  out  and 
cleaned,  restored  somewhat  the  fulness  of  the  check  and  thus 
improved  the  patient's  looks  materially. 

209  East  Seventeenth  Street. 

Alcoholism  in  Children. — Dr.  Combe,  of  Lausanne  {Ainml 
lie  Mtld.  et  Chinirif.  hifiint.),  summarizes  as  follows:  i.  A  wet- 
nurse  who  is  accustomed  to  drinking  wine  may  continue  the 
same  to  moderation  during  the  period  of  nursing.  2.  A  wet- 
nurse  who  has  not  been  in  the  habit  of  indulging  in  alcoholics 
must  not  receive  any  during  the  entire  course  of  the  nursing  pe- 
riod. 3.  An  alcoholic  mother  must  not  nurse  her  child.  4. 
Nervous  children  and  those  who  are  suffering  from  an  organic 
nervous  disease  must  refrain  absolutely  from  alcoholic  drinks. 
3.  Very  young  children  must  never  receive  any  alcoholic  drinks, 
except  in  cases  of  acute  diseases  in  which  alcohol  is  indicated. 
6.  Total  abstinence  should  be  insisted  upon  until  at  least  the 
sixth  year.  I-rom  the  sixth  to  the  twelfth  year  children  may 
occasionally  drink  a  small  quantity  of  very  diluted  wine.  7. 
Total  abstinence  is  indicated  in  the  case  of  older  children  who 
are  wayward,  lazy,  and  weak  in  memory.  8.  Hereditary  alco- 
holism favors  idiocy,  epilepsy,  and   insanity. — Mi\iii;i/  Rrcortf. 


A  CASE  OF  ILEO-COLITIS  IN  A  CHILD  AGED  SIX  YEARS, 
SIMULATING    INTUSSUSCEPTION.* 

BY    EDWIN    E.    GRAHAM,    M.D., 

Clinical  Professor  of  Diseases  of  Children,  Jefferson  Medical  College, 
Philadelphia. 

The  arriving  at  a  positive  diagnosis  as  early  as  possible  in 
cases  of  children  suffering  from  intussusception,  and  the  diffi- 
culty in  the  diagnosis  of  the  case  here  cited,  seems  to  warrant 
its  careful  report  and  study. 

I  was  called  on  October  5,  1898,  to  see  Ethel  D.,  a  delicate, 
nervous  child  aged  six  years.  During  the  previous  two  years 
in  spite  of  careful  regulation  of  diet,  and  a  life  in  the  open  air, 
her  appetite  and  digestion  had  always  been  poor,  and  constipa- 
tion decided.  At  my  first  visit  I  found  a  dry  tongue,  frequent 
nausea  and  vomiting,  no  food  or  drink  being  retained.  Temper- 
ature 102^^  F.  The  child  had  been  ill  two  days  with  nausea, 
vomiting  and  diarrhoea.  In  the  twelve  hours  preceding  my  visit 
there  had  been  eighteen  stools  consisting  of  blood  and  mucus, 
each  stool  preceded  and  accompanied  by  pain  and  tenesmus. 
No  abdominal  tumor  could  be  felt.     Abdomen  relaxed. 

A  diagnosis  of  ileo-colitis  involving  especially  the  lower 
portion  of  the  large  bowel  was  made.  All  nourishment  was 
stopped  and  the  child  given  freely  of  cool  sterile  water  with 
whiskey,  half  a  drachm  every  three  hours.  Six  powders  each 
containing  one-twelfth  of  a  grain  of  calomel  and  two  grains  of 
soda  bicarbonate  were  ordered,  one  to  be  given  everv  two 
hours,  and  the  colon  directed  to  be  irrigated  with  one  gallon  of 
saline  solution,  a  teaspoonful  to  the  pint,  A  prescription  was 
given  containing  Tr.  opii  deod. ,  3  i. ,  Aquae  dist.  q.  s.  ad  3  iij.  a  tea- 
spoonful  directed  to  be  given  every  two  hours  if  the  child 
had  more  than  an  average  of  six  stools  daily. 

October  6th. — In  the  last  twelve  hours  eighteen  stools, 
consisting  of  blood  and  mucus,  less  vomiting,  marked  tenesmus, 
no  faical  material.  A  male  catheter,  moderately  stitT.  No.  12. 
failed  to  pass  more  than  lour  inches  into  the  rectum,  ami  .iny 
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pressure  upon  catheter  armed  with  stilletto  gave  much  pain. 
Temperature  loo^  F.  Calomel,  gr.,  iij.,soda  bicarbonate,  gr.  V. 
given  in  one  powder  to  be  followed  in  three  hours  by  citrate  of 
magnesia,  4  oz.  The  opiate  which  had  been  given  every  two 
hours  was  discontinued  temporarily.  The  child  was  drowsy 
but  easily  awakened;  no  contraction  of  pupils;  no  marked 
prostration. 

October  7th. — Stools,  twenty  in  previous  twenty-four 
hours,  preceded  and  accompanied  by  supra  pubic  pain  and 
tenesmus;  no  faecal  matter;  gas  passed  per  rectum;  no  abdom- 
inal distension  or  tumor.  Ice  water  enemata,  3  oz.  every  three 
hours  were  ordered.  Chicken  broth  or  beef  juice  given  every 
two  hours:  opium  renewed  and  salol  gr..  iij.,  bismuth  subnitrat, 
gr.  v.,  given  every  three  hours. 

October  8th. — Stools  sixteen:  vomited  twice:  retching; 
pulse,  105  to  120;  temperature  99°  F.  The  index  finger  passed 
into  the  rectum  disclosed  a  condition  as  follows:  the  tip  of 
finger  if  kept  in  contact  with  the  mucous  membrane  entered  a 
cul-de-sac  about  one-half  inch  deep.  This  cul-de-sac  was  easily 
followed  over  entire  circumference  of  bowel,  the  central  portion 
of  lumen  bowel  being  occupied  by  a  soft  prolapsed  mass. 
Attempts  to  pass  finger  into  prolapsed  portion  gave  great  pain, 
and  the  same  pain  was  felt  if  catheter  guided  by  finger  was 
attempted  to  be  passed.  No  abdominal  distension,  no  tumor, 
no  evidence  of  collapse. 

October  9th. — Stools  eleven,  still  consisting  of  blood  and 
mucus,  frequent  vomiting  of  green  watery  material  with 
retching.  Ice  water  enemata  retained  at  times  ten  minutes; 
opium  continued.  (^.arbolic  acid  grain,  one-half  every  three 
hours  for  vomiting,     (^.hilds  condition  good. 

October  loth. — Stools  eight;  less  vomiting;  passed  gas  per 
rectum. 

October  i  ith.- Stools  seven;  vomited  once;  no  abdominal 
distension;  no  fxcal  matter  as  yet  in  stools;  child  complains  of 
hunger.  Milk,  broths  and  small  portions  of  toast  allowed. 
Still  unable  to  pass  catheter  more  than  four  inches  into  rectum. 
The  cause  of  obstruction  being  now  plainly  due  to  prolapsed 
rectal  mucous  membrane,  a  favorable  prognosis  was  given  with 
confidence.  No  abdominal  distension;  child  stronger:  opium 
continued. 

October  12th. — Stools  five;  passed  gas  a  number  of  times 
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per  rectum;  ice  water enemata  usually  retained  fifteen  minutes; 
opium  continued. 

October  13th. — Stools  four;  mucus  and  blood;  very  offen- 
sive. Salol,  gr.  iij.,  every  three  hours.  Rectum  to  be  irrigated 
daily  with  saline  solution,  two  quarts. 

October  16th. — Unable  to  pass  catheter:  three  stools  in 
previous  twenty-four  hours;  mucus,  blood,  and  dark  tarry 
material,  possibly  fjecal  matter. 

October  i8th. — Stool  with  saline  irrigation  consisting  of 
mucus,  blood,  and  distinct  faecal  particles,  decided  faecal  odor. 
One  quart  of  saline  irrigation  retained  five  minutes.  Prolapsed 
mucus  membrane  can  still  be  felt;  finger  passed  more  easily 
into  prolapsed  portion. 

October  20th. — Slept  all  night;  formed  faecal  movement 
followed  irrigation. 

October  22nd. — Large  formed  faecal '  movement.  Semi- 
solid food  allowed  in  small  quantities  and  abundance  of  milk 
and  animal  broths. 

During  the  next  ten  days  the  child  steadily  improved,  was 
allowed  to  sit  up  on  October  24th,  was  placed  in  chair  on  Octo- 
ber 26th,  and  was  allowed  to  drive  out  in  closed  coupe  on  No- 
vember 2d. 

In  the  study  of  the  case  above  reported  one  must  consider 
carefully  the  anatomical  conditions  present.  Treves  writes: 
"The  rectum  in  the  adult  is  situated  entirely  within  the  true 
pelvis  and  presents  three  marked  curves,  one  in  the  lateral  and 
two  in  the  antero-posterior  direction.  In  the  infant,  however, 
a  good  deal  of  the  rectum  is  in  the  abdominal  rather  than  the 
pelvic  cavity,  the  gut  is  nearly  straight  and  occupies  a  more  or 
less  vertical  position.  For  these  reasons  prolapsus  ani  is  much 
more  common  in  children  than  in  adults.". 

Sir  B.  Brodie  writes:  "Prolapse  of  the  rectum  occurs  most 
frequently  in  children  and  especially  those  with  large  tumid 
bellies  and  costive  bowels,  when  the  whole  mass  of  the  intestines 
becomes  too  large  for  the  cavity  which  contains  it.  In  children 
the  prostate  gland,  urethra,  vesicuku  seminales  and  all  those 
parts  are  not  so  much  developed  as  in  the  adult.  The  attach- 
ment of  the  rectum  to  the  surrounding  parts  does  not  extend  so 
high  in  children  as  in  persons  of  mature  years,  while  the  rellec- 
tion  of  the  peritoneum  takes  place  lower  down  and  the  rectum 
is  more  liable  to  be  pushed  out." 
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The  looseness  of  the  attachment  of  the  submucous  connec- 
tive tissue  to  the  walls  of  the  rectum  and  the  straightness  of  the 
coccyx  in  children  are  also  factors  favoring  prolapse. 

Houston's  valves  which  played,  I  believe,  an  important  part 
in  the  case  here  reported,  should  be  considered.  "  One  of  these 
is  on  the  left  and  hinder  side  of  the  gut  about  three  cm.  above 
the  anus,  and  a  second  is  on  the  right  and  rather  in  front  about 
6  cm.  from  the  anus.  In  the  empty  state  of  the  bowel  these 
valves,  three  or  four  in  number,  overlap  each  other,  as  Mr. 
Houston  remarks,  so  effectually  as  to  require  considerable 
manoeuvring  to  conduct  a  bougie  or  the  finger  along  the  canal 
of  the  intestine.  The  second  is  the  more  prominent  and  often 
projects  as  a  broad  shelf.  The  dilatation  below  the  second 
fold  is  the  ampulla  analis."  (Text-book  of  Human  Anatomy, 
Macallister.) 

The  conditions  present  in  the  above  case  appear  to  be  as 
follows:  A  child  with  weak  muscles,  poor  digestion  and  habit- 
ual constipation;  a  relaxed  condition  of  the  mucous  membrane 
above  Houston's  valves.  To  these  predisposing  causes  to  pro- 
lapse of  mucous  membrane  was  added  the  active  ones  of  proctitis 
with  swelling,  infiltration, and  inflammation  of  mucus  membrane 
and  tenesmus.  The  prolapsed  mucus  membrane  entirely  oc- 
cluded the  lumen  of  the  bowel  at  the  position  of  Houston's  valves 
as  far  as  the  passage  of  fnecal  matter  was  concerned,  but  allowed 
the  passage  of  gas. 

The  main  facts  leading  to  the  non-diagnosis  of  intussuscep- 
tion in  the  present  case  were  as  follows: 

Absence  of  abdominal  tumor. 

Absence  of  distension  of  abdomen. 

Absence  of  severe  recurring  paroxysmal  pain. 

Passing  of  gas  by  bowel. 

No  evidence  of  marked  prostration. 

The  fact  that  in  about  one-half  the  cases  of  intussuscep- 
tion the  tumor  is  either  felt  in  the  rectum  or  protrudes  from 
the  anus,  makes  the  recognition  of  the  here  reported  condition 
important. 

Is  it  not  possible  that  some  of  the  cases  reported  of  intussus- 
ception are  really  not  intussusception,  but  cases  of  prolapse  of 
rectal  mucous  membrane.^ 

Had  the  case  been  one  of  intussusception  where  the  incar- 
ceration was  not  absolute,  and  a  spontaneous  cure  occurred,  the 
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soft  now  inflamed  prolapsed  mucous  membrane  should  not  have 
been  still  easily  felt  by  my  finger  on  November  2d.  On  No- 
vember loth,  no  evidence  of  prolapse  mucous  membrane  could 
be  felt  after  a  most  careful  digital  examination. 

I  have  been  unable  to  find  in  any  text-book  or  journal  men- 
tion of  obstruction  of  the  bowel  being  caused  by  the  conditions 
present  in  the  above  case. 

1713  Spruce  Street. 


Infantile  Paralysis. — Drobnik  {Zeitschrift  filr  Chirurgie) 
describes  sixteen  operations  for  transplantation  of  the  muscles 
in  infantile  paralysis,  and  states  that  it  is  very  difficult  to  de- 
termine by  electrical  examination  what  muscle  is  completely 
destroyed  and  what  muscle  can  be  later  developed.  He 
has  found  atrophied  muscles  in  certain  cases  which  did  not 
react  to  electrical  irritation,  in  some  instances  have  developed 
activity  after  the  partial  restoration  of  the  use  of  the  limb. 
The  surgeon  is  careful  to  plant  the  tendon  in  a  state  of  ten- 
sion so  as  to  admit  a  relaxed  condition  of  the  transplanted 
muscle.  Massage,  active  and  passive  motion  should  be  begun 
with  care.  Adhesive  plaster  is  applied  for  a  while  to  prevent 
stretching  of  the  newly  formed  tendon. — Boston  Medical  and 
Surgical  Journal. 


Shall  New-Born  Babies  be  Washed? — Schrader  {Berliner 
klinische  IVocheiisch  riff;  Kl i  11  isch-therapeutische  Woclienschift. ) 
has  investigated  the  effects  of  bathing  new-born  children,  in 
order  to  settle  the  point  as  to  whether  the  healing  of  the  stump 
of  the  cord  is  influenced  by  that  process.  The  treatment  of  the 
stump  was  the  same  in  all  the  one  hundred  and  fifty  cases.  It 
was  dressed  daily  with  sterile  gauze  and  dusted  with  a  mixture 
of  one  part  of  salicylic  acid  and  four  parts  of  starch.  The  healing 
of  the  stump  and  its  separation  took  place  in  a  more  satisfactory 
way  in  those  children  who  had  been  bathed.  Dry  dressings  for 
the  stump  were  found  to  be  much  better  than  oily  ones,  the  fat 
preventing  the  proper  drying  of  the  cord.  The  weight  of  the 
bathed  children  increased  more  rapidly  than  that  of  the  others, 
and  no  cases  of  eye  infection  from  the  water  used  in  bathing 
the  children  were  noticed. — hlew  York  Medical  foiir/ial. 


BRONCHO-PNEUMONIA:     ITS  DIFFERENTIAL  DIAGNOSIS 
AND  TREATMENT  IN  CHILDREN. 

BY    M.    S.    MARCY, 
Peoria,  III. 

In  considering  this  subject  it  may  be  pardonable  to  refresh 
the  memory  with  certain  anatomical  peculiarities  of  the  child's 
lungs.  Dr.  Northrup  says:  In  the  fa?tus  the  bronchial  tubes  are 
very  large  while  the  alveoli  are  scarcely  developed  at  all.  The 
connective  tissue  is  simply  a  delicate  mesh-work  retaining  the 
blood-vessels  very  loosely,  are  abundant  in  cell  proliferation  and 
occupy  a  much  greater  relative  space  than  in  the  adult.  The 
lining  membrane  of  the  bronchial  tubes,  with  its  net-work  of 
capillaries,  is  bound  very  loosely  to  the  muscular  walls  and  lies 
in  folds,  the  alveolar  are  thick  and  their  structure  comparatively 
loose  and  yielding,  their  inner  surface  readily  shedsand  proliferates 
epithelium  as  does  the  bronchial  mucus  membrane;  moreover, 
the  cells  in  both  instances  are  relatively  larger  than  those  of  an 
adult  lung.  The  blood-vessels  being  loosely  retained  readily 
dilate  and  encroach  upon  space  properly  belonging  to  the  alveoli 
and  readily  cause  partial  collapse.  The  thoracic  walls  are  soft 
and  yielding,  while  the  muscles  of  the  throat,  bronchi,  and  chest, 
are  relatively  less  developed  and  far  weaker  than  in  the  adult. 

These  peculiarities — which  of  course  diminish  after  birth  and 
as  the  child  grows  older— should  be  borne  in  mind  as  showing 
the  ease  with  which  serious  encroachment  upon  respiratory 
space  may  take  place  in  certain  inflammatory  conditions.  By  the 
fifth  year  the  loose  connective  tissue  in  a  healthy  child  has 
become  condensed,  properly  restoring  the  capillaries  and  bind- 
ing the  bronchial  lining  much  more  firmly  to  the  walls,  new 
alveoli  have  been  produced,  and  the  proper  relative  capacity  of 
the  air  spaces  to  the  bronchial  tubes  has  been  established. 

These  anatomical  peculiarities  referred  to,  together  with  the 
slight  powers  of  resistance  of  the  very  young  child,  are  among 
the  causes  of  the  prevalance  of  broncho-pneumonia  in  infants. 

The  early  diagnosis  of  broncho-pneumonia  is  by  no  means 
easy  and  requires  considerable  care  and  study  at  the  bed-side 
before  the  physician  should  give  a  positive  opinion. 

You  will  pardon  itic  then  for  asking  your  careful  attention 
while   we  endeavor  to  draw  the    lines  as   closely   as    possible 
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around  this  fatal  disease,  and  differentiate  between  this  and 
other  diseases  which  simulate  it  closely  and  yet  are  very  different 
as  to  course,  treatment,  and  results. 

We  desire  first  to  direct  attention  to  the  term  capillary  bron- 
chitis. Those  of  us  who  have  been  in  active  practice  for  twenty 
years  or  more  will  remember  how  frequently  this  term  was  used 
by  college  professors.  We  were  taught  that  it  was  a  disease 
affecting  the  small  but  not  the  smallest  bronchial  tubes.  A  bron- 
chitis that  had  reached  the  highest  possible  development  without 
becoming  pneumonia.  Repeated  autopsies  and  microscopical 
investigation  have  failed  to  discover  a  disease  affecting  the  small 
but  not  the  smallest  bronchial  tubes.  At  the  same  time  many 
cases  are  recorded  which  are  said  to  have  died  with  capillary 
bronchitis  which  upon  investigation  have  been  found  to  contain 
collapsed  vesicles  and  other  evidences  of  broncho-pneumonia. 
There  is  perhaps  no  term  relative  to  the  diseases  of  lung  tissue 
so  confusing  and  so  apt  to  mislead  the  young  practitioner — as 
well  as  the  old — as  the  term  capillary  bronchitis.  It  is  gratifying 
to  know  that  it  is  rapidly  becoming  obsolete  and  has  been 
dropped  by  our  latest  and  best  medical  authorities. 

Acute  bronchitis  is  an  inflammation  affecting  the  whole  or 
any  portion  of  the  lining  membrane  of  the  bronchial  tubes  except 
the  bronchioles.  In  a  great  majority  of  cases  this  disease — by 
careful  study — can  and  should  be  diagnosed  quite  early.  The 
almost  painless  cough,  slight  constitutional  disturbance,  absence 
of  dyspnoea  and  dulness,  the  mucus  rales  that  are  heard  through- 
out, or,  in  some  portion  of  the  tubes,  heavily  coated  tongue, 
quiet  countenance — all  indicate  a  mild  attack  of  bronchitis. 
While  in  more  severe  cases  the  child  may  have  an  alarming 
cough,  high  temperature  lasting  for  a  short  time,  which  may  be 
deceptive  and  lead  the  physician  to  think  that  he  has  a  case  of 
broncho-pneumonia,  but  the  sudden  falling  of  temperature,  the 
abundant  sound  of  rales  and  flow  of  mucus,  and  the  general 
improvement  of  the  patient  will  soon  convince  him  that  it  is 
acute  bronchitis  only. 

Croupous  or  lobar-pneumonia  is  nearly  always  a  primary 
disease,  not  usually  following  other  diseases,  occurring  suddenly 
while  the  patient  is  in  good  health,  its  chief  characteristics  are: 
fever,  hot  skin,  restlessness,  rapid  pulse,  temperature  lO'?'^  to 
105^  almost  from  onset  of  disease,  drowsiness  and  stupor, 
delirium,  hacking  cough,  pain  in  side,  fremitus  of  the  cry.   dul- 
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ness  on  percussion,  rales  in  eariv  stage  disappearing  after  con- 
solidation; is  apt  to  attack  apex  first,  runs  a  very  rapid  course 
lasting  from  five  to  ten  days,  when  the  temperature  falls  rapidiv, 
and  the  child  is  likely  to  recover.  The  disease  is  rarely  fatal.  If 
we  bear  in  mind  the  above  symptoms  and  contrast  them  with 
the  graver  symptoms  met  with  in  broncho-pneumonia  surely 
the  differential  diagnosis  will  not  be  so  ditTicult. 

Broncho-pneumonia  may  be  defined  as  an  acute  intlamma- 
tion  not  only  of  the  lining  membrane  of  the  bronchial  tubes 
proper,  but  an  inflammation  involving  the  connective  tissues, 
bronchioles,  and  air  cells.     This  disease  is  very  common  among 
children  under  five  years  of  age  and  the  mortality  great,     in  fact 
it  is  second  to  no  other  disease  in  infancy  except  cholera  infan- 
tum.    In  June,  July,  August,  and  September  the  mortality  is  the 
lowest;  all  the  other  months  claim  its  victims  by  the  score. 
The  anatomical  peculiarities  mentioned  above,   sudden  changes 
of    temperature,     poor     sanitary     environments,    measles    and 
whooping-cough,  are  perhaps  the  principal  causes  of  the  disease. 
Whenever  an  epidemic  of  measles  or  whooping-cough   prevails 
we  may  expect  many  cases  of  broncho-pneumonia,  with  a  high 
rate  of  mortality.     When  the  disease   does    follow    measles — 
which  perhaps  is  the  greatest  irritating  cause — it  begins  with  the 
symptoms  of  acute  bronchitis.     The  inflammation  extends  along 
the   bronchi  very   rapidly  and  soon  involves  the  bronchioles, 
connective  tissues,  and  air  cells.     On  the  other  hand  when  the 
disease  follows  whooping-cough  its  advent  is  slow  and  as  the 
inflammation    extends   the   paroxysms   of  coughing  decrease. 
Under  this  condition  acute  bronchitis  may  exist  for  ten  or  fifteen 
days  before   any    pulmonary   symptoms   develop.     When   the 
inflammation  extends  to  the  lung  tissue  we  notice  an  increase  in 
temperature,    dyspna>a,  and   a  change  in    the   character  of  the 
cough;  instead  of  an  abundance  of  mucus  and  rales  with  a  loud 
cough — as  in  acute  bronchitis — the  cough  becomes  short,  hack- 
ing, and  painful,  the  respirations  become  rapid,  and  the  anxious 
facial  expression  with  the  working  of  the  aUx  nasi  indicate  the 
difficulty  of  obtaining  sufficient  oxygen.     The  temperature  rises 
to  102*^  to  ios°  in  the  evening  with  a  fall  of  one  or  two  degrees 
in  the  morning.     When  any  of  the  sputa  can   be  obtained   it  is 
found  to  be  muco-pus,  viscid  and  frothy  and  sometimes  streaked 
with  blood.     As  the  lung  becomes  more  and    more  involved, 
often  the  dvspnd-a  increases,  temperature  falls,  the  countenance 
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is  livid,  the  skin  is  cool,  and  every  evidence  of  carbonic-acid 
poisoning  appears.  If  by  any  means  the  disease  can  be 
prevented  from  involving  only  a  small  area  of  lung  tissue  and 
thereby  preventing  collapse  of  the  tissue,  the  patient  has  a 
far  greater  chance  of  recovery.  But  when  large  areas  of  the 
lung  tissues  are  attacked  and  the  tissues  collapse,  dyspnoea 
increases  so  rapidly  that  the  patient  succumbs  from  fatigue  and 
the  need  of  oxygen. 

It  might  be  profitable  for  a  moment  to  look  into  this  condi- 
tion called  collapse  of  lung  tissue.  Collapse  occurs  in  proportion 
to  the  severity  and  prolongation  of  the  attack  of  broncho-pneu- 
monia. In  acute  inflammation  of  the  lining  membrane  of  the 
bronchi,  the  cells  of  columnar  epithelium,  with  their  ciliated 
fringes  which  form  the  superficial  inside  coating  of  the  tubes, 
desquamate  and  are  replaced  by  cells  of  embryonal  type  which 
are  rapidly  proliferated  and  shed.  The  debris  thus  formed 
mixed  with  the  secretion  of  the  mucus  glands  should  be 
expelled  and  it  would  be  were  it  not  for  the  poorly  developed 
muscles  (thoracic,  bronchial,  and  laryngeal)  and  the  weakened 
condition  of  the  little  patient.  But  instead  of  this  mixture  of 
mucus,  pus,  and  cells  being  coughed  up — as  it  is  by  the  adult — 
the  two  main  branches  of  the  bronchial  tree  naturally  conduct 
the  secretion  which  the  child  cannot  force  through  the  glottis — 
to  the  lower  and  posterior  parts  of  the  lungs,  where  perhaps  the 
inflammation  had  not  before  invaded,  hence,  the  reason  why  we 
find  more  consolidation  of  the  posterior  part  is  because  the  child 
lies  on  its  back,  and  the  mucus  naturally  gravitates  to  that  part. 
Now  as  the  smaller  bronchi  become  filled  with  this  mucus  either 
as  a  result  of  gravitation  or  inflammation  the  air  cannot  enter  the 
cells,  and  collapse  is  the  result.  In  addition  to  this  the  inflamma- 
tion extends  to  the  loose  connective  tissues  and  the  embryonal 
cells  appear  and  tightly  pack  the  epithelial  lining  and  the  elastic 
bronchial  walls, — called  peri-alveolar  inflammation — which 
rapidly  extends  to  the  adjacent  air  cells.  Thus  we  have 
the  bronchioles  filled  with  mucus  and  pus,  not  allowmg  the  air 
to  enter  the  vesicles,  and  a  pressure  outside  and  surround- 
ing the  bronchioles  and  vesicles,  as  a  result  of  inflammation  and 
hence  collapse  of  vesicles  or  lung  tissues. 

To  recapitulate  briefly  we  have  two  distinct  ways  in  which 
the  inflammation  may  spread  and  collapse  of  lung  tissue  occur, 
either  by  natural  extension  of  the  inflammation,  or  bv  the  migra- 
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tion  of  bronchial  secretion  which  acts  as  an  irritant  and  dams  up 
the  bronchioles. 

The  prognosis  depends  largely  on  the  area  involved, 
whether  one  or  both  lungs  are  affected,  the  amount  of  attention 
the  patient  receives,  quantity  of  nourishment  taken,  and  some- 
what on  the  treatment.  It  matters  not  how  small  the  area  in- 
volved is.  at  the  beginning,  the  physician  is  not  warranted  in 
makmg  promises  of  recovery,  but  on  the  contrary  should  insist 
on  constant  nursing  and  warning  the  parents  of  the  danger  of 
the  disease  spreading  and  involving  all  lung  tissues.  The  mor- 
tality varies  from  30  to  30  per  cent. 

In  regard  to  treatment  physicians  differ  widely.  In  the  first 
place  if  the  sanitary  surroundings  are  bad,  family  in  poor  circum- 
stances, patient  in  a  small  poorly  ventilated  room,  receiving 
improper  nourishment,  and  poor  nursing,  the  physician  is  ham- 
pered and  can  expect  but  one  result.  If,  on  the  other  hand  his 
patient  is  found  among  the  better  classes,  financially,  he  has  at 
least  a  fighting  chance  to  save  the  patient.  Among  this  class, 
one  of  the  first  things  that  should  be  done  after  the  physician  has 
made  a  careful  diagnosis  and  satisfied  himself  that  the  case  is  one 
of  a  serious  nature  and  will  very  likely  be  broncho-pneumonia  if 
it  is  not  already,  is  to  insist  on  having  a  trained  nurse.  No 
mother,  I  care  not  how  great  her  anxiety  for  her  child's  recovery, 
can  attend  to  the  child,  neither  will  she  obey  orders  as  will  the 
trained  nurse.  She  is  more  essential  to  the  physician's  success 
than  are  his  medicines;  could  I  have  but  one  I  would  take  the 
trained  nurse. 

•  In  speaking  of  a  typical  case  I  will  refer  to  one  that  occurred 
in  my  practice  beginning  last  July  6th  and  ending  July  22d.  The 
patient,  a  delicate  girl  of  two  years,  belonged  to  a  family  in  good 
circumstances  with  good  surroundings;  child  had  measles  a  short 
time  previous,  was  taken  with  high  fever,  rapid  pulse,  tongue 
coated,  hacking  cough,  loss  of  appetite,  languid,  inclined  to  be 
stupid.  The  child  was  put  to  bed  and  a  trained  nurse  had  full 
control  of  her  from  the  start.  Calomel  was  given  in  small  doses 
until  the  bowels  moved  freely;  this  was  continued  throughout 
the  attack  keeping  the  bowels  active.  During  the  first  few  days 
aconite  was  given  every  two  hours  and  then  discontinued 
entirely.  Ammonia  muriate,  two  grains  in  whiskey  and 
glycerine  was  given  every  two  hours.  Quinine  disguised  in 
quinimal  was  given  in  one  grain  doses  for  a  part  of  the  time. 


Marcy:     T^roncho- Pneumonia.  103 

Wyeth's  pepto-manganate  of  iron  was  given  when  the  acute 
symptoms  began  to  subside.  After  the  aconite  was  discontinued 
the  nurse  was  instructed  to  apply  the  cold  water  bag  to  the 
affected  side,  cold  applications  to  the  head,  and  to  put  the  child 
in  a  cold  bath  whenever  the  temperature  raised  above  105°;  this 
she  had  occasion  to  do  several  times  during  the  attack.  I  should 
have  stated  that  the  disease  involved  a  part  of  the  right  lung 
very  early  in  the  attack.  After  we  began  to  apply  the  ice 
bag  to  the  side  affected,  the  inflammation  did  not  extend  but 
confined  itself  to  the  area  already  involved.  The  heroic  nurse 
sat  by  the  little  patient  day  and  night  taking  the  temperature 
every  hour,  giving  the  nourishment  and  medicine  promptly, 
applying  the  ice  bag  to  the  side  and  head  when  the  temperature 
would  rise,  removing  the  cold  and  giving  stimulants  when  it 
would  fall  too  low,  applying  the  hot  water  bag  to  the  feet,  until 
we  had  the  satisfaction  of  seeing  the  little  patient  slowly  coming 
back  to  life. 

Formerly  it  was  the  custom  of  many  physicians  and  perhaps 
may  be  with  some  at  the  present  time,  to  apply  large  heavy  hot 
poultices  to  the  chest,  and  to  give  large  doses  of  squills,  senega, 
and  other  nauseating  expectorants,  for  the  purpose  of  hastening 
the  suppurative  stage  and  thereby  hoping  to  assist  the  patient  in 
overcoming  the  disease.  Is  it  advantageous  in  this  class  of  cases 
to  endeavor  to  stimulate  the  glands  to  secrete  more  mucus,  or  is 
it  better  to  try  to  prevent  the  glands  from  pouring  out  large 
quantities  of  mucus  and  thereby  filling  the  bronchi  with  mucus, 
pus,  and  embryonic  cells  }  No  physician  would  think  for  a 
moment  of  depriving  the  patient  with  this  disease  of  an  abun- 
dance of  pure  air,  yet  that  is  just  what  he  is  doing  who  applies 
hot  poultices  and  gives  stimulating  expectorants.  The  hot 
applications  increase  the  flow  of  blood  to  the  part  and  thus  the 
inflammation  extends.  The  expectorants  stimulate  the  glands 
and  a  great  quantity  of  mucus  is  poured  out,  filling  the  bronchi 
until  the  patient  is  smothered.  Another  custom  that  should 
be  condemned  is  that  of  wringing  flannels  from  hot  water  and 
applying  them  to  the  chest,  lifting  the  bed  clothing  and  chang- 
ing the  wet  flannels  every  few  moments  allowing  the  air  to  strike 
the  patient  and  getting  the  clothing  wet.  This  treatment  will 
surely  increase  the  inflammation  faster  than  any  other  means, 
and  yet  this  was  once  in  vogue.     Many  a  patient  has  thus  been 
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killed    by    kind    intentions.      If  those  who  have   been    in  the 

habit    of   applying   hot    poultices,    and    hot    wet   llannels  and 

giving    stimulating    expectorants    in    this    class  of  cases,  will 

try   the   cold  application  carefully  applied,  their  mortality  will 
surely  decrease. 


Empyema  of  the  Antrum  in  a  Child.-  Mr.  DArcv  Power 
recorded  a  case  of  the  above,  which  was  a  condition  rarely  met 
with.  The  child  was  eight  weeks  old,  and  came  under  ob- 
servation with  an  abscess  discharging  below  the  right  eye. 
Delivery  had  been  effected  with  forceps,  much  bruising  having 
resulted.  When  a  month  old  the  right  cheek  swelled,  suppur- 
ation ensued,  and  then  extensive  necrosis  of  the  upper  jaw. 
Death  took  place  ten  days  afterwards.  One  case  of  a  similar 
nature  had  been  recorded  by  Dr.  Owen  Rees  in  the  Loudon 
Medical  Gazette  ;  in  this  instance  birth  took  place  with  the  face 
to  the  pubes,  and  to  this  Rees  ascribed  the  injury  which  led  to 
the  suppuration. — British  Medical  Journal. 
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German  Measles. — Dr.  Pulawski  {Ga{cta  teharska,  iq-20, 
1898)  as  a  result  of  the  study  of  two  epidemics  makes  the  fol- 
lowing statements:  The  disease  sets  in  abruptly  without  any 
previous  prodromal  symptoms.  The  period  of  incubation  is 
about  two  weeks.  During  the  entire  course  of  the  disease  the 
temperature  is  normal  or  only  slightly  elevated.  The  eruption 
is  similar  to  that  of  measles,  with  this  exception,  that  it  is  some- 
what smaller  and  lighter  than  the  latter.  The  eruption  appears 
first  on  the  face  and  neck,  then  on  the  chest  and  back,  and 
fmally  on  the  extremities.  The  eruption  is  accompanied  by 
itching,  and  desquamation  is  entirely  lacking  or  appears  only  on 
the  face,  in  concluding,  the  author  states  that,  contrary  to  the 
teachings  of  Henoch,  he  considers  rubeola  a  distinct  and  sepa- 
rate disease,  and  summarizes  as  follows:  "  i.  The  clinical  pic- 
ture of  rubeola  resembles  that  of  measles,  it  is  true ;  but  still  it  has 
its  own  characteristics  which  are  repeatedly  seen.  2.  Rubeola 
patients  can  cause  the  spread  of  this  disease  only,  and  not  that 
of  measles  or  scarlet  fever.  3.  Rubeola  does  not  protect  against 
the  other  acute  exanthematic  diseases,  and  vice  versa.  4.  Ru- 
beola occurs  not  only  in  sporadic  cases  but  also  in  epidemics." 
— Medical  Record. 
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ACUTE  THYROIDITIS  WITH  SUPPURATION. 

BY    CHARLES    S.    SHAW,    M.D., 
Pittsburgh,   Pa. 

On  September  14,  1898,  Willie  M.  was  brought  to  my  office 
by  his  mother  who  said  he  was  suffering  from  severe  trifacial 
neuralgia,  appearing  daily  about  five  p.m.,  and  lasting  from 
eight  to  twelve  hours.  Examination  showed  a  pale,  anaemic 
boy  twelve  years  old,  blue  eyes  and  light  yellow  hair,  under- 
sized and  evidently  lacking  in  vigor.  His  mother  has  occasional 
attacks  of  neuralgia;  family  history  otherwise  negative. 

Personal  History. — Diphtheria  when  five  years  old  ;  scarlet 
fever  when  nine;  perfect  recovery  in  each  case.  Present  neu- 
ralgia of  about  one  week  duration.  Four  days  later  (Septem- 
ber i8th),  I  was  called  to  see  him.  Since  the  evening  before  he 
had  developed  a  swelling  in  the  neck  just  above  the  sternum, 
which  proved  to  be  the  thyroid  gland.  It  was  enlarged  to  the 
size  of  a  hen's  egg,  tense,  painful,  and  red.  He  complained  of 
pain  on  swallowing  and  on  movement  of  the  head.  The  mus- 
cles of  the  neck  were  rigid  and  the  head  slightly  retracted; 
pulse,  130;  temperature,  102^2°  F. ;  tongue  furred;  appetite 
wanting;  sleep  broken  and  restless;  neuralgia  persistent;  ex- 
amination of  chest  and  abdomen  revealed  nothing  abnormal. 

Application  of  ice-bag  to  the  neck  and  exhibition  of  mor- 
phia and  aconite  gave  little  benefit,  the  symptoms  all  continu- 
ing. On  September  2sth,  fluctuation  being  detected,  the  gland 
was  incised  under  chloroform  by  Dr.  J.  J.  Buchanan.  One 
ounce  of  foul  ill-smelling  pus  was  evacuated  and  the  wound 
packed  with  iodoform  gauze. 

The  operation  was  followed  by  immediate  relief  The 
temperature  and  pulse  fell  to  normal,  the  appetite  returned,  the 
neuralgia  disappeared,  and  within  a  week,  the  dressing  being 
removed  twice,  the  wound  was  completely  healed.  At  the 
present  date,  October  26th,  the  boy  is  perfectly  well,  the  only 
remaining  evidence  of  the  attack  being  some  induration  and 
enlargement  of  the  gland. 

410  Penn  Avenue. 
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AN  UNUSUAL  CASE    OF   PERICORNEAL   DISEASE  IN   AN 

INFANT. 

BY    ADOLPH    O.    PKINGST,    M.D., 
Louisville,   Ky. 

I  saw  a  case  recently  in  an  infant,  which  was  to  nie  of  un- 
usual interest,  and  in  which  I  was  unable  to  make  a  diagnosis. 
The  infant  when  I  saw  it  was  ten  days  old.  When  six  days 
old  the  attending  physician  and  the  mother  had  noticed  that 
the  eyes  were  both  red,  bloodshot,  as  they  called  it. 

When  I  saw  the  baby  on  the  tenth  day  there  was  marked 
injection  of  both  eyes  around  the  cornea,  so  sharply  detined 
that  it  looked  like  a  subconjunctival  hemorrhage.  Between  the 
cornea  and  this  reddened  area  on  one  side  there  was  a  small 
portion  of  the  sclera  (white)  to  be  seen.  Otherwise  it  looked 
like  a  pericorneal  injection  due  to  some  inflammatory  condition. 
The  cornea  was  perfectly  clear,  and  the  pupils  responded  to 
light  and  were  of  normal  diameter. 

1  saw  the  case  a  week  afterwards  when  this  condition  had 
almost  entirely  disappeared.  1  could  not  examine  the  fundus 
of  the  eye  on  account  of  the  tender  age  of  the  patient. 

I  do  not  know  what  to  suggest  about  the  cause  ot  such  a 
condition,  but  attributed  it  to  some  internal  inflammatory  con- 
dition in  spite  of  the  fact  that  the  pupils  responded  to  light  and 
were  otherwise  normal.  There  was  no  discharge  from  be- 
tween the  lids,  and  the  palpebral  conjunctiva  was  normal.  Ex- 
amination of  the  fundus  might  have  thrown  some  light  on  the 
subject,  but  it  seemed  to  me  out  of  the  question  on  account  of 
the  age  of  the  child. 


School-Physicians  for  Germany. — ^A  number  of  the  German 
medical  societies,  the  Berlin  Brandenburger  Aerztekammer  (Medi- 
cal Council),  and  finally  the  government  commission  appointed 
for  the  purpose  of  investigating  the  question,  have  all  reported 
in  favor  of  the  appointment  of  school-physicians.  The  reports 
of  American  school-physicians  and  the  good  accomplished  by 
them  have  been  the  subject  of  a  good  deal  of  comment  in  the 
secular  as  well  as  the  medical  press,  which  has  culminated  in 
these  recommendations. — PhiliiJclphia  Mi liical Journal. 
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THE  PNEUMONIAS  OF  CHILDREN. 

Pneumonia  is  a  disease  of  particular  interest  for  pediatric 
practitioners,  for  it  is  one  of  the  chief  causes  of  death  in  young 
children.  In  infancy  it  differs  widely  both  in  its  pathology  and 
clinical  manifestations  from  the  disease  as  it  appears  in  adults. 
Frequently  insidious  in  onset,  irregular  in  its  development,  un- 
certain in  its  course,  and  fatal  in  its  termination,  it  presents  some 
of  the  most  difficult  problems  which  the  physician  is  called  upon 
to  solve. 

During  the  first  two  years  of  life,  it  is  usually  of  the  type 
known  as  broncho-pneumonia,  but  lobar-pneumonia  may  occur 
even  in  the  earliest  months.  After  four  years,  broncho-pneu- 
monia is  rare,  the  prevailing  type  being  lobar-pneumonia.  The 
terms  lobar-  and  lobular-piieumonia  may  be  misleading  if  they 
are  understood  to  denote  simply  the  extent  of  lung  involved. 
Broncho-pneumonia  may  be  so  e.xtensive  in  its  distribution  as 
to  simulate  lobar-pneumonia  upon  physical  examination.  The 
essential  difference  is  not  the  amount  of  lung  involved  but  tho 
type  of  inflammation. 
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Editorial. 


In  acute  lobar-pneumonia,  the  intlammation  is  purely  exu- 
dative, there  being  an  emigration  of  white  blood  cells,  a  diapa- 
desis  of  red  blood  cells,  and  an  exudation  of  blood  plasma,  the 
walls  of  the  bronchi  being  but  slightly  affected.  The  air  spaces 
are  filled  with  an  exudation  composed  largely  of  fibrin,  in  which 
may  be  found  pus  cells,  red  blood  cells,  and  epithelial  cells. 

The  essential  lesion  of  broncho-pneumonia  is  an  inflamma- 
tion not  alone  of  the  mucous  membrane,  but  of  the  walls  of  the 
small  bronchi  and  the  alveoli  immediately  surrounding  them. 
The  cavities  of  the  alveoli  are  filled  with  pus,  epithelia,  and  red 
blood  cells,  fibrin  being  entirely  absent  or  present  in  but  small 
amount.  The  small  bronchi  contain  pus  and  are  infiltrated  with 
cells.  The  characteristic  and  most  important  lesion  of  broncho- 
pneumonia is  inflammation  and  infiltration  of  the  walls  of  the 
small  bronchi  and  of  the  adjacent  alveoli. 

Many  of  the  clinical  peculiarities  exhibited  by  these  two 
forms  of  pneumonia  are  explained  by  these  facts.  The  one  re- 
sults in  filling  the  air  spaces  with  inflammatory  products;  it 
runs  a  comparatively  short  and  definite  course;  it  terminates,  as 
a  rule,  in  rapid  and  complete  resolution,  leaving  no  traces  behind. 
The  other  is  interstitial  in  character,  resulting  not  only  in  exuda- 
tion into  the  air  spaces,  but  in  cell  proliferation  or  actual  con- 
nective tissue  increase.  It  shows,  therefore,  a  marked  tendency 
to  run  an  indefinite  and  prolonged  course.  Resolution  is  slow 
and  is  frequently  long  delayed.  Evidences  of  connective  tissue 
increase  are  frequently  found  for  weeks  or  months  after  the  acute 
symptoms  have  passed. 

These  two  forms  of  pneumonia  are  well  described  by  Dr. 
Marcy  on  another  page  of  the  present  number.  He  does  not 
mention,  however,  a  third  or  rather  a  mixed  form  of  pneumonia 
in  which  diagnosis  of  the  type  is  very  difficult.  In  referring  to 
this  subject  some  years  since,  we  spoke  of  this  third  form  of 
pneumonia  as  follows:  "Typical  cases  of  both  forms  of  pneu- 
monia are  frequently  seen  and  are  perfectly  distinctive.  There 
are,  also,  intermediate  forms  which   present  the  characters  of 
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both.  These  intermediate  forms  occur  chiefly  during  the  second 
and  third  years.  They  present,  clinically,  a  type  of  disease 
which  is  not  characteristic  of  either  lobar-  or  broncho-pneumonia. 
It  is  often  impossible  to  decide,  even  upon  post-mortem  examina- 
tion, to  which  class  the  case  belongs,  and  the  doubt  is  not  always 
dispelled  by  the  microscope." 

These  words  are  confirmed  by  Dr.  Holt  in  his  recent  work 
on  Diseases  of  Children,  in  which  he  speaks  as  follows:  "  While 
in  typical  cases  the  two  forms  of  inflammation  are  quite  distinct, 
there  are  seen  many  intermediate  forms  which  partake  of  the 
characters  of  both,  and  one  may  be  in  doubt,  even  after  a  micro- 
scopical examination,  into  which  group  to  place  a  case.  It  not 
infrequently  happens  that  both  varieties  of  pneumonia  are  pres- 
ent in  different  parts  of  the  same  lung  or  in  oposite  lungs  at  the 
same  time.  Those  mixed  forms  are  especially  frequent  during 
the  second  and  third  years;  but  during  the  first  year,  and  after 
the  third,  the  types  are  usually  well  marked."  It  is  certainly  a 
fact  that  many  cases  of  pneumonia  are  seen  which  it  is  impos- 
sible to  relegate  to  either  type. 

We  are  obliged  to  take  exceptions  with  the  author  of  the 
paper  regarding  the  importance  of  collapse  of  the  lung  in 
broncho-pneumonia.  But  few  modern  pathologists  now  regard 
it  as  a  very  frequent  or  important  pathological  element  and  dis- 
agree with  the  earlier  teachings  in  this  regard.  Holt  thus  refers 
to  the  subject:  "  Much  has  been  said  in  the  past  about  pulmon- 
ary collapse  from  obstruction  of  the  small  bronchi,  as  an  ante- 
cedent condition  to  this  form  of  pulmonary  inflammation.  So 
far  as  my  own  observations  go,  there  has  been  adduced  but 
little  evidence  that  this  is  the  rule,  or,  indeed,  that  this  often 
occurs.  Even  in  autopsies  made  very  early  in  the  disease,  but 
little  collapse  was  found,  most  of  the  cases  supporting  the  view 
of  Delafield,  that  when  the  disease  extends  from  the  bronchi  to 
the  air  cells,  it  involves  those  surrounding  the  tube  quite  as 
regularly  as  those  to  which  the  tube  leads." 
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THE  TREATMENT  OF  PNEUMONIA. 

We  published  about  three  years  since  a  series  of  papers 
upon  the  treatment  of  pneumonia  adopted  in  various  children's 
hospitals  of  this  country.  In  the  last  number  we  published  a 
long  discussion  upon  the  treatment  of  the  same  disease  in  hos- 
pital and  private  practice.  Although  opinions  differ  more  widely 
upon  therapeutics  than  upon  any  other  subject  in  medicine, 
the  essential  methods  advocated  in  these  various  papers  were 
more  nearly  uniform  than  might  have  been  expected.  It  is  evi- 
dent that  the  same  general  principles  underlie  the  treatment 
adopted  by  most  men  of  large  experience.  All  agree  in  the  fact 
that  in  infants  pneumonia  usually  reaches  a  fatal  termination  by 
exhausting  the  vital  power  and  that  every  means,  therefore, 
should  be  utilized  to  conserve  that  power.  The  digestion  is 
easily  deranged,  and  the  appetite  impaired.  Any  drug,  there- 
fore, be  it  ever  so  efficacious  in  relieving  cough  or  other  symp- 
tom, if  it  disturbs  the  digestion  or  destroys  the  appetite,  may 
result  in  more  harm  than  good.  As  there  is  doubt  regarding 
the  power  of  any  drug  over  the  disease,  it  is  not  strange  that 
drugs  should  be  used  but  little  by  the  men  of  largest  expe- 
rience. It  is  true  that  certain  medicines  are  of  great  value 
in  combating  certain  complications,  but  it  is  yet  to  be  proved 
that  any  medicinal  agent  possesses  a  controlling  influence  over 
the  disease  per  sc. 

There  can  be  no  doubt  that  cases  are  sometimes  lost  through 
over-zealousness.  Through  the  desire  to  leave  no  means  un- 
tried, medicines  and  doses  are  multiplied,  local  applications  are 
vigorously  employed,  the  temperature  is  taken  with  unneces- 
sary frequency,  and  the  little  patient  is  kept  in  a  continual  state 
of  disturbance  and  excitement  and  is  literally  worn  out  for  the 
lack  of  necessary  rest  and  sleep. 

While  there  is  no  specific  treatment  for  pneumonia,  there 
can  be  no  doubt  that  many  lives  are  saved  by  proper  manage- 
ment.    Careful  feeding  and  hygienic  management,  counter  irri- 
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tation  and  inhalations,  and  judicious  stimulation,  will  save  more 
children  from  death  by  pneumonia  than  can  be  saved  by  the  fill- 
ing of  weak  and  irritable  stomachs  with  irritating  or  nauseating 
drugs. 


In  a  recent  discussion  upon  the  treatment  of  pneumonia  in 
children.  Dr.  L.  Emmett  Holt  thus  summarizes  his  views: 

(i)  No  depleting  measures  are  ever  admissible;  (2)  hy- 
gienic treatment  is  indicated,  such  as  fresh  air,  proper  feeding 
and  good  nursing;  (3)  no  unnecessary  medication  is  permissi- 
ble; (4)  many  annoying  symptoms  may  be  relieved  by  local 
measures;  (5)  the  administration  of  stimulants  should  be  de- 
termined solely  by  the  condition  of  the  pulse;  (6)  high  temper- 
ature is  much  more  safely  and  effectively  controlled  by  cold 
than  by  drugs;  (7)  greater  caution  is  necessary  in  the  use  of 
powerful  drugs  than  is  generally  observed;  and  (8)  rest  is 
quite  as  important  as  in  any  other  serious  disease. 


In  view  of  statements  recently  made  by  the  Medical  Record 
regarding  its  publication  in  mutilated  form  of  the  last  report  of 
the  American  Pediatric  Society,  we  would  repeat  that  the  report, 
minority  report,  and  discussion  were  sent  to  that  journal,  being 
identical  with  copies  sent  to  other  journals  and  published  by 
them  in  full.  Furthermore,  a  letter  was  also  sent  to  the  editor 
informing  him  that  it  was  the  desire  of  the  Society  that  the  report, 
minority  report,  and  discussion  should  be  published  in  full,  not- 
withstanding his  statement  that  "the  existence  of  a  minority 
report  was  unknown  to  him."  The  report  was  mutilated  by  the 
Medical  Record,  and  the  mutilating  was  done  by  the  editor  of 
that  journal  or  one  of  his  assistants.  We  hope  we  have  made 
our  meaning  plain. 
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Diphtheric  und  Diphtheritischer  Croup.  By  Von  Dr.  Adolf 
Baginsky.  A.  O.  Professor  tier  Kiiulcrheilkuiulc  an  Jer  Uiii- 
rersiiiif  Berlin,  Director  Jes  Kaiser  tind  Kaiserin  FrieJrn/i- 
Kinderkrankenhauses.  Wien,  1898:  Alfred  Holder.  K.  U.  K.  Hof- 
und  Universitiits-Buchhandler. 

The  author  defines  diphtheria  as  a  contagious  disease  with 
local  and  systemic  manifestations,  the  disease  being  due  to 
the  specific  action  of  the  bacillus  of  Klebs  and  Loeftler. 

A  bacillus  possessing  the  power  of  producing  local  pro- 
cesses and  of  generating  a  poison  which  enters  the  circulation. 
In  the  history  of  the  disease  which  is  given  in  detail,  Hypocrates 
is  credited  with  the  first  description  of  the  affection.  Nearly 
all  the  older  writers  of  note  had  observed  epidemics  from  time 
to  time,  which  correspond  very  closely  to  the  disease  as  we 
know  it  at  the  present  time.  One  of  the  best  of  the  papers 
which  appeared  during  the  last  century  was  from  the  pen  of  Dr. 
Samuel  Bard  of  New  York. 

Climate  appears  to  exert  very  little  influence  upon  the 
prevalence  of  the  diphtheria.  The  author  finds  that  it  occurs 
alike  in  the  tropics  and  in  the  torrid  zone.  Regarding  the  sea- 
son of  the  year  when  the  disease  is  most  prevalent,  it  was 
found  that  most  of  the  cases  occur  during  the  winter  months. 

From  the  first  to  the  seventh  year  comprises  the  period  of 
life  when  the  individual  is  most  susceptible.  Among  twenty- 
seven  hundred  and  eleven  (271 1)  cases  observed  by  the  author 
but  seventy-four  (74)  were  under  one  year,  and  only  two  hun- 
dred and  twenty-eight  (228)  had  passed  the  tenth  year. 

The  physical  condition  of  the  child  appears  to  play  but  a 
small  part  as  far  as  the  susceptibility  is  concerned.  The  strong 
appear  as  open  to  infection  as  the  weak  and  diseased.  The  author 
believes  that  the  bacillus  may  be  carried  by  a  third  person  who 
remains  well. 

Physicians  are  looked  upon  as  often  being  a  means  of 
spreading  the  contagion.  The  history  of  the  Klebs-Loeffler 
bacillus  is  exhaustively  treated  of  and  brings  clearly  before  the 
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mind  the  immense  amount  of  time  and  labor  spent  in  the  dis- 
covery of  this  most  important  micro-organism. 

Under  pathology  all  the  organs  are  taken  up  in  order,  and 
give  a  very  clear  picture  of  the  varied  pathological  states  which 
the  bacillus  is  capable  of  producing.  In  order  to  better  illustrate 
the  pathology  and  bacteriology  of  his  subject,  the  author  gives 
several  excellent  cuts  which  add  greatly  to  the  value  of  the 
work.  The  cuts  which  illustrate  the  changes  that  take  place  in 
the  central  nervous  system  are  particularly  to  be  commended. 

The  prognosis  is  considered  favorable  with  the  proper  use 
of  antitoxin.  With  antitoxin  the  disease  is  compared  to  vari- 
oloid, without  the  variola. 

Therapy  is  referred  to  under  three  headings: — prophylaxis, 
local  treatment  to  prevent  the  spread  of  the  lesion,  and  the  use 
of  antitoxin. 

The  story  of  the  development  of  the  antitoxin  treatment  is 
most  interesting  and  furnishes  the  reader  one  of  the  most  in- 
structive chapters  in  the  book. 

Twelve  pages  are  devoted  to  intubation  of  the  larynx. 

The  work  as  a  whole  is  the  most  complete  and  instructive 
that  has  been  offered  to  the  profession  on  the  subject  of  diphthe- 
ria. The  translation  of  the  book  into  English  would  be  appre- 
ciated by  many  American  readers. 


Manual  of  Orthopedic  Surgery.  A  Treatise  on  Deform- 
ities and  Diseases  of  the  Joints  and  Bones.  By  Stewart 
LeRoy  McCurdy,  fl.  D.  Trofessor  of  Anatomy  and  Oral  Sur- 
gery, T^ittsburg  Dental  College;  Orthopedic  Surgeon  to  Presby- 
terian Hospital.     1898:  Nicholson  Press.     Pp.  xv.  — 339. 

This  little  book  differs  considerably  from  most  works  on 
orthopedic  surgery,  it  is  devoted  largely  to  diagnosis  and 
treatment  and  contains  but  few  abstruse  discussions.  One  of 
the  most  marked  features  is  the  grouping  of  cuts  illustrating 
similar  conditions,  thus  rendering  comparison  easy.  As  an 
abridged  work  on  orthopedic  surgery  the  book  will  accomplish 
a  useful  purpose. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON  PEDIATRICS. 

Stated  Meeting,  December  8,  1898. 
J.  Henry  Frlitnight,  M.  D.,  Chairman. 

PHOCOMELUS    OF    THE    HUMERUS     IN     EPILEPSY    AS    A     STIGMA   OF 
DEGENERATION,    WITH    A    REPORT    OF   TWO   CASES. 

Dr.  L.  Pierce  Clark,  of  the  Craig  Colony  for  Epileptics, 
read  this  paper.  He  said  that  the  term  "  phocomelus  "  signi- 
fied a  shortening  of  the  extremities — a  condition  that  had  not 
been  very  extensively  studied  in  connection  with  the  subject  of 
monstrosities.  The  humerus  was  less  frequently  the  seat  of 
this  abnormality  than  the  other  long  bones,  and  it  should  be 
borne  in  mind  that  in  normal  individuals  there  were  slight  va- 
riations. Thus,  it  was  common  to  find  the  right  humerus  a 
little  longer  than  the  left.  In  this  connection,  it  was  interesting 
to  note  that  the  examination  of  several  thousand  soldiers  had 
brought  out  the  fact  that  in  left-handed  persons  it  was  the  hu- 
merus that  was  the  longer.  Dr.  Clark  then  reported  two  cases 
of  phocomelus  of  the  humerus,  both  occurring  in  young  epilep- 
tic girls.  In  the  first  case,  in  spite  of  defective  development  of 
the  left  upper  extremity,  the  left  humerus  measured  \2}i  inches 
in  length,  while  the  length  of  the  other  humerus  was  only  9 
inches.  In  the  same  individual,  the  right  lower  extremity, 
measured  from  the  anterior  superior  iliac  spine  to  the  internal 
malleolus,  was  31  inches,  while  the  left  lower  limb  was  only 
30X  inches  long.  In  the  second  case,  the  right  humerus  was 
■jyi  inches  long,  and  the  left,  12  inches.  Both  hands  were  of 
equal  length. 

Dr.  Francis  Vai.k  said  that  he  had  been  interested  in  the 
statement  that  the  first  of  these  patients  presented  a  squint  on 
the  left  side,  for  it  suggested  the  query  as  to  whether  the  mus- 
cular weakness  on  the  left  side  had  anything  to  do  with  this. 
He  was  inclined  to  think  that  the  majority  of  squint  cases  were 
the  result  of  muscular  weakness.  At  one  time  he  had  kept 
under  observation  several  epileptic  children  whose  eyes  were 
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under  the  influence  of  atropin,  and  he  had  noted  that  during 
this  treatment  the  epileptic  seizures  were  milder  than  either  be- 
fore or  after  the  discontinuance  of  the  atropin. 

Dr.  Clark  remarked  that  some  observations  had  been 
made  regarding  the  ocular  conditions  presented  by  the  patients 
at  the  Craig  Colony,  and  the  same  effect  of  atropin  had  been 
noted. 

THE  ADVANTAGES  OF  PROTARGOL  AND  ARGONIN  IN  THE  TREATMENT 
OF  PURULENT  OPHTHALMLA  IN  INFANTS. 

Dr.  Edward  S.  Peck  read  a  paper  with  this  title.  He  said 
that  the  advantages  claimed  for  these  silver  salts  were:  (i) 
Rapid  destruction  of  the  gonococcus;  (2)  earlier  disappearance 
of  the  secretion  and  cessation  of  the  inflammation;  (3)  more 
prompt  restoration  of  the  injured  corneal  tissues  to  the  normal. 
The  distinguishing  feature  of  solutions  of  argonin  and  protar- 
gol  was  that  they  were  not  precipitated  by  albuminous  fluids. 
Protargol  is  a  yellowish  powder,  readily  soluble  in  either  cold 
or  hot  water.  Both  the  powder  and  the  solution  do  not  readily 
decompose.  As  argonin  contains  4.2  per  cent,  of  silver,  and 
silver  nitrate  6.35  per  cent,  of  silver,  the  latter  occupies  a  mid- 
dle position  in  this  respect  between  argonin  and  protargol. 
Protargol  being  more  powerful  than  argonin  should  not  ordi- 
narily be  used  in  greater  strength  than  .5  per  cent,  to  2  per  cent. 
Argonin  is  a  white  powder,  readily  soluble  in  warm  water,  but 
giving  a  turbid  solution,  which  is  readily  decomposed  by  heat, 
it  then  becomes  very  irritating.  Even  when  used  in  stronger 
solutions  than  2  per  cent,  it  has  but  little  tendency  to  cause 
inflammation,  and  is  not  an  escharotic. 

Dr.  Peck  said  that  in  the  cases  forming  the  basis  of  the 
present  paper,  the  gonococcus  disappeared  ordinarily  in  five 
weeks,  but  sometimes  as  soon  as  two  weeks.  The  cases  so 
treated  had  exhibited  less  corneal  ulceration,  with  iris  protru- 
sion and  imprisonment;  the  gonococcus  had  been  more  quickly 
eradicated;  there  had  been  an  earlier  cessation  of  the  secretion 
and  of  the  inflammatory  process;  and  the  patient  had  suftered 
much  less  than  where  nitrate  of  silver  was  used.  The  treat- 
ment should  be  controlled  by  microscopic  e.xamination  of  the 
secretion  every  second  day.  In  ordinary  cases  the  diplococci 
would  be  found,  when  examined  with  a  power  of  7S0  diame- 
ters, contained  in  fifteen  or  twenty  round  cell  formations  on  one 
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side.  Repeated  examinations  are  often  necessary  to  verify  a 
suspicion  of  the  presence  of  the  gonococcus. 

A  solution  of  argonin  is  best  prepared  by  first  introducing 
ten  parts  of  cold  water  into  a  flask,  and  then  one  part  of 
argonin.  After  vigorously  shaking,  sufficient  boiling  water  is 
added  to  make  up  the  desired  quantity  of  solution,  which  is 
then  strained  through  gauze.  The  most  effective  strength  is  a 
3  per  cent,  solution.  To  prepare  a  solution  of  protargol,  the 
powder  is  first  mixed  with  water,  or  with  water  and  glycerine, 
until  a  smooth  paste  is  obtained;  then  sufitkient  cold  or  tepid 
water  is  added  to  make  a  strength  of  from  .25  per  cent,  to  2 
per  cent. 

The  affected  eye  must  be  handled  by  a  skilful  nurse,  stand- 
ing behind  the  patient,  and  the  unaffected  eye  must  not  only 
be  protected,  but  must  be  carefully  inspected  on  alternate  days. 
The  inflamed  eye  is  first  to  be  treated  by  the  continuous  appli- 
cation, night  and  day,  of  ice-pads,  no  interval  being  allowed 
until  there  is  positive  evidence  of  diminution  in  the  quantity  of 
the  secretion.  This  may  take  a  few  days,  or  two  or  three 
weeks.  The  eyeball  and  conjunctival  sac  should  be  irrigated 
very  frequently  with  a  saturated  solution  of  boric  acid,  in  ad- 
dition to  these  measures,  a  .5  per  cent,  or  i  per  cent,  solution 
of  protargol  should  be  carried  rather  forcibly,  by  means  of  a 
large  pipette,  over  the  eyeball  and  conjunctiva,  four  or  more 
times  daily.  When  the  secretion  lessens  and  becomes  shreddy, 
a  2  per  cent,  solution  of  protargol  may  be  used  at  longer  inter- 
vals. The  gonococci  may  be  present  even  in  an  eye  which 
does  not  appear  to  be  inflamed.  Protargol  is  particularly  useful 
to  the  oculist,  as  it  may  be  combined  with  various  salts,  such 
as  sodium  chloride,  and  is  unaffected  by  cocain,  atropin  and 
eserin.  It  is  not  decomposed  by  the  albuminous  secretions  of 
the  mucous  membranes,  and  is  the  only  silver  compound  at 
present  known  which  is  not  precipitated  by  dilute  hydrochloric 
acid. 

Dr.  Francis  Vai.k  said  that  so  far  he  had  not  heard  anything 
which  made  him  feel  like  giving  up  silver  nitrate  in  the  treat- 
ment of  this  class  of  cases.  Although  his  experience  was 
largely  in  a  dispensary  service,  he  had  obtained  remarkably 
good  results  in  cases  of  purulent  ophthalmia  by  the  daily  appli- 
cation to  the  affected  eye  of  Higginbotham's  solution  of  nitrate 
of  silver.     This  is  a  1  per  cent,  solution  of  silver  nitrate  contain- 
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ing  one-fourth  part  of  sweet  spirits  of  nitre,  thus  furnishing 
enough  free  nitrous  acid  to  prevent  decomposition  of  the  solu- 
tion. Since  he  had  adopted  this  line  of  treatment  he  had  not 
met  with  a  single  case  of  perforation  of  the  cornea  with  loss  of 
an  eye,  although,  of  course,  there  had  been  some  cases  of  ul- 
ceration. 

Dr.  F.  N.  Lewis  said  that  until  he  had  heard  this  paper  he 
had  not  felt  much  disposed  to  make  much  use  of  either  argonin 
or  protargol,  preferring  to  continue  the  use  of  the  old  and  tried 
silver  nitrate.  His  experience  with  protargol  had  not  been  very 
extensive,  although  he  had  been  somewhat  impressed  with  its 
effect  in  the  following  case  in  which  the  application  of  extract 
of  supra-renal  capsule  had  proved  disastrous.  The  patient  had 
a  well-marked  gonorrhoeal  ophthalmia,  and  the  cornea  was 
sloughy  and  on  the  point  of  rupturing  when  he  first  saw  the 
case.  The  effect  of  the  supra-renal  extract  was  to  increase  the 
secretion,  and  also  the  redness  and  swelling  of  the  lids,  so  that 
after  three  or  four  days  it  seemed  wise  to  discontinue  its  use. 
Protargol  was  then  substituted,  with  the  result  that  the  discharge 
was  quickly  controlled.  But  the  apparently  excellent  effect  of 
the  protargol  in  such  a  case  must  be  discounted  because  one 
naturally  expects  some  improvement  when  the  cornea  sloughs. 
The  speaker  then  went  on  to  say  that  he  had  been  authorized 
to  say  that  Dr.  David  Webster  had  had  a  similar  unfortunate 
experience  with  supra-renal  extract.  It  was  quite  possible  that 
the  future  would  see  still  better  results  from  the  use  of  argonin 
and  protargol,  and  they  were  certainly  worthy  of  further  trial. 
After  all,  it  must  be  admitted  that  the  chief  factors  in  the  suc- 
cessful treatment  of  gonorrhoeal  ophthalmia  and  ophthalmia 
neonatorum  were  thorough  cleansing  and  skilful  nursing. 

Dr.  E.  S.  Thomson  said  that  he  had  observed  the  action  of 
argonin  in  the  practice  of  Dr.  Webster,  and  had  noted  that  in 
nearly  every  instance  in  which  it  was  used  the  discharge  either 
remained  undiminished,  or  was  actually  increased.  Moreover, 
the  microscopical  examinations  from  day  to  day  did  not  show 
any  remarkable  destruction  of  the  gonococci.  In  a  few  cases 
treated  with  protargol  the  results  had  been  better,  the  remedy 
apparently  being  as  good  a  germicide  as  silver  nitrate  and  much 
less  irritating.  It  was  quite  seldom  that  silver  nitrate  caused 
undue  irritation,  but  where  it  did,  protargol  might  be  substi- 
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tuted  to  advantage.  In  other  cases  he  was  still  disposed  to  use 
nitrate  of  silver. 

Dr.  Mahcls  E.  Tully  said  that  he  had  used  argonin  in  a 
few  cases  of  muco-purulent  and  catarrhal  conjunctivitis.  Pro- 
targol  had  proved  itself  superior  to  agonin,  the  latter,  in  his 
opinion,  being  no  better  than  alum.  The  adverse  reports  on 
these  new  silver  salts  were  probably  largely  due  to  our  imper- 
fect knowledge  of  how  to  use  them. 

Dr.  J.  Henry  Frlitnight  said  that  he  had  not  been  inclined 
to  look  favorably  on  these  remedies  in  the  treatment  of  ophthal- 
mia because  of  the  almost  universally  unfavorable  opinion 
formed  of  them  by  the  genito-urinary  surgeons  in  connection 
with  the  treatment  of  cases  of  specific  urethritis.  Dr.  Peck, 
however,  had  presented  the  case  so  favorably  that  he  was  dis- 
posed to  give  them  a  fair  trial.  He  would  like  very  much  to 
know  if  Dr.  Peck  would  favor  the  substitution  of  these  salts  for 
silver  nitrate  in  carrying  out  Crede's  prophylactic  treatment. 

Dr.  Peck  replied  that  he  certainly  hoped  his  colleagues  in 
the  Maternity  Hospital  would  substitute  protargol  for  silver  ni- 
trate in  the  Crede  treatment  of  the  new-born.  He  did  not  be- 
lieve that  it  was  a  better  germicide  than  nitrate  of  silver,  but  it 
was  very  much  less  irritating.  For  example,  he  had  instilled  a 
10  per  cent,  solution  of  protargol  into  his  own  eye,  and  had 
found  it  decidedly  less  painful  than  a  s  per  cent,  solution  of 
cocain. 


THE  PHILADELPHIA  PEDIATRIC  SOCIETY. 

Meeting  of  December  i  ^,  1898. 

Frederick  A.  Packard,  M.D.,  President. 

DEFORMITY    OF    THE   CHEST. 

Dr.  Bertha  Lewis  and  Dr.  F.  Massey  presented  a  girl  ten 
and  a  half  years  old  with  a  deformity  of  the  chest.  The  left  side 
was  flattened  anteriorily,  and  markedly  concave  posteriorly; 
there  was  also  a  rotary  lateral  curvature  with  a  right  dorsal  major 
curve  and  left  lumbar  rotation.  These  conditions  were  induced 
by  the  inactivity  of  the  muscles  of  the  entire  left  side  of  the  trunk, 
consequent  upon  the  absence  of  all  active  lung  tissue  on  that 
side,  and  the  excessive  work  done  by  the  right  lung  and  the 
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muscles  of  the  right  side  of  the  trunk.  The  history  showed  the 
child  to  have  had  catarrh  of  the  lungs  when  eight  months  old, 
but  no  definite  history  of  pneumonia  could  be  gained.  The 
heart  was  drawn  well  over  to  the  left  side,  the  absolute  and  rela- 
tive dulness  being  almost  the  same. 

Dr.  E.  E,  Graham. — 1  am  much  interested  in  the  exhibition 
of  this  case,  but  my  interest  is  more  in  the  line  of  treatment  than 
in  the  actual  diagnosis  in  this  special  child.  A  number  of  these 
cases  are  seen  at  all  clinics  and  their  treatment  is  generally  very 
unsatisfactory;  the  child  is  given  a  tonic  or  sent  to  an  orthopedic 
surgeon,  or  it  is  sent  to  a  manipulator,  if  the  parents  are  able  to 
pay  for  such  instruction.  The  movements  this  child  is  asked  to 
go  through  would  be  extremely  interesting  to  witness. 

Dr.  S.  M.  Hamill. — The  cardiac  condition  in  this  case  sug- 
gests the  report  of  a  case  which  1  abstracted  from  one  of  the 
English  journals  a  few  days  ago.  There  was  an  area  of  pulsation 
on  the  right  side  of  the  chest  in  the  fifth  interspace  just  within 
the  midclavicular  line.  Over  this  area  the  heart  sounds  seemed 
to  be  of  normal  loudness.  The  area  of  cardiac  dulness  seemed 
to  be  entirely  to  the  right  of  the  sternum,  but  could  not  be  de- 
limited on  account  of  the  almost  complete  tubercular  consolida- 
tion of  the  right  lung.  There  was  an  absence  of  pulsation  and 
dulness  in  the  normal  area,  with  very  feeble  sounds.  At  the 
autopsy  the  heart  was  found  in  the  normal  position.  It  was 
completely  covered  by  the  hypertrophied  left  lung,  which 
extended  to  the  median  line.  The  upper  lobe  of  the  right  lung 
was  occupied  almost  entirely  by  a  large  cavity,  and  the  lower 
lobe  was  consolidated.  The  abnormal  location  of  the  sound  was 
supposed  to  depend  upon  transmission  through  the  consolidated 
lung,  augmented  by  the  resonating  effect  of  the  adjacent  cavity. 
The  cause  of  the  abnormal  impulse  was  not  revealed.  In  the 
case  under  consideration  there  is  doubtless  some  pulmonary 
condition  to  account  for  the  extensive  abnormal  pulsation. 

Dr,  Lewis  then  demonstrated  movements  with  the  child. 

Dr.  S.  M.  Hamill. — I  should  like  to  ask  Dr.  Lewis  if  in  cases 
similar  to  this,  where  such  a  course  seems  indicated,  she  gives 
any  movements  directed  to  the  development  of  certain  groups 
of  muscles. 

Dr.  Lhwls, — We  do  later  on.  When  we  have  under  control 
the  co-ordinated  movements  of  the  lower  extremities,  so  that  the 
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child  can  assume  the  upright  position  and  maintain  that  correctly. 
I  think  it  a  mistake  to  begin  asymmetrical  movements  until  you 
have  pretty  good  control  of  the  extremities  with  symmetrical 
movements.  So  with  spinal  curvature;  I  never  go  on  with 
asymmetrical  movements  until  I  have  obtained  a  fair  degree  of 
muscular  tone  and  development  with  the  symmetrical  move- 
ments. 

Dr.  F.  Massey.— 1  have  watched  this  case  carefully  for  two 
months.  More  expansion  of  the  lung  and  covering  of  the  heart 
has  been  accomplished  in  the  last  three  weeks  than  in  the  pre- 
vious month. 

A    CASE    or    CRETINISM. 

Dr.  E.  E.  W.  Given  presented  a  case  of  cretinism.  The 
family  history  was  negative,  with  the  exception  of  a  record  of 
pronounced  alcoholism  in  both  parents.  There  was  no  history  of 
goitre  in  the  family,  but  an  indefinite  history  of  goitre  in  the 
neighborhood  in  which  the  child  was  born  (Ireland)  was  elicited. 
The  child's  infancy  had  been  without  any  notable  abnormality 
excepting  that  it  was  always  easily  provoked  to  anger.  When 
seen  in  its  twelfth  year  it  held  its  mouth  open;  the  tongue  pro- 
truded somewhat  between  the  lips,  but  was  not  enlarged.  The 
thyroid  gland  could  not  be  felt.  The  skin  was  rather  thick  and 
rough.  The  hair,  however,  was  fine  and  silky.  The  fingers 
were  thick  and  clumsy,  and  were  the  most  marked  evidence  of 
cretinism  that  the  child  exhibited  with  the  exception  of  weakly 
mental  condition,  which  was  about  equal  to  that  of  a  child  of 
seven  or  eight  years  of  age,  and  its  small  stature,  its  height  being 
but  loi  cm.;  its  weight  too,  was  but  forty-six  pounds.  The 
temperature  taken  at  various  times  was  usually  about  loo  2-5; 
the  pulse  averaged  about  12S;  and  the  respiration  26.  It  was 
put  upon  thyroid  upon  November  29th,  and  this  was  continued 
until  the  time  of  the  report.  Upon  this  treatment  four  pounds 
had  already  been  gained.  The  child  slept  better;  its  appetite 
was  better;  and  bowel  movement  had  occurred  every  day. 

Dr.  Robertson. — I  had  the  opportunity  of  watching  this 
case  with  Dr.  Given  in  my  service  at  the  Episcopal  Hospital  and 
it  seemed  to  me  that  we  could  never  dogmatically  assert  that 
this  is  a  case  of  cretinism.  Certain  it  is  it  does  not  conform  to 
the  mind-picture  suggested  by  the  word  cretin.  It  certainly  is  a 
case  of  dwarfism,     I   think  we  are  justified  in  treating  it  with 
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thyroid,  however,  for  such  cases  of  infantilism  bear  the  same 
relation  to  cretinism  that  gigantism  does  to  acromegaly,  that  is 
in  both  cases  they  are  due  to  some  aberrant  glandular  function 
in  the  one  case  of  the  thyroid,  in  the  other  of  the  pituitary.  Still 
there  are  grounds  for  regarding  this  as  a  case  of  cretinism,  the 
pendulous  abdomen,  the  large  and  broad  hands  and  feet,  the 
history  of  the  child  having  at  one  time  gaping  mouth,  the 
impaired  intellect,  then,  again,  the  fact  that  the  thyroid  is  prob- 
ably diminished  in  size.  There  is  no  telling  what  the  histological 
structure  of  the  gland  is.  It  may  be  and  usually  is  enlarged  in 
the  endemic  forms,  but  in  the  sporadic  forms  the  thyroid  is  much 
diminished  in  size.  That  some  thyroid  function  exists,  however, 
is  unquestionable,  but  it  seems  to  me  we  can  only  come  to  a 
conclusion  after  the  therapeutic  test,  the  use  of  the  thyroid  gland. 

Dr.  D.  L.  Edsall. — I  am  interested  in  the  possibility  of  thy- 
roid treatment  having  been  administered  before  Dr.  Given  saw 
this  case,  and  would  ask  him  whether  he  has  been  able  to  learn 
whether  thyroid  extract  has  been  administered  or  not.  I  have 
seen  a  number  of  cases  of  cretinism  that  had  been  under  thyroid 
treatment  for  periods  varying  from  several  months  to  several 
years  before  1  first  saw  them,  and  I  am  sure  had  I  not  known 
that  thyroid  extract  had  been  given  them,  1  should  have  been  in 
quite  as  much  doubt  as  to  the  diagnosis  as  Dr.  Given  expresses 
in  regard  to  the  case  which  he  presents. 

Dr.  Given. — As  far  as  Dr.  Edsall's  question  is  concerned  I 
have  no  answer,  as  I  do  not  know  whether  thyroid  gland  was 
ever  given  before  1  prescribed  it.  I  believe,  however,  that  the 
child  had  never  had  any  treatment  before  it  was  brought  to  the 
dispensary  of  the  Episcopal  Hospital,  and  it  was  brought  there 
chiefly  because  its  stature  was  so  slight  that  the  parents  felt 
ashamed  to  admit  to  their  friends  that  the  child  was  twelve 
years  of  age. 

DILATATION    OF   THE   COLON. 

Dr.  D.  L.  Edsall  reported  a  case  of  dilatation  of  the  colon  in 
a  girl  ten  years  of  age.  The  condition  of  the  child  upon  admis- 
sion to  the  hospital  was  that  usually  seen  in  severe  dilatation  of 
the  colon,  the  abdomen  being  enormously  distended,  and  the 
child's  health  having  suffered  severely  during  the  past  six 
months.  The  condition  was  due  to  excessive  length  of  the 
sigmoid,  a   long  fold   running  over  to  the  right  and  causing  a 
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sharp  kink  in  the  bowel  and  thus  a  certain  degree  of  obstruction. 
Treatment  overcame  the  condition  entirely  for  the  time  that  the 
child  was  under  observation  and  her  health  improved  greatly. 
Dr.  Edsall  expressed  the  opinion  that  abnormal  folding  of  the 
large  bowel  was  a  cause  of  dilatation  of  the  colon  that  must  be 
considered  of  importance. 

ILIO-COLITIS   SIMULATING    INTUSSUSCEPTION. 

Dr.  Edwin  E.  Graham  reported  a  case  of  ilio-colitis  simulat- 
ing intussusception  in  a  child  aged  six  years.     (See  page  93.) 

Dr.  H.  a.  Hare. — This  case  seems  to  me  of  very  unus- 
ual interest.  In  the  first  place,  I  think  it  shows  how  medical 
treatment  will  sometimes  result  in  the  recovery  of  a  case  which 
the  surgeon  would  have  us  believe  could  recover  only  under  the 
knife,  and  1  confess  that  if  this  patient  had  been  my  own  1  would 
have  called  in  a  surgeon  to  operate  upon  it  without  attempting 
medical  treatment  of  any  considerable  length.  Some  years  ago 
when  Dr.  Edward  Martin  and  I  wrote  the  Fiske  Essay  on  Intes- 
tinal Obstruction,  I  think  we  completed  that  essay  with  the  idea 
that  surgical  interference  in  case  of  intestinal  intussusception  did 
not  always  have  to  be  carried  out  promptly,  and  1  think  our 
views  upon  that  occasion  were  based  on  a  theoretical  considera- 
tion of  the  literature  on  the  sub)ect  rather  than  on  practical  ex- 
perience. As  my  examination  of  the  literature  has  been  dwarfed 
by  retrospection  and  increasing  personal  experience  1  am  inclined 
to  believe  that  any  other  interference  with  cases  of  intussuscep- 
tion than  operation  is  depriving  a  patient  in  the  majority  of 
instances  of  a  chance  for  recovery  which  he  might  have.  1  do 
not  understand  how  Dr.  Graham  made  the  diagnosis  between 
the  case  being  prolapsus  and  intussusception  of  the  mucous  mem- 
brane of  the  rectum,  and  I  understood  him  to  emphasize  the  fact 
that  in  a  number  of  occasions  fa?cal  matter  was  passed.  I  sup- 
pose that  was  emphasized  by  Dr.  Graham  because  in  established 
obstruction  no  ficcal  matter  could  come  down  through  the  bowel. 
On  the  other  hand,  the  child  had  a  large  number  of  movements 
day  after  day,  and  it  is  not  possible  that  the  lower  bowel  could 
have  contained  so  large  a  quantity.  If  1  saw  a  case  to-night  of 
prolapsed  rectal  mucous  membrane,  1  am  not  sure  that  I  could 
differentiate  it  from  intussusception. 

We  learn  more  and  more  clearly  the  fact  that  purgative 
treatment  is  of  no  advantage  where  we  find  the  bowel  is  blocked. 


Society  Reports.  123 

I  do  not  think  I  have  ever  seen  a  fatal  case  of  volvulus  without 
necessity  for  regret  that  the  attending  physician  had  been  so  free 
with  his  purgatives.  We  should  guard  against  delay  in  resorting 
to  operative  procedures  and,  second,  the  free  administration  of 
violent  cathartics,  and  I  am  also  sure  from  a  somewhat  limited 
but  still  increasing  experience  that  operative  interference,  if 
resorted  to  early,  cannot  do  any  harm  and  may  do  an  immense 
amount  of  good,  so  that  1  am  inclined  to  look  upon  surgical 
treatment  with  greater  favor  than  medical  interference.  1  had  a 
case  about  three  years  ago  in  private  practice  in  which  intestinal 
obstruction  due  to  inflammatory  adhesion  was  present,  in  which 
Dr.  Kelly  operated  and  in  which  Dr.  Martin  and  myself  used 
high  colonic  irrigations  in  Dr.  Kelly's  presence.  No  good  results 
were  produced  and  when  a  second  operation  was  done  to  liberate 
the  gut  it  was  found  that  nothing  of  this  character  of  irrigation 
could  have  availed.  I  am  inclined  to  think  that  in  volvulus  or 
intussusception  only  in  a  very  small  proportion  of  cases  is 
irrigation  of  much  value.  I  think,  too,  the  method  recommended 
by  Mr.  Jonathan  Hutchinson,  published  ten  or  twelve  years 
ago  in  the  Archives  of  Surgery,  in  which  he  instituted  what  is 
known  as  the  "Shakewell"  treatment,  in  which  the  bowel  was 
filled  with  'ater,  the  patient  inverted  and  held  upside  down 
by  two  policemen  and  well  shaken,  had  absolutely  nothing  to 
commend  it  except  Mr.  Jonathan  Hutchinson's  great  reputation. 
Within  the  last  twenty-four  hours  1  have  read  a  paper  by  a  very 
eminent  surgeon  in  which  this  so-called  "  Shakewell  "  treatment 
has  been  condemned  in  the  strongest  terms.  These  facts  are 
perhaps  not  germane  to  Dr.  Graham's  paper,  but  I  hardly  feel 
inclined  to  let  this  opportunity  pass  without  saying  that  1  would 
have  called  in  a  surgeon  without  such  delay  as  Dr.  Graham  per- 
mitted. The  mere  fact  that  the  child  got  well  without  surgical 
interference  is  of  course  the  most  convincing  answer  to  this 
view.  Out  of  100  cases  it  seems  to  me  we  should  have  a  com- 
paratively small  percentage  in  which  the  results  would  be  so 
good. 

Dr.  E.  E.  Graham. — 1  agree  very  largely  with  wh;it  Dr. 
Hare  says  in  regard  to  giving  purgatives  and  I  gave  my  lirst 
purgative  before  1  thought  there  was  any  actual  obstruction  oi 
the  bowel.  In  regard  to  the  diagnosis,  in  my  paper  1  say:  The 
facts  leading  to  the  non-diagnosis  of  intussusceptii>n  are,  absence 
of  abdominal  distension,  absence  of  severe  paroxysmal  p.iins. 
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presence  of  symptoms  of  collapse,  passing  of  gas  by  rectum, 
absence  of  prolapsed  mucous  membrane  after  the  appearance  of 
formed  stools.  I  have  seen  a  number  of  cases  of  intussusception 
in  the  past  few  years,  and  am  firm  in  my  belief  in  the  correctness 
of  the  diagnosis  in  the  present  case.  In  regard  to  obstruction 
of  the  bowels  1  have  looked  the  matter  up  very  closely  so  far  as 
the  standard  articles  on  the  subject  are  concerned  and  I  cannot 
find  any  case  corresponding  to  the  one  here  reported.  The 
ordinary  causes  of  obstruction  are  always  enumerated  and  the 
word  enteritis  is  used  in  an  article  written  by  Dr.  Keen,  who 
narrates  a  case  very  similar  to  that  related  by  Dr.  Hare,  in  which 
through  inflammation  the  mucous  membrane  of  the  bowel  had 
become  more  or  less  adherent.  The  fact  that  prolapsed  mucous 
membrane  could  be  distinctly  felt  makes  the  diagnosis  clear  to 
my  mind,  as  I  cannot  possibly  conceive  how  formed  stools 
would  pass  through  an  intussusception  unless  the  intussus- 
ceptum  had  left  the  intussuscipiens. 

In  regard  to  the  question  of  tumor,  1  cannot  agree  with  Dr. 
Griffith.  I  have  seen  a  careful  surgeon  pass  two  fingers  into 
the  abdominal  cavity  and  fail  to  find  an  intussusception.  The 
majority  of  cases  of  intussusception  have,  after  the  first  two  or 
three  days,  an  enormously  distended  abdomen.  In  the  case  I 
speak  of  it  was  not  an  easy  matter  for  the  surgeon  to  find  the 
intussusception,  in  fact  the  incision  had  to  be  enlarged  and  the 
bowel  drawn  out  before  the  intussusception,  which  was  enteric 
and  three  inches  in  length,  could  be  discovered. 

A    CASE   OF    INTUSSUSCEPTION. 

Dr.  F.  a.  Packard  reported  a  case  of  intussusception 
in  a  child  aged  nine  months,  in  which  on  the  second  day  of  the 
illness,  reduction  was  effected  under  the  influence  of  ether  by 
the  injection  of  normal  salt  solution  from  a  height  of  three  feet. 
Prompt  and  complete  return  to  normal  conditions  followed  the 
reduction. 

Dr.  Hare. — I  would  speak  of  an  interesting  attachment  that 
could  be  made  to  the  apparatus  which  Dr.  Packard  advocates. 
It  is  a  simple  U-shaped  tube  filled  with  mercury.  We  use  a 
Y-shaped  tube  running  Irom  the  glass  ends  into  the  rectum. 
The  Y-shaped  tube  receives  fluid  and  the  U-shaped  tube  reg- 
isters pressure,  and  if  at  any  time  the  pressure  exercised  by  the 
bowel  is  more  than  the  hydrostatic  pressure  it  will  also  register 
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its  pressure  upon  the  mercury  in  the  U-shaped  tube.  I  believe 
in  introducing  the  liquid  gently,  so  that  the  hydrostatic  force 
will  overcome  the  mechanical  obstruction  by  a  gradual  relaxa-- 
tion  of  the  muscle  fibres,  rather  than  by  suddenly  exercised 
force.  As  soon  as  resistance  takes  place,  the  flow  may  be 
stopped  instantly  and  as  the  spasm  ceases  the  clip  can  be 
loosened  and  the  flow  gently  renewed,  and  if  this  is  done  I 
know  that  a  larger  quantity  of  fluid  can  be  gotten  into  the 
bowel  and  retained  than  if  it  is  not  done.  1  know  in  experiments 
in  the  lower  animals  that  we  attempted  during  a  cholera  epidemic 
abroad  that  it  was  possible  to  flush  the  entire  alimentary  canal, 
but  unless  we  used  a  manometer  of  this  kind  the  spasm  of  colon 
became  so  great  that  it  was  practically  impossible  to  use  enough 
fluid.  If  we  used  this  manometer  and  simply  allowed  the  fluid 
to  flow  in  when  the  abdominal  walls  were  not  resisting  the 
flow,  after  a  time  there  would  be  a  gurgling  sensation  and  a  very 
few  minutes  later  fluid  would  gush  out  of  the  mouth,  proving 
that  by  gradual  pressure  we  could  overcome  resistance.  I  was 
glad  to  hear  Dr.  Packard  say  that  hydrostatic  pressure  should  be 
only  three  feet  above  the  patient's  buttocks.  There  has  been 
much  discussion  as  to  the  height  to  which  the  reservoir  may  be 
elevated  above  the  patient.  In  a  recent  book  on  Practice  we 
were  instructed  to  hold  the  syringe  from  twenty  to  thirty  feet 
above  the  head  of  the  patient;  evidently  this  was  a  typographi- 
cal error  in  the  first  edition  which  is  perpetuated  in  the  second. 
The  twenty  or  thirty  feet  would  have  given  such  a  pressure  that 
it  would  have  ripped  things  up  from  one  end  to  the  other.  Dr. 
Senn  in  a  published  paper  claimed  that  a  pressure  of  more  than 
five  feet  would  produce  rupture  of  the  peritoneal  coat  of  the 
gut,  if  it  did  not  cause  rupture  of  the  other  coats.  In  the  ex- 
periments by  Dr.  Martin  we  found  we  were  unable  to  produce 
rupture  of  the  gut  in  lower  animals  with  such  pressure. 

Dr.  Hammond. — I  should  like  to  ask  Dr.  Packard  if  the  in- 
tussusception was  low  down.  I  believe  when  the  intussuscep- 
tum  is  in  the  lower  flexure  it  really  is  a  medical  case,  for  the  first 
forty-eight  hours  at  least.  In  cases  in  which  the  intussusception 
is  higher  they  are  obviously  much  earlier  surgical  cases,  and  the 
matter  of  early  differentiating  the  location  will  save  much  time 
and  probably  life,  giving  opportunity  to  call  the  surgeon  early 
when  the  intussusception  is  high  up;  while  when  lower  the 
case  may  be  trusted  to  medical  efforts  longer. 
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Dr.  F.  a.  Packard. — In  regard  to  this  question  of  injections 
I  spoke  last  year  in  a  paper  read  before  this  Society  and  have 
nothing  to  add,  but  wish  to  repeat  that  it  seems  to  me  to  be  the 
greatest  folly  to  state  that  you  may  raise  the  reservoir  three  feet 
on  the  tlrst  day.  but  that,  if  your  case  is  of  tlve  or  six  days' 
standing,  you  may  travel  up-stairs  with  the  reservoir  until  you 
get  at  the  top  of  the  house.  The  child's  bowel  is  presumably  in 
better  shape  to  stand  pressure  without  ripping  in  the  first  few 
days  than  on  the  fifth  or  sixth  day.  While  I  do  not  believe  it  is 
justifiable  to  use  high  pressure  at  any  time  it  is  more  dangerous 
after  five  or  six  days  than  at  first,  as  at  the  former  time  patho- 
logical changes  have  certainly  occurred  that  lessen  the  resist- 
ance of  the  bowel  wall  which,  even  when  healthy,  can  be  rup- 
tured by  too  great  a  pressure. 


The  Anatomy  and  Treatment  of  Flat-foot. — Long,  narrow 
feet  are,  according  to  (Clarke  {Liinrii,  April  2},  189S),  the  most 
likely  to  become  flattened  from  pressure  on  the  highest  part  of 
the  arches,  so  that  in  extreme  cases  the  whole  of  the  inner 
border  of  the  loot  rests  upon  the  ground.  The  treatment 
adopted  by  the  author  consists  in  wearing  boots  properly  shaped 
— /.('..  having  soles  that  are  sufficiently  wide  anteriorly  for  the 
toes.  They  are  furnished  with  pads  of  vulcanized  rubber,  so 
formed  that  the  highest  part  falls  in  front  of  the  transverse  tarsal 
joints.  In  addition  an  outside  leg-iron,  jointed  at  the  ankle  and 
supported  by  an  inside  T-strap,  is  applied  in  some  cases. 
Manual  wrenchings  and  douchings  are  also  helpful,  and  as  soon 
as  sufficient  improvement  has  been  obtained  suitable  exercises 
may  be  begun.  These  exercises  are  useful,  and  in  suitable  cases 
may  alone  suffice:  (1)  Rising  on  tip-toe  a  definite  number  of 
times,  the  toes  being  inclined  inward.  (2)  Adduction  of  the 
foot,  repeated  several  times.  (3)  Walking  for  a  short  time  dailv 
on  the  outer  border  of  the  foot.  Another  form  of  flat-fool  that 
often  demands  complete  rest  for  a  time  is  that  observed  in  active 
rickets.  Every  case  requires  its  own  management  of  complica- 
tions, of  which  hallux  valgus  and  hammer-toe  are  the  commonest. 
To  correct  these  deformities  the  author  employs  a  metal  sole  of 
proper  shape,  with  a  toe-post  to  hold  the  great  toe  in  position, 
and  slots  for  the  insertion  of  a  soft  bandage  which  holds  the  other 
toes  in  their  proper  position. — American  Journal  of  the  (Medical 
Scirnces. 
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Bovaird,  David  :  Scurvy  in  Infants.  {Philadelphia  Medi- 
cal Journal.     1898.     Vol.  ii.  No.  8.) 

This  paper  is  an  analytical  review  of  cases  of  scurvy  re- 
ported since  the  publication  in  189^,  by  Northrup  and  Crandail, 
of  their  paper  on  scurvy.  That  paper  was  the  only  one  con- 
taining a  detailed  account  of  a  considerable  number  of  cases 
published  before  the  report  last  spring  by  the  American  Pediat- 
ric Society.  The  author  attempts  to  supplement  that  paper  by 
a  review  of  the  cases  found  in  literature  since  1894.  He  evi- 
dently wrote  before  the  publication  of  the  report  of  the  Ameri- 
can Pediatric  Society. 

He  reports  64  cases.  Of  these  64  children  the  youngest 
was  six  months  old,  the  oldest  two  and  one-half  years;  the 
average  age  was  twelve  months.  Only  4  were  more  than 
eighteen  months  of  age,  and  ^5,  or  54  per  cent,  were  from  nine 
to  thirteen  months  old.  Of  50  cases  in  which  the  sex  was 
noted,  24  were  in  girls,  26  in  boys. 

Forty-five  of  the  cases  were  seen  in  private  practice:  12 
only  at  hospitals  or  dispensaries;  in  7  there  is  no  reference  to 
this  point. 

In  only  one  case,  were  the  surroundings  so  bad  as  to  call 
for  special  remark.  In  many  the  hygienic  conditions  were  of 
the  best.  The  reports  come  from  all  parts  of  the  country.  It 
seems  evident  that  even  the  most  healthful  surroundings  cannot 
in  themselves  prevent  the  development  of  scurvy. 

Pain  is  noted  in  practically  all  of  the  cases.  In  nearly  all 
there  is  a  definite  statement  of  pain  elicited  by  motion  or  touch 
of  the  affected  limbs.  In  most  cases  the  pain  is  so  severe  that 
the  patients  watch  with  anxious  eyes  every  motion  of  the  ob- 
server and  scream  loudly  on  the  first  attempt  at  examination. 
Unwillingness  to  move  the  limbs,  sometimes  termed  pseudo- 
paralysis, sometimes  disability,  was  noted  in  28  of  the  64  cases. 
In  49  cases  the  affection  was  bilateral;  in  9  unilateral;  in  1  case 
there  was  no  lesion  of  the  cxtrLMTiities;  in  the  remainder  the 
location  of  the  lesion  was  not  specified.     Although  both  sides 
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of  the  body  are  usually  involved,  one  is  affected  earlier  and 
more  severely  than  the  other.  The  legs  were  affected  in  56 
cases;  the  arms  in  8  cases,  but  never  without  an  accompanying 
affection  of  the  legs,  in  S  cases  there  was  either  no  affection 
of  the  extremities,  or  no  definite  statement  on  this  point,  in 
most  cases  the  affected  part  is  reported  to  have  been  swollen  and 
in  many  deep  thickening  of  the  limb  was  noted. 

The  mouth-symptoms  are  hardly  less  characteristic  of 
scurvy  in  infants  than  the  pains  in  the  extremities.  Of  the  64 
cases,  52  presented  a  definite  affection  of  the  gums;  in  2  cases 
the  record  is  incomplete  in  this  respect;  in  10  the  gums  were 
normal.  Of  the  latter  group  two  cases  have  a  definite  record 
of  absence  of  teeth;  in  a  third,  the  child  being  but  six  months 
old,  the  same  may  be  inferred.  One  case  is  of  peculiar  interest, 
for,  although  two  teeth  were  present,  and  the  child  was  suffering 
from  pains  in  the  extremities  and  ecchymosis  (all  of  which 
yielded  promptly  to  antiscorbutic  treatment),  the  gums  were 
normal.  In  the  remaining  6  cases  of  this  group  there  is  no 
statement  regarding  the  teeth,  although  the  ages  range  from 
nine  to  ten  months.  The  condition  of  the  gums  is  variously 
described  as  spongy,  or  swollen  and  purple,  congested  and 
bleeding,  ecchymotic,  or  ulcerated.  In  these  terms  various  de- 
grees of  the  same  process  are  evidently  described.  The  process 
begins  as  a  simple  congestion  about  the  roots  of  the  teeth 
present.  As  the  congestion  deepens,  diapedesis  occurs  and  the 
gums  become  swollen,  softened,  purple,  and  bleed  easily, 
the  condition  usually  described  as  spongy.  If  the  affection  per- 
sists slight  injury  may  cause  ulceration  and  a  condition  of  ulcer- 
ative stomatitis  is  seen.  In  the  worst  cases  the  swelling  of  the 
gums  has  been  sufficient  to  prevent  closure  of  the  mouth.  In 
some  cases  the  mouth-symptoms  have  been  the  most  prominent 
feature,  usually  they  are  noted  only  after  examination. 

It  is  interesting  to  note  that  the  pathological  basis  of  these 
apparently  different  symptoms  is  the  same.  The  pains  in  the 
extremities,  as  the  autopsy-reports  of  Barlow,  Northrup  and 
others  show,  are  due  to  hemorrhages  beneath  the  periosteum. 
The  mouth-symptoms  are  due  to  a  similar  hemorrhagic  process 
in  the  gums. 

There  may  be  hemorrhages  in  other  parts  to  fortify  the 
diagnosis.  Twenty-one  cases  presented  a  hemorrhagic  affec- 
tion of  the  skin,  designated  variously  as  hemorrhage,  petechia 
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or  purpura;  in  3  cases  hemorrhage  into  the  orbit  produced  the 
familiar  "black  eye";  while  bleeding  from  the  nose,  stomach, 
bladder,  intestines  is  recorded,  and  one  case  is  said  to  have 
shown  hemoglobinuria. 

Anemia  is  recorded  14  times,  marasmus  7.  The  more 
recent  do  not  give  such  prominence  to  anemia  and  emaciation 
as  the  earlier  reports.  In  a  number  of  cases  the  records  declare 
that  apart  from  the  leg-pains  and  spongy  gums,  the  infants  ap- 
peared quite  well,  were  even  plump  and  rosy. 

Fever  was  noted  as  present  in  8  instances.  In  2  of  these 
the  record  is  remarkable,  in  i  the  temperature  reached  105°  F., 
and  in  the  other  106*^  F.  In  both  the  elevation  of  temperature 
was  ascribed  to  the  scorbutic  affection,  and  no  other  explanation 
was  afforded.  In  the  other  cases  the  fever  recorded  was  slight, 
in  correspondence  with  previous  reports. 

The  condition  of  the  alimentary  tract  is  referred  to  in  only 
a  few  cases — vomiting,  constipation  and  diarrhoea  being  each 
reported  in  several  instances. 

The  relation  of  scurvy  to  rickets  has  from  the  first  been  of 
interest.  In  38  of  the  records  there  is  no  report  on  this  point; 
in  16  cases  rickets  was  present,  in  10  definitely  absent.  In  5  of 
the  16  cases  in  which  it  was  observed  the  rachitic  affection  was 
severe,  in  1 1  slight.  No  argument,  the  author  acknowledges, 
can  be  founded  upon  these  figures,  but  the  fact  that  in  60  per 
cent,  of  the  reports  there  is  no  mention  of  this  point  shows 
clearly  that  the  doctrine  of  a  close  relationship  between  rickets 
and  scurvy  has  made  but  a  slight  impression. 

The  most  interesting  feature  of  these  reports  lies  in  the 
feeding  of  the  scorbutic  children.  The  substance  of  the  reports 
can  best  be  presented  in  tabular  form,  as  follows: 

Proprietary  foods  (including  condensed  milk),      -  -  -     ;2 

"  "      and  sterilized  cow's  milk,         -  -  -       4 

"  "      and  fresh  milk,  -  .  .  . 

"  "       animal  broths  and  milk,  .  .  _ 

Cow's  milk  (very  dilute  mixture),  .  .  .  . 

"         "    (milk  and  cream  mixture),     -  _  .  - 

"         "    sterilized,      ------ 

"         "         "        and  flour,    -  -  -  -  - 

"         "    and  porridge  (very  dilute),     -  -  -  - 

Oatmeal  gruel,    ------- 

Graham  gruc!  and  milk,  _  .  .  -  - 

Bread  and  butter,  sweet  potatoes  and  bananas,   - 

Breast-milk  -  -  -  -  -  -  -       ^ 

Not  stated,  .--..-.       1 

04 
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In  all  but  2  of  the  cases  the  sterilization  was  accomplished 
by  boiling  the  milk;  in  i  of  these  cases  180*^  was  the  limit  set 
in  heating,  in  the  other  the  milk  was  regularly  pasteurized  at 
167^.  In  the  latter  case  the  reporter  states  that  he  considered 
the  proportions  of  the  milk,  which  were  3.'^o,  6.50,  i.oo,  to  be 
the  cause  of  the  trouble,  and  that  the  child  promptly  recovered 
when  the  formula  was  changed  to  4,  7.10,  2,  the  milk  still  being 
pasteurized !  In  i  case  it  is  said  that  the  child,  having  developed 
scurvy  on  a  diet  of  sterilized  milk,  treatment  was  begun  by 
simply  giving  it  orange-juice;  but  little  progress  was  made, 
until  pasteurization  was  adopted  instead  of  sterilization,  when 
rapid  gain  ensued.  On  the  other  hand  2  cases  are  reported  to 
have  recovered  when  sterilized  milk  was  substituted  for  a  pro- 
prietary food.  In  2  cases  recovery  followed  a  change  from  ster- 
ilization to  pasteurization. 

Sterilized  milk  would  seem  by  the  report  to  have  caused  and 
to  have  cured  scurvy.  The  author  believes  that  further  evidence 
must  be  obtained  before  sound  conclusions  can  be  reached  with 
reference  to  its  inlluence. 

Three  interesting  cases  are  those  of  children  who  were 
said  to  have  been  nursed.  In  one  the  reporter  states  that 
under  supposition  that  the  child  was  suffering  from  specific 
taint,  both  mother  and  child  had  been  kept  for  several  months 
strongly  under  the  influence  of  mercurials.  Analysis  showed 
the  mother's  milk  to  be  deficient  in  every  respect.  In  the 
second  case  details  are  not  given.  In  the  third  case,  which 
was  reported  in  detail,  the  reason  for  the  occurrence  of  scurvy 
is  very  obscure. 

From  the  cases  here  tabulated  two  inferences  seem  to  the 
author  to  be  justified: 

1.  The  contention  that  there  is  no  evidence  that  scurvy  has 
been  caused  by  sterilized  milk  must  be  given  up.  The  evidence 
presented  is  not  considered  conclusive,  but  it  renders  it  highly 
probable  that  persistent  sterilization  of  the  food  by  boiling  may 
produce  scurvy. 

2.  It  must  even  be  admitted  that  scurvy  may  develop  in 
nurslings. 

The  admission  of  this  proposition  carries  with  it  a  frank 
confession  of  inability  to  accept  as  wholly  adequate  any  theory 
of  the  causation  of  scurvy  thus  far  advanced. 
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Griffith,  J.  P.  Crozer :  Typhoid  Fever  in  Infancy  and 
Childhood.  {Philadelphia  Medical  Journal.  1898.  Vol.  ii., 
No.  16.) 

In  a  clinical  lecture  delivered  by  invitation  before  the  Uni- 
versity and  Bellevue  Medical  College  of  New  York,  the  author 
presented  a  systematic  review  of  this  important  subject.  As  to 
etiology,  it  is  now  well  known,  the  active,  direct  cause  of  the 
disease  is  a  germ — -the  typhoid  bacillus  of  Eberth.  Just  how 
this  gains  entrance  to  the  system  is  not  known  in  every  case. 
It  is  certain  that  in  the  vast  majority  of  instances  it  enters  through 
the  digestive  tract.  Oftenest  the  germs  are  conveyed  by  food 
and  water.  A  large  number  of  reports  of  milk-epidemics  have 
been  published,  and  it  would  seem  that  infected  milk  is  prob- 
ably the  cause  of  many  cases  of  the  disease  in  children.  That 
more  children  are  not  attacked  is  probably  due  to  the  common 
practice  of  cooking  the  milk  in  some  manner.  The  most  im- 
portant etiologic  factor  to  be  considered  is  that  of  age.  Fifty 
years  ago  the  occurrence  of  typhoid  fever  in  children  was  entirely 
ignored  by  nearly  all  writers.  Now  it  is  admitted  that  the  disease 
does  occur,  and  even  frequently,  in  children,  but  it  is  still  claimed 
by  many  that  under  the  age  of  five  years  it  is  uncommon,  and 
under  two  years  decidedly  so.  DeGassicourt  found  among  276 
cases  in  children  only  3  as  young  as  two  years;  Vogel  only  4  in 
the  first  year  of  life  among  1,017 collected  cases  in  children;  and 
Morse  no  patient  as  young  as  two  years  among  284  cases  occur- 
ring under  the  age  of  fifteen  years.  Holt  says  he  has  never  seen 
a  case  in  a  child  under  two  years  of  age.  Bouchut  denies  that 
typhoid  fever  occurs  in  the  new-born.  Berg,  in  analyzing  1,626 
cases  occurring  in  Curschmann's  clinic,  found  only  5  in  children 
as  young  as  two  years  of  age.  Filatow  found  no  cases  in  chil- 
dren as  young  as  two  years  among  106  cases  in  children  up  to 
thirteen  years.  He  contends  that  children  under  two  years  are 
very  rarely  attacked  by  the  disease,  and  those  under  one  year 
almost  never.  Northrup  found  no  case  showing  the  lesions  of 
typhoid  fever  in  over  2,000  autopsies  upon  children  mostly  under 
two  years  of  age. 

Yet,  in  spite  of  these  statistics,  which  would  seem  to  indi- 
cate the  rarity  of  typhoid  fever  in  early  life,  an  increasingly  large 
number  of  cases  are  reported  as  occurring  in  the  fust  two  ycMS. 
of  life. 

Yet,  while  maintaining  that  typhoid  fever  is  more  frequent 
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in  infancy  and  early  childhood  than  has  been  ordinarily  supposed, 
there  is  no  reasonable  doubt  that  it  is  decidedly  less  frequent 
than  in  later  life. 

Symptoms.— The  principal  features  of  typhoid  fever,  as 
usually  seen  in  children — but  of  course  with  numerous  excep- 
tions— are  an  indefinite  and  uncharacteristic  onset,  a  much 
greater  mildness  of  the  attack,  a  distinct  tendency  to  a  shorter 
course,  and  a  disposition  for  nervous  symptoms  to  overbalance 
intestinal  manifestations. 

It  happens  oftener  than  in  adults  that  the  disease  begins  sud- 
denly, and  that  in  the  course  of  only  a  few  days  the  attack  is  in 
full  swing,  and  even  that  the  characteristic  spots  may  be  present. 
This  is  particularly  prone  to  be  true  of  young  children.  Yet 
more  commonly  the  onset  is  so  slow  and  so  insidious  that  this, 
with  the  mildness  of  the  attack,  renders  it  impossible  to  decide 
just  when  the  child  was  taken  ill.  Such  children  continue  to 
walk  about,  with  loss  of  appetite,  possibly  headache,  and  some 
slight  malaise;  until,  after  some  days  of  observation,  with  watch- 
ing of  the  temperature,  the  physician  is  forced  to  the  conclusion 
that  he  is  dealing  with  typhoid  fever,  and  not  with  a  disturbance 
of  digestion  merely. 

The  temperature,  when  typical,  is  as  in  adults,  but  it  tends 
to  vary  from  this  greatly.  It  may  rise  suddenly.  Often  it  runs 
a  most  irregular  course,  especially  in  infants.  During  the  acme 
of  the  disease  the  temperature  often  remains  high,  with  but 
little  variation  between  the  morning  and  the  evening  elevation. 
The  remittent  type,  so  characteristic  of  the  last  portion  of  typhoid 
fever  in  adults,  is  liable  to  be  absent  or  greatlv  curtailed  in  chil- 
dren. According  to  Morse's  statistics,  the  remittent  character 
is  absent  in  about  half  of  the  cases.  The  temperature  may  even 
fall  almost  by  crisis.  After  reaching  normal  it  may  be  temporarily 
elevated  again  by  entirely  insignificant  causes.  Abortive  types 
of  the  disease  are  common  in  children,  the  fever  lasting  some- 
times not  more  than  a  week.  The  total  average  duration  is  cer- 
tainly shorter  in  children  than  in  adults.  Roughly  speaking,  it 
averages  from  fourteen  to  twenty  days ;  sometimes  in  severe  cases 
it  is  decidedly  longer.  Wolberg  found  the  average  duration  of 
pyrexia  fourteen  days  in  28  cases  in  children  under  five  years  of 
age,  and  17  days  in  249  cases  in  children  from  five  to  twelve 
years  of  age. 

Headache  is  quite  common,  especially  at  the  outset;  but 
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even  then  it  is  likely  to  be  slight  and  to  disappear  soon,  and 
many  children  remain  through  the  entire  attack  in  the  best  of 
spirits,  and  evidently  do  not  feel  at  all  ill.  There  is  not  infre- 
quently slight  delirium,  especially  at  night,  or  sometimes  scream- 
ing in  young  children.  In  severe  cases  delirium  may  become 
very  pronounced.  A  decided  degree  of  apathy  is  sometimes 
noted.  In  young  children  this  constitutes  one  of  the  most  im- 
portant diagnostic  symptoms.  But  the  extreme  apathy,  the 
subsultus,  the  stupor,  the  coma  vigil  and  coma,  which  are  so 
common  in  adults,  are  rarely  seen  in  children. 

With  regard  to  the  typhoid  roseola,  the  claim  is  often  made 
that  it  is  much  less  likely  to  occur  in  children  than  in  adults, 
and  that  it  is  not  so  well  developed  in  the  former.  In  the 
author's  experience,  however,  it  appears  to  be  just  as  frequently 
present  as  in  later  life.  In  the  671  cases  of  typhoid  fever  in 
children  collected  by  Morse,  roseola  was  found  in  406,  or  60  per 
cent.  The  number  of  cases  in  which  the  rash  is  present  at 
some  time  during  the  attack,  but  is  overlooked,  certainly  in- 
creases considerably  the  actual  percentage  over  those  that  sta- 
tistics give.  Baginsky  thinks  the  eruption  seldom  absent,  and 
the  spots  were  absent  in  only  19  of  Henoch's  381  cases.  The 
occurrence  of  a  desquamation  in  infants  with  typhoid  fever  has 
been  reported  in  a  number  of  instances  by  Weill  and  others. 

Enlargement  of  the  spleen  is  always  present,  although  not 
always  discoverable.  Statistics  indicate  that  il  can  be  detected 
in  about  80  per  cent,  or  90  per  cent,  of  all  cases  in  children. 

Drying  of  the  tongue  is  much  less  common  than  in  adults. 
Vomiting  is  a  frequent  initial  symptom.  Even  later  in  the 
attack  vomiting  is  more  common  than  in  adults.  \'ery  obsti- 
nate uncontrollable  vomiting  is  reported  bv  Moussous  in  2 
cases,  lasting  in  one  instance  eight  and  in  the  other  ton  days, 
almost  without  intermission,  yet  followed  by  recovery.  The 
author  has  seen  one  case,  running  a  course  rather  mild  than 
severe,  develop  at  last  uncontrollable  vomiting  lasting  for  days 
and  ending  in  death. 

The  condition  of  the  bowels  is  variable  anil  appc.iis  to  heir 
no  relation  to  the  severity  of  the  disease.  Constipation  is  fre- 
quent, although  what  proportion  of  cases  siitli-r  from  it  r.ilhoi 
than  from  diarrhti-a  is  disputed.  On  the  whoK*.  sl.itistus  would 
indicate  th.il  the  one  condition  is  about  as  frequent  as  the  other. 
Certainly  severe  diaiihd'. I  is  not  of  coniinon  occuiience.     One 
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important  characteristic  of  the  evacuations  from  the  bowels  is 
to  be  noted,  viz.,  the  rarity  of  intestinal  hemorrhage  in  children 
with  typhoid  fever.  This  is  a  matter  upon  which  all  writers  are 
agreed.  In  553  cases  of  the  disease  in  children,  collected  by 
Morse,  only  9,  or  1.6  per  cent.,  exhibited  hemorrhage.  When 
it  does  occur  it  is  generally  but  slight,  it  is  particularly  rare  in 
children  under  ten  years.  When  the  ordinary  symptoms  of  the 
disease  are  present  there  is,  of  course,  no  doubt.  Usually, 
however,  we  do  not  have  in  children  such  a  well-marked  group 
to  depend  upon,  and  we  must  sometimes  reason  by  exclusion 
chiefly,  especially  in  infants.  A  continuous  elevation  of  tem- 
perature without  any  local  lesions  to  account  for  it,  and  without 
the  demonstrable  presence  of  any  other  disease,  awakens  a 
strong  suspicion  that  typhoid  fever  is  present.  Of  course  there 
occur  in  children  cases  of  "simple  continued  fever,"  as  it  was 
formerly  often  called  for  want  of  a  better  name^cases  in  which 
fever  lasting  from  one  to  three  weeks  develops  without  discov- 
erable cause.  Many  cases  that  have  been  described  as  fever  of 
this  sort  were,  no  doubt,  instances  of  typhoid  fever. 

In  the  diagnosis,  meningitis  must  be  carefully  excluded. 
Time  will  help  greatly  in  this  matter,  for  typhoid  fever  rarely  if 
ever  goes  on  to  the  production  of  the  symptoms  of  the  later 
stages  of  meningitis.  Enterocolitis  has  its  own  characteristic 
symptoms,  which  will  finally  make  the  diagnosis  clear  in  nearly 
every  case.  Malaria  can  be  recognized  by  an  examination  of 
the  blood.  Influenza,  when  not  of  the  nervous  type,  may 
cause  some  trouble  in  diagnosis;  but,  as  a  rule,  it  has  distinctly 
characteristic  symptoms.  Especially  in  infants  one  must  keep 
in  mind  the  possibility  of  a  continued  fever  depending  upon  a 
toxemic  state  produced  by  obstinately  disordered  digestion. 

The  pathologii  anatomy  of  typhoid  fever  in  children  has  cer- 
tain distinct  characteristics.  The  mesenteric  glands  are  nearly 
always  much  swollen.  According  to  Mafian,  this  swelling  is 
very  pronounced  in  children.  There  is,  as  a  rule,  much  less 
tendency  than  in  adults  to  the  production  of  ulcers  in  the  intes- 
tine. The  process  is  rather  a  hyperplastic  one,  the  solitary  and 
agminated  glands  assuming  a  reddish  or  pinkish  color,  and  pro- 
jecting somewhat  toward  the  lumen  of  the  gut.  It  is  probably 
owing  in  part  to  this  lesser  degree  of  intestinal  involvement  that 
the  disease  is  prone  to  run  a  shorter  course  in  children,  and  the 
temperature  to  drop  more  rapidly.     Yet  some  degree  of  ulcera- 
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tion  is  not  infrequent.  This  is,  however,  usually  superficial. 
It  must  be  borne  in  mind  that  many  diarrhoeal  affections  in 
children,  and  especially  in  infancy,  are  prone  to  exhibit  after 
death  swelling  and  ulceration  of  the  agminated  and  solitary 
glands,  and  that  the  diagnosis  of  typhoid  fever  cannot  be  based 
upon  these  lindings  alone.  Sometimes  the  ulceration  of  typhoid 
fever  in  children  is  very  extensive. 

Relapse  would  appear  to  be  about  as  frequent  in  childhood 
as  in  adult  life. 

Of  complications  and  sequels  may  be  mentioned  otitis,  which 
is  more  common  in  childhood  than  in  adult  life,  and  nephritis, 
which  is  probably  much  less  common  than  in  adults,  although 
small  amounts  of  albumin  in  the  urine  are  not  rarely  found. 
Chorea  follows  not  infrequently.  It  is  generally  agreed  that 
aphasia  is  a  much  more  frequent  sequel  than  in  adults.  Usually 
it  is  only  temporary.  Henoch  found  complete  aphasia  in  20  of 
his  381  cases,  and  partial  aphasia  in  a  number  more.  On  the 
other  hand,  temporary  post-typhoid  insanity,  quite  often  seen  in 
adults,  appears  to  be  decidedly  uncommon  in  childhood. 

The /)ro^«os/5  of  typhoid  fever  in  children  is  on  the  whole, 
good — much  better  than  statistics  would  indicate,  since  so  many 
of  the  milder  cases  are  probably  never  recognized.  In  the  192 
children  under  fifteen  years  in  the  Stamford  epidemic,  as  reported 
by  Schavoir,  only  2  died,  a  mortality  of  but  i  per  cent.  This, 
however,  seems  exceptionally  low.  Of  137  cases  occurring  in 
the  Children's  Hospital  of  Philadelphia  during  the  last  ten  years, 
death  resulted  in  3 — a  mortality  of  but  3.66  per  cent.  In  the 
3,396  adult  cases  of  the  Boston  City  Hospital,  as  reported  by 
Morse,  the  mortality  was  13.5  per  cent.,  while  in  the  284  cases 
in  children  under  fifteen  years  the  mortality  was  but  6  per  cent. 
In  2,623  cases  in  children,  collected  by  Holt,  the  mortality  was 
S.4  per  cent.  As  this  writer  truly  remarks,  these  figures,  being 
taken  chiefly  from  hospital  statistics,  do  not  represent  the  milder 
cases;  so  that  the  mortality-percentage  of  all  cases  in  children 
should  certainly  be  less. 

The  rate  of  mortality  seems  to  increase  with  the  age,  chil- 
dren under  five  years  being  less  likely  to  die  than  those  above  it. 

Tkkatmmnt  need  occupy  but  little  attention,  as  there  is 
little  to  be  said  that  does  not  apply  equally  well  to  adult  life. 
Medicinal  treatment  is  purely  symptomatic,  as  in  adults,  and  is 
less  often  needed.     Rest  in  bed  is,  of  course,  required,  no  mattrr 
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how  much  the  child  wishes  to  be  up.  A  milk-diet  is  to  be  pre- 
ferred. No  purgatives  should  be  given  to  overcome  constipa- 
tion, enemata  being  employed  in  place  of  them.  With  regard 
to  the  use  of  the  bath,  careful  judgment  is  to  be  employed  in 
giving  it  to  children.  Some  do  not  bear  the  plunge  at  all  well. 
This  is  particularly  true  of  younger  children.  Certainly  there  is, 
as  a  rule,  for  no  period  of  childhood  the  need  to  use  water  at  as 
low  a  temperature  as  in  the  case  of  adults.  At  the  Children's 
Hospital  of  Philadelphia  it  is  the  custom  to  employ  the  graduated 
bath,  placing  the  child  in  the  tub  with  the  water  at  a  tempera- 
ture of  gs*^,  and  cooling  it  down  to  85^,  or  occasionally,  with 
older  children,  to  less  than  this.  In  nearly  all  cases  this  is  quite 
as  effectual  as  the  cool  bath,  and  much  less  likely  to  cause  ex- 
citement from  fright.  Very  frequently,  indeed,  sponging  an- 
swers every  purpose.  Even  a  tepid  bath  may  sometimes  answer 
well.  It  must  be  remembered  that  many  children  bear  elevated 
body-temperature  remarkably  well,  and  that  the  disease  in  child- 
hood is  likely  to  run  a  shorter  course.  We  can,  therefore,  often 
afford  to  let  the  fever  alone.  If  it  is  true  of  adults,  it  is  still 
truer  of  children  that  hydrotherapy  is  not  to  be  used  as  an  unal- 
terable plan  of  treatment,  no  matter  what  its  effect,  and  merely 
because  the  temperature  has  reached  a  certain  figure.  If  it  is 
used  according  to  any  such  method,  it  is  capable,  particularly  in 
children,  of  doing  often  far  more  harm  than  good. 

Yale,  Leroy  M.  :  The  Heating  of  Hilk  Used  for  Feeding 
Infants.  {Canadii  Lancet.  1898.  No.  6.  Medicine.  Vol.  iv.. 
No.  9.) 

Whether  the  mixture  shall  be  sterilized  is  a  vexed  question. 
On  the  one  hand  are  presented  bacteriological  studies  and  some 
clinical  experiences  to  show  that  milk  cannot  be  made  safely 
sterile  for  infant  feeding  below  90*  C.  (184*^  F.),  and  that  100° 
C.  (212°  F.)  is  better;  that  with  pasteurization,  75^  C.  (167^ 
F.),  or  lower,  accidents  frequently  happen  to  the  milk,  and  not 
infrequently  gastro-enteric  disturbances,  more  or  less  acute, 
occur,  due  to  milk  poisoning.  On  the  other  hand,  there  is  a 
growing  distrust  of  sterilization  and  even  of  pasteurization,  as  a 
possible  cause  of  malnutrition,  especially  of  scurvy. 

There  is  no  doubt  that  both  sides  present  facts,  but  it  seems 
to  the  author  that  much  depends  upon  the  point  of  view.  The 
necessity  of  thorough  sterilization  at  high  temperature  seems  to 
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be  most  held  by  those  having  large  outdoor  clinics,  where  the 
difficulty  of  enforcing  details  is  greatest.  Those  having  affairs 
more  in  hand  see  the  other  side  more  clearly.  There  is  no  doubt 
that  the  one  party  can  show  cases  of  peculiar  susceptibility 
where  uncooked  milk  prepared  in  the  best  laboratories  cannot  be 
digested.  The  other  party  produces  cases  of  scurvy  in  which  the 
cessation  of  symptoms  followed  the  cessation  of  the  sterilization. 
Whatever  increases  the  chance  of  bacterial  contamination  or 
multiplication,  whether  poor  milk-supply,  want  of  reliability  of 
those  in  charge  of  the  food,  heat,  unsanitary  surroundings,  or 
what  not,  is  an  argument  in  favor  of  sterilization,  and  the  thor- 
oughness of  the  sterilization  is  to  be  in  proportion  to  the  proba- 
bilities of  contamination.  Practically,  in  cities,  the  ordinary 
milk-supply  must  all  be  sterilized,  at  least  in  warm  weather. 

Durante,  Durando:  Raynaud's  Disease  in  New=Born 
Children.  {British  Medical  Journal.  1898.  No.  1972.  Med. 
Infantile.     1898.     No.  7.) 

The  author  reports  two  cases  of  fatal  symmetrical  asphyxia 
of  the  extremities  (one  ending  in  extensive  gangrene)  in  children 
of  syphilitic  parents.  He  does  not  look  on  syphilis  as  the  cause 
of  the  disease,  which  he  considers  to  be  a  purely  nervous  affec- 
tion. The  rarity  of  this  disease,  especially  among  children, 
makes  the  cases  very  interesting.  A  necropsy  on  one  of  them 
revealed  nothing  peculiar. 

Gilchrist,  T.  Casper:  Pediculosis  and  Scabies.  {Gail- 
lard's  Medical  Journal.     1898.     Vol.  Ixix.     No.  5.) 

Pediculosis  with  or  without  a  consequent  pustular  eczema 
is  a  common  disease  of  the  scalp  in  school  children.  When  the 
patient  comes  to  us  we  can  usually  detect  the  presence  of  isolated 
or  conlluent  pustules  and  scabs,  especially  over  the  posterior 
portion  of  thescalp  and  accompanied  by  enlarged  cervical  glands. 
The  diagnosis  is  easily  made  by  examining  the  scalp  for  pediculi 
01  nits.  The  latter  at  once  give  the  clue  to  the  nature  of  the 
disease.  The  nit,  which  is  a  small,  pear-shaped  body,  is  glued  to 
the  hair,  and  a  futile  attempt  to  tlick  it  off  demonstrates  the  fact 
that  it  is  not  dandruff,  scales  of  which  often  closely  resemble  nits. 

The  treatment  consists  in  destroying  the  pediculi  and  nils 
by  means  of  petroleum;  if  this  is  done  the  pustular  eczema  will 
soon  get  well  under  simple  treatment. 
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Impetigo  contagiosa  may  be  defined  as  an  acute  inllamma- 
tory  affection  of  the  skin,  characterized  by  the  formation  of 
vesicles,  which  soon  become  pustules,  and  the  rapid  formation 
of  sticky,  yellowish,  moist,  discrete  and  confluent  scabs,  situated 
particularly  on  the  face,  fingers  and  hands.  It  occurs  in  children 
and  is  often  passed  from  one  school-fellow  to  another. 

During  the  last  seven  years  the  author  saw  over  700  of 
these  cases,  and  asserts  that  so  far  as  children  are  concerned  it  is 
almost  as  common  as  eczema.  When  a  child  has  this  disease 
complete  isolation  is  not  necessary,  but  the  child  should  certainly 
be  kept  away  from  school  until  it  is  cured,  as,  unless  great  care  is 
exercised,  it  will  prove  a  source  of  contagion  to  the  other  children. 

Scabies  is  another  contagious  disease  often  mistaken  for 
eczema.  It  is  an  affection  which  is  apt  to  spread  more  among 
members  of  the  same  family;  but  a  child  having  this  disease  is  a 
source  of  contagion  to  others,  and  should  be  kept  away  from 
school. 

To  sum  up,  it  is  of  the  utmost  importance  that  far  more 
attention  should  be  paid  to  the  diagnosis  and  treatment  of  ring- 
worm of  the  scalp,  and  especially  to  the  condition  characterized 
by  scaly  dandruff-like  patches.  Any  child,  indeed,  who  is  found 
to  have  a  scaly  or  pustular  affection  of  the  scalp  or  face  should 
not  be  allowed  to  attend  a  public  school  unless  he  can  show  a 
written  certificate  from  a  physician  stating  that  the  disease  is  of 
a  non-contagious  character.  Physicians  should  not  be  too  ready 
to  diagnose  as  eczema  a  disease  of  the  scalp  which  is  secondary 
to  parasitic  infection,  and  should  never  pronounce  a  case  of 
ringworm  of  the  scalp  to  be  cured  until  a  very  thorough  exami- 
nation has  been  made  for  stubby  hairs  once  a  week  for  three 
weeks  after  treatment  has  been  stopped.  It  is  desirable  that  all 
teachers  in  our  public  schools  should  be  instructed  to  keep  away 
children  who  have  any  bald  patches  or  any  scaly  or  scabby  con- 
dition of  the  scalp  or  face,  or,  in  fact,  any  skin  affection,  until 
they  have  received  a  doctor's  certificate  that  the  disease  is  non- 
contagious. 


Eross,  J.:  Follicular  Tonsillitis  in  the  New-Born.  [Wiener 
Mediiinische  Presse.  1898.  No.  8.  Medicine.  1898.  Vol. 
iv.,  No.  10.) 

The  author  says  that  this  affection  is  not  rare.  He  has  ob- 
served  twenty-two    cases.      The    diagnosis   is    not   frequently 
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made.  Symptoms  are  not  sufficiently  pronounced  to  prompt 
the  physician  to  examine  the  throat,  so  that  the  diagnosis  was 
made  accidentally. 

Of  the  twenty-two  new-born  children  examined  the  con- 
dition was  found  twice  at  the  end  of  the  first  day,  and  twice  on 
the  second  day,  nine  times  on  the  third  day,  four  times  on  the 
fourth  day,  four  times  on  the  fifth  day,  and  once  on  the  seventh 
day;  thus  it  is  seen  that  the  disease  is  most  frequent  the  third 
to  the  fifth  day.  Just  at  about  this  time  the  child  is  susceptible 
to  catarrhal  inflammations;  thus  we  have  such  processes  in  the 
mouth  and  the  gastro-intestinal  tract. 

The  local  signs  of  the  affection  are  not  marked.  The  ana- 
tomical changes  are  superficial,  occur  on  the  mucous  mem- 
brane, and  do  not  involve  the  parenchyma  of  the  tonsils,  in 
some  of  the  cases  the  disease  was  bilateral  and  in  others  unilat- 
eral. The  swelling  was  insignificant  and  occurred  about  the 
inflamed  follicles.  Swelling  of  the  mucous  membrane  of  the 
pharynx  or  of  the  nasopharynx  such  as  occurs  in  the  follicular 
tonsils  of  older  children  was  not  observed.  The  disease  appeared 
in  the  form  of  small  nodules  of  a  snow-white  color,  most  fre- 
quently the  size  of  a  pin-head,  seldom  as  large  as  a  lentil. 
Later  the  nodule  changed  and  became  of  a  yellowish  color. 
There  were  seldom  more  than  five  or  six  nodules  on  one  tonsil. 
They  never  became  confluent  so  as  to  form  a  membrane.  The 
exudate  usually  disappeared  in  from  one  to  three  days,  and  the 
mucous  membrane  presented  its  normal  appearance.  Ulcerative 
processes  did  not  occur.  In  consequence  of  the  small  amount 
of  anatomical  change  which  occurred  the  little  patients  did  not 
suffer  from  respiratory  difficulty  or  from  difficulty  in  swallowing. 
Fever  only  occurred  in  eleven  cases.  The  highest  was  from  }S° 
to  39*^  C.  and  lasted  from  a  day  to  a  day  and  a  half 

Engelmann,  Rosa:  One  Hundred  Cases  of  Laryngeal 
Diphtheria.  {American  Gyncecological  and  ObslclridU  Journal. 
1898.     No.  9.) 

Of  these  cases,  47  were  treated  by  intubation ;  si-;  were 
males,  41  females.  Antitoxin  was  given  to  all  cases,  but  in 
some  cases  very  late;  fifteen  cases  were  under  two  years  of 
age.  The  entire  mortality  for  100  cases  of  croup,  for  all  ages 
inclusive,  is  31  per  cent.,  while  for  the  47  intubated  cases  it  is 
38.29  per  cent.,  and  for  the  s>   not  intubated  cases  it  is  only 
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24. 4J  per  cent.  The  majoritv  were  slum  cases  with  poor  en- 
vironment and  almost  no  care. 

There  were  15  cases  of  primary  laryngitis  requiring  intuba- 
tion, and  12  cases  of  primary  laryngitis  not  requiring  intubation, 
or  a  total  of  27  primary  cases. 

There  were  32  cases  of  secondary  laryngitis  requiring  intu- 
bation, and  41  cases  of  secondary  laryngitis  not  requiring  intuba- 
tion, or  a  total  of  73  secondary  cases. 

Vierordt's  comparisons  as  to  the  occurrence  of  secondary 
laryngitis  in  the  pre-antitoxin  and  post-antitoxin  periods  in  2"^ 
and  24  cases,  respectively,  establish  that  in  the  first  epoch  9 
cases  appeared,  while  not  one  did  so  in  the  second,  although 
one  child  developed  a  slight  cough  three  days  after  antitoxin 
was  given. 

A  mild  type  of  disease  was  in.nnifest  in    2  primary  cases. 

"  moderate  "  "  "  n      "  " 

"  severe  septic  stenotic  "  "  12      "  " 

"  mild  type  of  disease  "  "  ^  secondary  cases. 

"  moderate  "  "  "  12         "  " 

"  severe  septic  stenotic  "  "  =57         "  " 

The  greatest  number  of  times  a  tube  was  expelled  in  any 
one  case  was  19,  the  next  6,  and  4  times  in  2  cases,  3  times  in 
10  cases,  twice  in  14  cases,  and  once  in  3  cases.  In  all  other 
cases  it  was  extracted. 

The  minimum  number  of  hours  the  tube  was  worn  in  the 
author's  series  of  47  cases  was  7,  and  the  maximum  was  S48 
hours,  or  22  days,  10  hours;  the  average  was  87  hours,  !j8>^ 
minutes,  or  3  days,  15  hours,  s8>^  minutes. 

Colburn,  Joseph  Elliott:  Congenital  Nystagmus.  \^Thc 
Chicago  Medical  Recorder.      1898.     \'ol.  xv..  No.  i.) 

The  author  reports  19  cases  of  this  condition,  from  a  study 
of  which  he  draws  the  following  conclusions: 

First.  Congenital  nystagmus  may  be  due  to  amblyopia  from 
any  cause,  or  from  ametropia. 

Second.  Congenital  nystagmus  may  occur  in  atypic  devel- 
opment of  the  eye  and  its  appendages,  and  be  due  wholly  or  in 
part  to  the  exhaustion  or  irritation  of  the  motor  oculi  muscles  or 
their  nervous  centres  in  their  attempt  to  co-ordinate  with  the 
other  acts  of  vision. 

Third.  In  treating  cases  due  to  amblyopia  from  errors  of  re- 
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fraction,  the  correction  of  the  errors  may  lessen  or  completely 
cure  the  spasm. 

Fourth,  Those  cases  which  are  due  to  amblyopia  from  other 
causes  than  errors  of  refraction,  may  be  relieved  directly  as  the 
cause  of  the  amblyopia  can  be  removed. 

Fifth.  The  causes  which  are  due  to  atypic  development 
of  the  eyes  or  their  appendages,  may  be  relieved  so  far  as  we  are 
able  to  properly  establish  them  in  normal  relation  to  each  other 
and  their  surroundings. 

The  remedies  of  service  in  my  hands  have  been,  first,  care- 
fully correcting  errors  of  refraction  and  the  placing  of  the  cor- 
recting glasses  in  the  best  position  to  secure  the  best  vision. 
Second,  training  the  eyes  to  perform  their  ranges  of  rotation 
with  the  head  fixed.  Third,  operations  upon  the  recti  muscles 
to  secure  full  abduction,  adduction  and  central  fixation  with  eyes 
at  point  of  greatest  rest. 

Tubercular  Pharyngitis  in  a  Child.  {American  Medico- 
Surgical  Bulletin.     1898.     Vol.  xii.,  No.  18.) 

The  report  of  the  Sound  View  Hospital,  Stamford,  Conn., 
cites  the  case  of  a  girl  aged  ten,  who  had  been  suffering  for 
months  from  pronounced  anaemia  and  tubercular  pharyngitis. 

Microscopical  examination  of  her  blood  showed  a  highly 
impoverished  condition,  with  not  over  1,1500,000  red  corpuscles 
to  the  cmm.,  and  hemoglobin  barely  three-fifths  of  normal  stand- 
ard. Examination  also  revealed  numerous  tubercle  bacilli  lining 
the  fauces,  tonsils  and  pharynx.  Patient  presented,  besides,  all 
the  general  symptoms  of  well-defined  anaemia.  Temperature 
was  100.4°,  not  varying  more  than  one-fifth  in  twenty-four 
hours;  showing  constitutional  absorption. 

The  patient  was  put  on  a  teaspoonful  of  bovinine  in  milk 
every  two  hours,  and  a  light,  easily-digested,  and  nutritious 
diet;  i  min.  beechwood  creosote  and  10  min.  oil  of  cinnamon 
every  three  hours;  also  1  dr.  of  elixir  purgans  night  and  morn- 
ing, to  regulate  the  bowels.  The  throat  was  cleared  of  septic 
matter  with  peroxide  on  bovinine,  followed  by  a  Thiersch 
gargle.  With  a  small  tenaculum  the  papilhe  were  picked  up 
and  snipped  off  with  scissors.  Bovinine-peroxide  and  Thiersch 
gargle  were  used  again;  then,  by  means  of  a  long  cotton-cai- 
rier,  the  pharynx  and  fauces  were  thoroughly  swabbed  out 
with  peroxide  on  bovinine.     This  treatment  was  repeated  twice 
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a  day  for  eleven  days;  when  no  papilla:  were  discoverable,  and 
the  throat,  except  the  tonsils,  presented  a  healthy  appearance. 
The  tonsils,  being  tremendously  hypertrophied  and  almost  like 
scar-tissue,  were  excised.  Following  this,  the  nurse  was  di- 
rected to  apply  the  bovinine-peroxide  and  Thiersch  gargle  three 
times  a  day.  In  ten  more  days  the  stumps  of  the  tonsils  were 
thoroughly  covered  and  healed,  and  the  throat  was  in  a  normal 
condition.  The  bovinine  was  then  increased  to  two  teaspoons- 
ful  in  milk  every  two  hours.  Two  weeks  later  the  patient  was 
discharged  cured. 


HYGIENE  AND  THERAPEUTICS. 

Carr,  Walter  Lester  :  The  Treatment  of  Broncho-Pneu- 
monia Complicating  Measles.  [McdldU  Neics.  1898.  Ixxiii. 
No.  21.) 

The  author  refers  to  the  necessity  of  extreme  care  in  the 
management  of  young  infants  suffering  from  measles,  as  the 
danger  of  an  invasion  of  pneumonia  is  great.  In  case  that  dis- 
ease develops,  however,  counter-irritation  to  the  chest  by  means 
of  a  mustard  paste,  one  part  mustard  to  f6ur  or  five  of  flour,  or 
a  mustard  bath  at  a  temperature  of  95^-100°  F.  will  ease  the 
labored  breathing,  lessen  the  congestion,  and  calm  the  nervous 
system.  Early  stimulation  to  the  chest  is  never  to  be  over- 
looked, but  care  must  be  taken  that  the  delicate  skin  of  the  in- 
fant is  not  blistered.  The  first  evidence  of  the  rapid  breathing 
and  cyanosis  calls  for  oxygen  and  it  does  greater  good  than 
when  administered  late  in  the  disease.  The  oxygen  is  to  be 
given  freely  and  its  effects  noted.  Poultices  are  not  to  be  ap- 
plied, as  their  weight  and  the  need  for  constant  renewal  are 
reasons  why  they  are  harmful  in  a  disease  that  is  protracted  and 
accompanied  by  weakness  and  depression.  Jackets  of  flannel 
and  of  flannel  and  oiled  silk  are  much  better  than  poultices,  as 
the  skin  under  them  can  be  cleansed. 

Steam  alone  or  with  oxygen  will  prove  of  service  in  many 
cases,  but  to  envelop  a  child  with  steam  until  the  skin  is  covered 
with  moisture  is  not  conductive  to  comfort  or  well-being.  The 
steam  is  to  be  given  for  a  few  minutes  at  a  time  when  the 
breathing  is  difficult  or  when  the  mucus  secretion  is  tenacious 
and  expectoration  is  troublesome.  The  vapor  is  to  be  directed 
under  a  tent  bv  means  of  a  tube  and  funnel.     In  some  instances 
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the   addition   of  compound   tincture   of  benzoin    seems   to   be 
soothing.     Turpentine  will  aid  a  slow  resolution. 

The  diet  is  to  be  the  best  that  can  be  provided,  not  so  much 
in  quantity  as  in  quality.  An  infant  at  the  breast  should  have 
the  natural  supply,  supplemented  as  need  be  by  a  few  drops  of 
beef-juice,  peptonoids,  and  &gg  water.  Older  children  should 
be  fed  peptonized  or  diluted  milk,  cream  with  water,  soups, 
meat  jellies,  custards,  beef-juice,  scraped  beef,  and  such  other 
foods  as  can  be  given  in  small  quantities  without  distending  the 
stomach  and  intestines  or  adding  to  a  catarrh  of  the  enteric  tract. 
Water  is  always  allowable  and  patients  should  have  plenty  of  it. 
As  bronchopneumonia  is  a  protracted  disease  the  management  of 
the  diet  deserves  more  thought  than  the  average  physician  be- 
stows upon  it.  Forced  feeding  is  to  be  tried  when  other  means 
fail. 

Children  who  are  flatulent  and  whose  xnovements  are  fetid 
and  contain  mucus  are  relieved  by  intestinal  irrigation  with  a 
normal  salt  solution.  The  effect  of  the  solution  is  beneficial  in 
cases  in  which  the  pulse  is  poor  and  the  vitality  low. 

Baths  and  wet  packs  are  to  be  used  to  reduce  temperature, 
and  a  bath  at  95*^  F.  gradually  reduced  to  85°  F.  with  friction 
will  do  more  good  than  any  other  antipyretic.  The  pack  at  63° 
to  70^  F.  is  often  the  best  means  to  reduce  temperature  and  les- 
sen the  nervous  symptoms  of  a  pneumonia.  The  effect  on  the 
peripheral  circulation  is  better  than  a  bath  at  a  higher  tempera- 
ture. 

The  medicinal  treatment  of  broncho-pneumonia  is  not  always 
satisfactory,  but  there  are  drugs  that  are  valuable  and  their  use 
must  not  be  omitted.  In  the  early  stage,  when  there  is  a  general 
bronchial  catarrh,  a  few  doses  of  castor  oil  given  in  an  emulsion 
with  a  small  quantity  of  ipecac  will  clear  the  air-passages  of 
mucus  and  move  the  bowels.  Calomel  is  a  drug  that  has  a  de- 
cided effect  in  many  cases  when  the  digestion  is  interfered  with 
and  the  liver  is  engorged. 

Codein  in  -^\  to  li  grain  doses  will  lessen  restlessness  and 
troublesome  cough  early  in  the  disease,  but  at  times  the  cam- 
phorated tincture  of  opium  will  be  the  best  preparation  of  opium 
to  give.  Nitroglycerine  has  an  important  place  in  the  treatment 
of  pneumonia,  and  is  indicated  when  the  heart's  action  is  weak, 
with  pale  skin  and  poorly  filled  arteries.  Without  doubt  it  les- 
sens the  pressure  in  the  right  heart.     It  is  to  be  given  in  doses 
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of  if^jf  to  ,ij  of  a  grain.  Strychnine,  pieferably  the  nitrate,  is  a 
valuable  agent  and  its  use  for  a  weak  heart  struggling  against 
the  pulmonary  engorgement  is  satisfactory  and  life-saving,  but 
its  action  on  the  nerve-centres  is  to  be  remembered  or  else  a 
child  will  have  symptoms  not  due  to  the  disease.  Strychnine 
should  be  given  in  solution  in  doses  of  5^^  to  ^^^  of  a  grain,  and  it 
should  be  administered  hypodermically  if  the  emergency  demand 
it.  Digitalis,  strophanthus,  andcaffein  have  their  places  as  heart 
stimulants,  but  are  not  so  valuable  as  strychnine  and  nitrogly- 
cerine. 

Digitalis  steadies  the  heart,  but  it  contracts  the  arterioles  and 
its  value  depends  more  upon  its  effect  on  the  systemic  than  on 
the  pulmonic  circulation.  Whiskey  and  brandy  are  needed  in 
most  cases  of  broncho-pneumonia,  not  always  early  in  the  disease, 
but  when  the  inflammation  is  lessened  and  vitality  is  low  or  when 
there  is  atelectasis.  They  are  not  to  be  given  as  a  routine  treat- 
ment in  all  cases,  but  most  children  will  do  better  if  alcohol  is 
administered  at  some  time  during  a  lobular  pneumonia. 

The  aromatic  spirits  of  ammonia  in  doses  of  10  or  is  drops 
added  to  water  will  help  expectoration  and  prove  a  suitable 
stimulant  when  alcohol  in  other  forms  is  not  used.  Creosote  is  a 
valuabfe  drug  in  the  pneumonia  of  children  whose  history  is 
tubercular  or  when  there  is  free  purulent  secretion.  Late  in  the 
pneumonia  it  is  beneficial  when  combined  with  cod-liver  oil. 
Creosote  in  >2  to  1  minim  doses  or  given  as  the  carbonate  in  2 
to  8  drop  doses  is  a  good  cough  mixture  if  used  with  a  thick 
malt  extract.  Cod-liver  oil  has  an  important,  dual  position  in 
the  treatment  of  pneumonia  in  children.  It  is  often  the  fat  food 
that  is  required  and  the  disease  is  lessened  in  severity  by  its  use. 
1  do  not  hesitate  to  adminster  it  in  every  case  in  which  the  diges- 
tion is  not  impaired  or  the  temperature  high.  Cod-liver  oil  will 
lessen  the  severe  cough  of  a  long-continued  pneumonia  and  it  is 
of  service  when  given  with  creosote  and  whiskey.  Quinine  is 
helpful  in  protracted  cases  with  an  irregular  temperature  and  in 
those  with  pertussis.  The  iodide  of  iron  and  the  hypophosphites 
are  not  to  be  forgotten  in  the  exhaustion  and  weakness  of  a  pro- 
tracted convalescence. 

Antipyretics  of  the  coal-tar  class,  cough  mixtures  with 
emetics  and  nauseating  drugs  are  best  omitted.  Special  indica- 
tions for  drugs  are  to  be  met  as  they  arise,  but  the  most  satis- 
factory results   in  the    treatment   of    pneumonia    coFiiplicating 
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measles  will  come  from  the  careful  nursing  and  feeding  of  the 
patient  and  the  administration  of  remedies  that  will  add  strength 
and  resistance  to  stop  the  advance  of  the  invading  micro-organ- 
ism. 

Rogers,    Bertram    M.    H.  :     Isolation   after    Diphtheria. 

{Bristol  Medical  and  Surgical  Journal.  Medico-Chirurgical 
Journal.     Vol.  xvi.,  No.  60.) 

The  author  reports  several  cases  of  long  continuance  of  ac- 
tive bacilli  in  the  throat.  In  one  instance  this  period  was  68  days 
and  in  another  32  days.  The  author  concludes  that  the  lesson 
that  is  to  be  learned  from  these  cases  seems  to  be  that  no  case 
should  be  allowed  to  mix  with  healthy  persons  until  bacterio- 
logical examination  has  shown  that  the  throat  and  nares  are  free 
from  the  bacillus,  instead  of  mere  isolation  till  the  membrane  ap- 
pears to  have  gone.  He  believes  that  if  this  were  more  rigidly 
adhered  to  we  should  check  the  spread  of  diphtheria,  which 
now  appears  in  a  most  inexplicable  way. 

Freyberger,  Ludwig:  The  Treatment  of  Incontinence  of 
Urine  in  Children  with  Rhus  Aromatica.  {Treatment.  1898. 
No.  5.  American  Journal  of  the  Medical  Sciences.  1898.  Vol. 
cxvi.,  No.  4.) 

The  author  makes  use  of  a  lluid  extract  of  the  fragrant 
sumach  of  America.  This  was  first  used  in  the  treatment  of 
incontinence  of  urine  caused  by  an  atonic  state  of  the  bladder. 
Burvenich  believed  that  it  was  a  powerful  tonic  for  the  bladder, 
acting  similarly  to  nux  vomica.  According  to  Numa,  it  stimu- 
lates the  unstriped  muscle  of  the  bladder  as  well  as  that  of  the 
uterus  and  rectum.  During  the  past  three  years  one  hundred 
and  ten  instances  of  enuresis  have  been  under  observation. 
Leaving  out  those  in  which  the  symptom  was  due  to  phimosis, 
preputial  adhesions,  hypospadia,  urinary  hyperacidity,  cystitis, 
nephritis,  or  glycosuria,  there  remained  altogether  sixty  instances 
of  the  use  of  this  drug.  Of  these,  thirty  are  tabulated,  be- 
cause a  sufficiently  long  time  has  elapsed  since  their  discharge 
(nine  months  to  two  years)  to  enable  an  opinion  to  be  given  as 
to  a  permanent  cure.  Patients  who  had  previously  received 
belladonna,  strychnine,  or  tonics  without  success  were  at  once 
put  upon  this  treatment.  Others  underwent  a  preparatory 
treatment,   which  consisted  of  regulation  of  the  diet,  sleeping 


i4t)       Current  Literature:     Hygiene  auJ  Therapeutics. 

upon  a  hard  mattress,  the  use  of  light  coverings,  and  cold 
sponging  along  the  spine.  The  children  were  taken  up  once  or 
twice  during  the  night  and  made  to  pass  water.  The  formula 
is:  Fluid  extract  of  rhus  aromatica,  i;  aromatic  syrup,  2;  dis- 
tilled water,  0,  which  conceals  the  astringent  taste  and  disagree- 
able odor.  The  dose  varies  from  five  to  ten  minims  (two  to 
five  years);  ten  to  fifteen  minims  (five  to  ten  years),  with  a 
maximum  of  twenty  minims  for  older  children.  Of  the  thirty 
instances  recorded,  twelve  boys  and  eighteen  girls,  cure  fol- 
lowed in  eighteen,  eleven  boys  and  seven  girls;  improvement 
in  ten,  one  boy  and  nine  girls;  and  no  improvement  in  two 
girls.  "(^.ure"is  intended  to  mean  that  at  least  nine  months 
have  elapsed  since  enuresis  has  occurred  for  the  last  time.  The 
average  duration  of  treatment  was  thirty-four  days  in  boys  and 
forty-five  in  girls.  Thirty-three  days,  on  an  average,  were 
sufficient  to  produce  a  permanent  cure,  fifty-three  to  effect  a 
permanent  improvement.  It  would  be  rash  to  claim  this 
remedy  as  a  specific,  but  it  certainly  appears  to  be  as  efficacious 
as  belladonna,  may  be  given  for  a  long  time  without  the  slight- 
est ill  effect,  and  good  results  may  be  obtained  when  the  latter 
proves  ineffective. 

Zahorsky,  John:  Tetanus  in  a  Child  Treated  with  Anti- 
toxin. Recovery.  {St.  Louis  CMedical  di^et/e.  1898.  No.  6. 
[Medico-Surgical  "Bulletin.  Vol.  xii.,  No.  18.) 

The  author  reports  the  case  of  a  well-developed  boy,  27 
months  old,  first  seen  February  15,  1897.  He  had  been  sick  for 
two  days.  The  lips  were  pouting  and  marked  retraction  of  the 
angles  of  the  mouth  showed  the  risus  sardonicus  of  lock-jaw. 
The  lips  were  constantly  separated  and  showed  the  teeth  firmly 
pressed  together.  The  masseters  were  hard  to  the  touch.  A 
few  lymphatic  glands  were  discovered  beneath  the  angle  of  the 
lower  jaw.  The  posterior  cervical  muscles  were  rigid — also  the 
extensors  of  the  forearm.  The  child  was  very  timid  and  cried 
continuously,  but  with  the  mouth  closed.  As  to  traumatisms: 
the  child  had  fallen  from  a  chair  a  few  days  previously,  but 
without  dermal  lesions  resulting.  There  were  two  scratches, 
one  on  the  palmar  surface  of  the  forearm,  one  on  the  outer  side 
of  the  leg;  a  cat,  the  parents  said,  had  scratched  the  patient  in 
these  places.  There  was  a  tightly  adherent  prepuce.  Tempera- 
ture 99.4*^  F. ;  pulse  much  accelerated.     Parents  said  a  dog  had 
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died  in  convulsions  in  their  yard  a  few  days  before.  Subsequent 
microscopical  examination  of  cultures  from  the  dirt  around 
this  dog's  kennel  revealed  enormous  numbers  of  tetanus  bacilli. 
There  was  no  family  history  of  tuberculosis,  syphilis,  or  insan- 
ity. Patient  had  never  before  had  convulsions  or  spasms.  Two 
days  later  child  was  worse;  that  night  the  cat  which  had 
scratched  patient  died.  On  the  following  morning  patient  had 
a  severe  tonic  spasm  of  the  voluntary  muscles.  The  arms  were 
extended  and  firmly  pressed  against  the  sides;  the  lower  limbs 
were  rigid  and  extended;  marked  opisthotonos;  teeth  firmly 
pressed  together;  respiratory  muscles  fixed.  Face  was  first  red, 
then  livid,  then  cyanotic;  pulse  became  imperceptible.  Child 
finally  lay  limp  and  apparently  dead;  artificial  respiration  was 
resorted  to — with  success;  1,000,000  units  of  tetanus  antitoxin 
(Mulford)  were  injected;  adherent  prepuce  was  separated.  A 
second,  but  a  milder,  seizure  followed.  In  twelve  days  the 
child  was  well.  A  severe  urticarial  eruption  occurred  ten  days 
after  the  injection  of  antitoxin.  Chloral  and  the  bromides  had 
been  given  from  time  to  time. 


SURGERY. 

Hamill,  Samuel  HcC.  :  Sarcoma  of  the  Kidney  in  a  Child 
of  Five  Years.  (University  Medical  Magaiine.  1898.  Vol.  x.. 
No.  10.) 

The  tumor  grew  to  be  of  immense  size,  but  operation  was 
refused  by  the  parents.  The  most  interesting  feature  of  the 
case,  and  the  most  misleading  from  a  diagnostic  standpoint, 
was  the  relation  of  the  descending  colon  to  the  kidney.  When 
the  intestine  passes  over  tumors  of  the  kidney  of  large  size,  it  is 
usually  so  flattened  out  on  the  surface  of  the  kidney  that  it  gives 
rise  to  no  tympany  during  life.  In  the  present  instance,  how- 
ever, the  descending  colon  selected  for  its  place  of  crossing  the 
hilusofthe  kidney  opposite  to  which  there  existed  a  very  de- 
cided groove  or  depression.  This  not  only  prevented  its  being 
flattened  out,  but  even  admitted  of  a  considerable  degree  of  dila- 
tation, which  gave  rise  to  a  distinct  area  of  tympany  and  led  to 
an  error  in  diagnosis.  It  is  interesting  to  consider  the  possible 
influence  of  this  groove  upon  the  diagnosis  had  the  colon  been 
placed  elsewhere. 
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Nicoll,  Jas.  H. :  The  Radical  Cure  of  Spina  Bifida.  {'Brit- 
ish Medical  Journal.     1S9S.     No.  1972.) 

The  author's  experience  was  based  on  over  thirty  cases. 
He  has  not  refused  to  operate  in  some  degree  upon  every  case, 
his  mortality  rate  being  seven  out  of  thirty-two  cases.  These 
patients  died  within  one  month  after  operation.  In  all  these  cases, 
the  author  made  use  of  {a)  flaps  of  as  much  of  the  skin  as  was 
necessary,  and  (/')  flaps  of  mesoblastic  tissue — muscle,  fascia, 
and,  in  a  few  instances,  bone,  this  last  obtained  by  including  in 
the  mesoblastic  flaps  the  extremities  of  the  abortive  vertebral 
laminne.  He  in  no  case  felt  the  necessity  of  attempting  trans- 
plantation of  bone  or  other  tissue  from  remote  parts  of  the  pa- 
tient or  from  animals. 

He  draws  attention  to  the  fact  that  the  gap  in  the  spinal 
canal,  closed  by  fibrous  tissue  and  muscle  only,  in  most  cases 
becomes  very  solid  and  tough  indeed. 

In  dealing  with  the  sac  he  has  adopted  the  following 
methods: 

I.  In  cases  in  which,  after  freeing  the  sac  and  its  neck,  he 
has  opened  it  and  found  its  interior  free  from  nerve  cords,  he 
has  simply  cut  it  away,  closed  its  neck,  and  then  sutured  the 
mesoblastic  flaps,  and  subsequently  the  skin  flaps,  over  the 
stump. 

The  wound  is  dressed  with  some  aseptic  or  antiseptic  male- 
rial  secured  by  strapping,  collodion,  or  bandage. 

For  a  week  the  child  is  nursed  night  and  day  prone  over  the 
nurse's  knee,  and  the  back  is  kept  bare  of  all  clothing  in  order 
that  any  accidental  soiling  of  the  dressing  by  urine  or  faeces  may 
be  at  once  detected  and  rectified.  Indeed,  it  may  fairly  be  said 
that  in  cases  of  spina  bifida  situated  in  the  lower  lumbar  region, 
the  success  of  the  operation  is  as  much  in  the  nurse's  as  in  the 
surgeon's  hands.  The  operation  itself  in  cases  of  pure  menin- 
gocele is  of  the  simplest,  and,  when  the  tumor  was  placed  in 
the  dorsal  or  cervical  region,  he  has  often  operated  on  cases  in 
the  out-patient  department,  and  had  them  taken  home  and 
nursed  by  the  mothers  with  complete  success. 

Several  points  seem  worthy  of  mention: 

Formerly  the  author  took  precautions  by  various  means  to 
prevent  escape  of  the  fluid  while  the  sac  was  being  removed  and 
its  neck  closed.  Latterly  he  has  given  this  up,  opening  the  sac 
and  proceeding  with  excision  and  suture  without  any  effort  to 
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prevent  escape  of  the  fluid.  Further,  in  cases  of  hydrocephalus 
complicating  spina  bifida,  he  purposely  elevates  the  child's  head 
to  permit  of  escape  of  a  certain  amount  of  fluid  before  closing 
the  neck  of  the  sac. 

In  a  few  cases  of  small  sac  a  ligature  is  sufficient.  In  larger 
sacs  the  author  employs  rows  of  catgut  sutures.  It  is  a  some- 
what curious  fact  that  the  only  two  instances  of  relapse  were  in 
cases  where  ligature  was  employed; 

In  most  cases  the  author  has  left  the  flaps  long.  The  re- 
dundant margins  of  the  mesoblastic  flaps  he  has,  by  means  of 
several  rows  of  catgut  sutures,  "  piled  up  "  into  a  median  ridge 
curled  inwards  on  the  stump  of  the  neck,  much  as  the  cut  mar- 
gins of  intestine  are  piled  up  against  each  other,  and  curled  in- 
wards by  the  Lembert  suture  in  circular  enterectomy. 

The  redundant  margins  of  the  skin  flaps  he  has  similarly 
piled  up  into  a  ridge,  but  curled  outwards.  The  advantages 
of  this  are  two:  On  the  one  hand  it  leaves  a  bulky  mass  of 
tissue  to  close  the  gap  in  the  spinal  canal.  On  the  other,  in 
place  of  there  being  opposed  edges,  there  are  flat  opposed  sur- 
faces, rendering  the  escape  of  fluid  and  the  entrance  of  sepsis 
more  difficult.  In  time  the  ridge  on  the  skin  becomes  more  or 
less  completely  obliterated. 

2.  Cases  in  which  the  sac  on  being  freed  and  opened  is  found 
to  contain  nerve  cords.  In  his  earlier  cases  the  author  followed 
the  practice  of  dissecting  the  cords  off  the  interior  of  the  sac. 
This  is  not  free  from  risk,  and  in  one  case,  produced  damage  in 
detaching  the  nerves  which  caused  paralysis  of  one  leg,  which 
has  remained  permanent. 

It  will  be  seen,  therefore,  that  the  operation  adopted  by  the 
author  is  a  combination  of  the  principles  of  Professor  Mayo  Rob- 
son's  operation  for  spina  bifida  and  Professor  Macewen's  opera- 
tion for  aneurysm. 

It  differs  from  Professor  Robson's  in  that  no  attempt  is  made 
to  reduce  the  bulk  of  the  tumor  by  the  operation,  that  end  being 
attained  by  the  fibrous  contraction  and  consolidation  which  fol- 
low; and,  further,  in  that  the  operative  procedures  are  not  con- 
fined to  the  portions  of  the  sac  between  the  nerve  elements; 
and,  finally,  that  in  certain  cases  the  procedure  has  no  similarity 
whatever  with  Professor  Robson's  operation. 

As  to  the  production  of  paraplegia,  the  author  believes  th.it 
the  method  he  has  adopted  is  very  unlikely  to  be  followed   l\\ 
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that  condition.     He  is  very  doubtful  also  whether  it  c;in  have 
any  effect  in  producing  hydrocephalus. 

There  remain  certain  further  measures,  the  value  of  which 
the  author  is  testing  as  suitable  cases  occur,  but  concerning 
which  he  is  not  at  present  in  a  position  to  express  a  positive 
opinion.  These  measures  are:  (a)  The  establishing  of  a  drain- 
age channel  from  the  spinal  canal  (at  the  site  of,  and  during  the 
operation  for,  spina  bifida)  into  either  the  peritoneal  cavity  or 
the  cellular  subcutaneous  tissue,  or  both;  (b)  drainage  of  the 
cerebral  ventricles,  either  externally  or  into  the  meninges;  (r) 
application  of  various  solutions  to  the  interior  of  the  cerebral 
ventricles. 

Moran,    Q.   W. :  Acute    Cervical    Adenitis    in    Childhood. 

{The  Physician  and  Surgeon.     1898.     Vol.  xx..  No.  8.) 

This  is  an  acute  local  disease  resulting  almost  invariably 
from  secondary  infection.  The  most  frequent  causes  are  trace- 
able to  catarrh  of  the  nose  and  throat,  adenoids,  decayed  teeth, 
unhealthy  tonsils,  stomatitis,  and  middle-ear  disease. 

The  glands  most  commonly  involved  are  those  belonging 
to  the  submaxillary,  upper  deep  cervical,  parotid,  superficial 
cervical,  sublingual,  retropharyngeal,  and  postcervical  sets. 
Usually  one,  and  rarely  more  than  two  glands  undergo  acute 
inflammation  at  the  same  time.  The  gland  rapidly  enlarges, 
and  is  attended  with  more  or  less  pain,  depending  upon  its 
location,  and  the  amount  of  periglandular  cellulitis. 

The  prognosis  is  always  favorable,  unless  in  some  severe 
cases  of  acute  adenitis  of  the  retropharyngeal  glands  ending  in 
suppuration. 

The  treatment  of  acute  cervical  adenitis  divides  itself  into: 
(i)  Prophylactic — Care  should  be  taken  to  keep  a  clean  mem- 
brane in  all  catarrhal  diseases  of  the  nose  and  throat.  Unhealthy 
conditions  of  the  vault  should  be  corrected,  unusually  large 
tonsils  should  be  removed,  and  last,  but  far  from  least,  the  teeth 
should  be  attended  to.  In  some  seventy-eight  cases  of  acute 
adenitis,  about  sixty  per  cent,  were  directly  traceable  to  bad 
teeth  and  suppurating  gums,  and  twenty  per  cent,  to  enlarged 
tonsils  and  disease  of  the  nose  and  throat;  hence,  the  necessity 
for  removal,  or  attempt  at  proper  disinfection  of  decayed  teeth 
and  inflamed  gums.  (2)  Medicinal — When  the  acute  inflamma- 
tory stage  develops,  hot  applications  should  be  made   for  the 
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relief  of  pain.  Cold  is  also  recommended,  but  it  is  rare  to  find 
a  child  who  will  tolerate  its  constant  application.  To  prevent 
the  formation  of  pus,  very  little  can  be  done.  The  early  local 
application  of  the  liniment  or  ointment  of  belladonna  combined 
with  opium  also  proves  gracious  in  the  relief  of  pain,  and  un- 
doubtedly does,  in  many  cases,  check  the  process  from  going  on 
to  suppuration.  When  pus  is  present,  some  authorities  advocate 
waiting  until  pointing  takes  place,  which,  it  seems  to  me,  is 
applicable  only  in  very  superficial  glands,  and  is  even  then,  bad 
practice.  As  a  rule,  pus  is  present  in  greater  or  lesser  quantity 
for  some  time  before  it  is  possible  to  detect  it,  particularly  when 
cellulitis  extends  for  some  distance  around  the  inflamed  node; 
and  to  wait  after  you  are  sure  of  its  presence,  thus  allowing  it 
time  to  burrow,  is  dangerous.  After  evacuation  of  pus,  currett- 
ing  may  be  necessary  if  healing  does  not  progress  rapidly. 
When  suppuration  does  not  take  place,  but  the  gland  remains 
large  and  tender,  the  local  application  of  potassium  iodide  oint- 
ment has  acted  better  for  me  than  other  ointments,  or  the  iodide 
internally. 

Clubbe,  Charles  P.  B.  :  Fifteen  Cases  of  Intussusception. 

(^British  Medical  Journal.     1898.     No.  1923.) 

Of  these  cases  8  recovered  and  7  died.  In  3  cases  the  intus- 
susception was  reduced  by  injection  of  oil  without  operation. 
In  this  series,  then,  there  were  12  laparotomies,  with  s  recoveries. 
In  one  of  the  cases  that  recovered,  four  inches  of  the  small  intes- 
tine was  resected,  and  this  in  a  child  under  twelve  months.  The 
author  has  previously  reported  7  laparotomies  with  4  recoveries. 
Taking  the  operations  in  the  two  series  of  cases  together,  then, 
the  figures  are  19  cases,  9  recoveries,  10  deaths. 

These  gases  show,  the  author  believes,  that  we  must  not  give 
up  rectal  injections.  In  a  certain  number  of  cases  the  intussus- 
ception can  be  reduced  by  this  means  even  when  used  a  consid- 
erable time  after  the  onset  of  the  attack.  In  Case  I.  the  child  had 
been  ill  30  hours,  Case  IV.  48  hours,  and  Case  IX.  only  7  hours. 
Mr.  Owen,  in  the  current  Ydirbooh  of  Trt'iitnirnf,  remarks  "that 
we  shall  probably  obtain  better  results  if  we  altogether  discard 
the  treatment  by  rectal  injections."  In  Case  XIV.  the  author 
opened  the  abdomen  after  using  an  oil  injection  because  he 
fancied  he  could  still  feel  a  small  hard  mass.  As  it  turned  out 
he  should  have  done  well  to  have  waited,  for  he  found  that  the 


1S2 


Current  Literature:    Surgery 


intussusception  had  been  completely  reduced;  and  the  child 
unfortunately  died  in  48  hours  of  saprcemia  as  the  result  of  the 
abdominal  section. 

The  injections,  if  they  are  to  be  of  any  use,  must  be  given 
intelligently.  An  annesthetic  must  be  given,  the  buttocks  must 
be  raised,  and  warm  olive  oil  injected  by  means  of  an  ordinary 
enema  syringe.  If  the  anus  is  held  around  the  nozzle  of  the 
syringe,  very  considerable  pressure  can  be  exercised  on  the 
column  of  oil.  Common  sense  must  tell  us  how  much  pressure 
to  put  on  and  when  to  desist.  The  amount  of  pressure  could 
be  accurately  measured  by  allowing  the  oil  to  run  in  of  its  own 
weight  from  a  special  apparatus,  but  this  is  not  always  at  hand. 
After  apparently  reducing  the  intussusception  by  injection,  be 
carel'ul  not  to  lose  sight  of  the  child  for  a  few  days  even  though 
the  symptoms  disappear,  and  it  passes  a  natural  motion.  The 
intussusception  is  very  liable  to  recur.  The  author  thinks  in- 
jections of  warm  oil  should  be  given  in  all  cases  after  the  child 
is  under  the  anaesthetic,  even  in  cases  of  long  standing  when  we 
know  that  it  is  impossible  to  complete  the  reduction  by  this 
means.  His  reasons  are  these:  it  always  reduces  the  intussus- 
ception to  a  certain  extent,  and  in  the  best  and  gentlest  possible- 
way  ;  and  in  this  way  lessens  the  shock  of  the  coming  operation, 
because  it  lessens  the  manipulation  of  the  intestines.  It  is 
especially  useful  in  those  cases  in  which  we  find  the  intussus- 
ception in  the  rectum;  because  if  we  do  not  use  it  we  may  find 
some  difficulty  in  getting  our  fingers  below  the  tumor  to  begin 
the  squeezing  process. 

After  opening  the  abdomen  in  cases  of  long  standing,  where 
we  find  that  the  intussusception  stops  moving  to  gentle  pressure, 
it  would  probably  be  better  to  resect  at  once.  One  can  nearly 
always  reduce  these  intussusceptions  if  he  takes  time  and  uses 
considerable  pressure;  but  after  this  prolonged  manipulation, 
which  must  add  enormously  to  the  shock,  we  probably  find 
when  the  reduction  is  completed  that  the  bowel  is  lorn  so  much 
that  we  have  no  alternative  but  resection,  which  we  now  have 
to  do  under  the  worst  possible  conditions.  He  feels  sure  that  in 
these  bad  cases  we  shall  get  better  results  by  resecting  directly 
we  find  that  force  must  be  used.  He  is  strongly  in  favor  of  drain- 
ing in  all  these  cases  by  means  of  a  small  gauze  drain  surrounded 
by  a  pieceof  gutta-percha  tissue  placed  just  within  the  abdominal 
cavity;  this  can  generally  be  removed  in  twenty-four  hours. 
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Thorndike,  Aug.  :  Rupture  of  Spina  Bifida  5ac;  Four 
Cases,  Three  During  Ctiildbirth.  CBostoii  Medical  and  Surgical 
Journal.  1898.  Vol.  cxxxviii.  No.  8.  Medico-Surgical 'Bul- 
letin.    1898.     Vol.  xiii.     No.  17.) 

Reflecting  that  spina  bifida  is  the  commonest  form  of  con- 
genital anomaly  of  the  spine,  occurring  more  than  once  in  every 
thousand  births;  that  the  sac  is  frequently  devoid  of  a  covering 
of  skin  over  the  larger  portion  of  its  service,  and  that  this  ex- 
posed membrane  is  extremely  thin  and  delicate,  the  author 
studies  this  little  group  of  cases  of  rupture  from  a  therapeutic 
standpoint.  The  patient  in  Case  i  died  two  days  and  one-half 
after  birth,  before  operation  could  be  attempted,  presumably 
from  direct  septic  infection  of  the  spinal  meninges. 

The  patient  in  Case  2  was  operated  upon  twenty-four  hours 
after  birth,  the  sac  being  incised,  a  small  quantity  of  reddish 
fluid  evacuated,  the  healthy  skin  incised  around  the  base  of  the 
tumor  and  the  dissection  carried  down  to  the  sac-wall,  which 
was  cut  off  and  the  edges  tightly  stitched  together  with  catgut, 
the  wound  in  the  skin  being  closed  by  a  second  row  of  catgut- 
sutures.  Child  died  31  hours  subsequently,  presumably  of  septic 
meningitis  also. 

In  Case  3  the  patient  was  operated  upon  five  hours  after 
birth,  the  result  being  successful.  A  simple  meningocele,  ped- 
unculated and  collapsed;  its  base  was  surrounded  by  an  ellipti- 
cal incision,  the  sac-wall  tied  with  a  silk  ligature,  cut  off,  and 
the  skin-wound  closed  with  four  silk  ligatures.  The  wound 
united  by  first  intention,  there  was  no  shock,  and  the  baby 
nursed  well. 

In  Case  4  the  baby  was  eleven  days  old ;  the  tumor  was  the 
size  of  half  a  large  orange,  sessile,  and  offered  no  hope  of  suc- 
cess by  operation.  The  author  favors  early  operation  in  order 
to  secure  the  meningeal  cavity  from  infection  and  leakage. 

The  choice  of  the  method  of  operating  necessarily  depends 
upon  the  size  and  shape  of  the  tumor  as  well  as  upon  the  variety 
of  spina  bifida  to  be  dealt  with.  In  meningoceles  the  operation 
of  excision  can  be  performed  with  comparative  safety,  especially 
if  the  opening  into  the  spinal  canal  be  small  enough  to  close  by 
a  ligature  and  the  skin  be  sutured  over  it.  In  meningo-myelo- 
celes  the  sac  should  be  opened  and  the  nerves  separated  from  it 
and  replaced  before  closing  off  the  spinal  canal;  the  neck  of  the 
sac  should   either  be  sutured   or   ligatured  and  the  skin  closed 
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over  the  stump.  Should  it  be  impossible  to  separate  from  the 
sac-wall  the  nerves  and  cord,  the  collapsed  sac  should  be  tightly 
sutured  and  covered  with  skin  by  a  quick  plastic  operation.  It 
is  suggested  that  if  rupture  attends,  a  sterile  dressing  could  be 
applied  at  once  in  such  a  way  as  to  stop  the  leak  of  cerebro- 
spinal tluid,  the  wound  being  thus  kept  surgically  clean,  favor- 
ing more  frequent  recoveries.  Upon  the  accoucheur,  therefore, 
frequently  rests  the  chief  responsibility,  action  being  demanded 
promptly.  From  an  obstetrical  standpoint,  it  is  interesting  to 
note  that  of  the  three  cases  which  ruptured  during  birth,  two 
were  born  before  medical  aid  could  reach  them,  the  unusually 
strong  pains  of  a  rapid  second  stage  probably  causing  the  sac  to 
burst. 

Gilchrist,  T.  Casper:  Ringworm  of  the  Scalp.  {Ga///arJ's 
Medical  Journal.     1898.     \'oI.  Ixix.,  No.  =,.) 

This  disease  is  due  to  the  presence  of  a  parasite  known  as 
tinea  tonsurans.  This  disease  is  limited  to  children  and  is  prac- 
tically never  met  with  in  adults.  The  usual  typical  appearances, 
such  as  a  distinct  circular  patch,  covered  with  light  scales  and 
stumpy  hairs,  which  are  easily  pulled  out  or  almost  fall  out  by 
themselves,  are  always  easily  recognized.  The  variety  which 
is  dilVicult  to  diagnose  and  yet  is  comparatively  common  is 
characterized  by  a  scaly  condition  of  the  scalp  in  patches,  though 
no  circular  areas  are  met  with.  On  careful  examination  of  these 
areas  a  few  stumpy  hairs,  or  hairs  which  are  broken  off  near  the 
scalp,  can  usually  be  found,  and  the  diagnosis  is  easily  confirmed 
by  soaking  one  or  more  of  them  in  liquor  potassas  and  exam- 
ining with  a  high  power  of  the  microscope,  when  numbers  of 
spores  will  be  found  invading  and  clinging  to  the  hair-shaft. 

Norton,  Rupert:  The  Thymus  (iland  and  its  Relation  to 
Sudden  Death  in  Children.  (  The  riiilaJclpliia  McJIidl  Juunial. 
1898.     Vol.  i.,  No.  6.) 

The  author  presents  an  extended  paper  in  which  he  reviews 
all  that  is  known  upon  the  subject  of  the  thymus  gland.  As  to 
the  function  of  the  gland  he  believes  that  we  have  no  true  or 
adequate  conception  as  yet.  Nor  do  the  few  experiments  which 
have  been  made  on  animals,  with  regard  to  this  gland,  enlighten 
us  materially.  Tarrelli  extirpated  the  gland  from  dogs  with  the 
following  results.     These  are  given  only  briefly  in  his  report. 

I.  No  dog  died  of  the  operation. 
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2.  Dogs  showed  a  great  voracity,  but  grew  less  than  dogs  in 
normal  condition. 

3.  The  blood  showed  a  diminution  of  red-cells  and  hemo- 
globin, but  an  increase  of  leukocytes,  which  kept  on  increasing 
from  one  to  one  and  a  half  months  after  operation;  it  showed 
also  the  presence  of  eosinophiles. 

4.  Dogs  showed  loss  of  strength  four  months  after  the  opera- 
tion. 

5.  Dogs' hair  grew  less  well  than  in  unoperated  dogs;  it  lost 
its  brilliancy,  became  very  rough,  and  fell  out  easily. 

The  author  draws  no  conclusions  as  to  the  action  of  the  gland 
from  these  cases.  Abelous  and  Billard,  working  together  on 
frogs,  give  the  following  summary  of  their  experiments: 

1.  The  thymus  in  the  frog  is  an  indispensable  organ  for  life. 

2.  Its  total  ablation  is  followed  by  severe  troubles :  (a)  dyna- 
mic: weakness,  paresis,  paralysis;  (b)  trophic:  discoloration  of 
skin,  cutaneous  ulcerations;  (c)  alterations  in  the  blood:  hydre- 
mia, edema,  hemorrhages,  changes  in  the  corpuscles. 

3.  Ablation  of  one  thymus  does  not  induce  death. 

4.  We  believe  that  frogs  deprived  of  the  thymus  die  of  a 
true  autointoxication,  as  is  shown  by  the  manifest  toxicity  of 
their  secretions,  when  injected  into  frogs  lately  operated  upon. 

5.  Subcutaneous  insertion  of  the  thymus  does  not  prolong 
life  materially,  though  it  may  restore  the  normal  color  of  the  skin. 

6.  Injection  of  a  thymus  extract  from  cattle  into  frogs  causes 
an  augmentation  of  the  excito-retlex  power  of  the  spinal  cord; 
at  the  same  time  the  color  of  the  skin  becomes  markedly  darker, 
and  if  discoloration  has  commenced,  the  frog  takes  on  its  normal 
color.  The  effect  of  these  injections  seems  then  to  present  a 
true  antagonism  to  the  troubles  which  follow  the  extirpation  of 
the  thymus. 

It  is  Svehla,  however,  who  has,  up  to  the  present  time,  done 
the  best  experimental  work  with  the  thymus  gland.  He  worked 
with  a  watery  extract  of  human  glands,  as  well  as  of  glands  from 
other  animals.  Restates  that  intravenous  injection  of  the  thymal 
extract  from  man,  cattle,  dog  and  pig,  causes  in  dogs: 

1.  A  lowering  of  the  blood-pressure,  following  weakness  or 
paralysis  of  the  vaso-constrictors. 

2.  An  acceleration  of  the  pulse  due  to  a  direct  inlliience  on 
the  heart. 

3.  In  large  doses  it  causes  death  of  the  anunai.  with  .ippe.ii- 
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ance  of  restlessness,  followed  by  collapse  and  dyspncEa.  Autop- 
sies showed  death  in  these  cases  to  be  due  to  sulTocation. 

4.  it  is  probable  that  "  asthma  thymicum,"  and  "thymic 
death  "  (mors  ihymica)  are  the  result  of  a  hyperthymization  of 
the  blood. 

All  these  observations  by  these  experimenters  mentioned  are 
of  much  interest,  but  they  do  not  aid  us  very  much  in  the  solu- 
tion of  the  question  with  which  we  started  out,  as  to  whether 
death  may  be  caused  by  sudden  engorgement  of  the  thymus. 

In  consideration  of  the  fact  that  we  seem  to  be  left  in  the  dark 
by  both  physiologists  and  experimenters,  we  are  obliged  to  fall 
back  on  clinical  evidence,  more  or  less,  for  solution  of  this 
question. 

There  is  much  divergence  of  opinion  among  the  leading  men 
in  pediatrics  as  to  the  part  played  by  enlargement  of  the  thymus 
in  causing  laryngismus  stridulus,  thymic  asthma,  and  sudden 
death. 

In  conclusion,  he  merely  expresses  the  opinion  that  as  yet 
the  question  of  sudden  death  in  infants,  said  to  be  caused  by  en- 
gorgement of  the  thymus,  is  open  to  discussion,  and  that  it  can- 
not be  settled  by  clinical  evidence  alone,  but  must  be  solved  by 
further  study  of  the  gland  in  its  physiologic  relation  to  the  devel- 
opment and  welfare  of  the  infant. 

Gallant,    A.    E.  :    Fracture   of  the  Clavicle    in    Children. 

{Jouniiil  of  the  Amcricaii  Medical  Association.  1898.  \'ol. 
xxxi.,  No.  18.) 

This  is  a  study  of  200  cases  of  fracture  of  the  clavicle 
treated  by  Sayre's  method.  Fracture  of  this  bone  it  is  well 
known  is  the  most  frequent  fracture  occurring  in  children.  It 
presents  great  difficulties  in  securing  union  without  deformity. 

In  a  surgical  service  including  18,042  children  of  ten  years 
and  under,  there  occurred  ^43  fractures,  of  which  172,  or  50  per 
cent.,  were  fractures  of  the  clavicle.  Of  this  number  12  were 
under  twelve  months;  1 12,  one  to  five  years,  and  48,  six  to  ten 
years  old.  The  youngest  was  but  six  weeks  old.  Three  cases 
between  one  and  five  years  came  to  us  with  faulty  union.  The 
fracture  was  located  at  the  outer  portion  of  the  middle  third, 
and  in  most  cases  there  was  distinct  separation,  and  knuckling 
upward  of  the  fragments.  All  were  single,  simple  fractures, 
with  little  evidence  of  laceration   of  adjacent  tissues.      The  line 
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of  fracture  was  more  or  less  oblique,  with  upward  and  inward 
displacement  of  the  acromial  fragment.  Falling  on  the  out- 
stretched hand  was  given  as  the  cause  of  the  injury. 

Up  to  the  time  when  Lewis  A.  Sayre  described  "A  Simple 
Dressing  for  Fracture  of  the  Clavicle"  (Bellevue  and  Charity 
Hospital  Reports,  1890),  no  satisfactory  plan  which  would  meet 
the  anatomic  conditions  had  been  proposed.  Since  then  it  has 
almost  superseded  all  others. 

Deformity. — In  reference  to  the  deformity,  Sayre  says  that 
"all  authors  agree  that  the  deformity  which  occurs  in  the  frac- 
ture of  clavicle  is,  that  the  shoulder  falls  downward,  forward  and 
inward,  and  that  the  outer  end  of  the  sternal  or  inner  fragment 
always  rides  over  the  inner  end  of  the  outer  or  acromial  por- 
tion of  the  clavicle."  Such  a  displacement  of  the  fragments  has 
not  been  met  with  in  the  series  of  cases  here  reported.  The 
point  of  fracture  has  been  at  the  outer  portion  of  the  middle 
third,  with  the  shoulder  dropping  downward,  inward  and  for- 
ward, thus  dragging  on  the  acromial  fragment  so  as  to  make  an 
angle  or  knuckle  at  the  seat  of  fracture,  but  the  inner  fragment 
has  not  been  found  displaced  above  the  outer  fragment  as  de- 
scribed by  Sayre  and  Gray. 

To  the  irritation,  if  you  use  a  baby  powder  and  use  absorb- 
ent cotton  in  the  fold  of  the  arm,  which  you  can  tuck  in  after 
the  arm  is  put  up,  the  irritation  to  the  outer  arm  does  not 
amount  to  much.  If,  as  the  doctor  says,  you  wish  to  use  the 
perforated  plaster,  you  may  do  so.  One  point  in  reference  to 
the  plan  suggested  by  Dr.  Cotton  is  that  when  you  put  a  child 
up  in  a  bandage  you  have  got  to  put  it  up  to  stay.  Last  year 
I  showed  you  how  to  put  up  the  femur  of  a  child  so  the  child 
could  do  anything  it  pleased.  The  old  way  was  to  strap  the 
child  down,  but  in  the  way  1  suggested  the  child  can  play  or 
do  anything  it  likes.  I  have  no  doubt  the  plaster  itches,  but  that 
we  cannot  avoid.  I  appreciate  the  difficulty  of  this  piaster,  be- 
cause 1  have  had  to  use  considerable  plaster  on  my  own  hands 
and  fingers  in  dressing  infective  wounds  on  myself.  But  in  any 
other  way  the  child's  arm  moves  more  or  less  and  there  is  great 
difficulty  in  the  healing  of  the  fracture.  I  never  use  chloroform 
but  I  use  laughing  gas  for  the  short  operation.  Perhaps  I  am 
not  quite  so  careful  as  to  causing  a  little  pain  in  children. 

After  1  had  examined  the  child  and  found  the  fracture  of 
the  clavicle,  1  remembered  having  measured  the  child  and  found 


1^8  Current  Litrrature:    Surgery. 

the  shoulders  three  inches  more  in  circumference  than  the  head. 
It  was  a  dry  labor  and  I  have  no  doubt  I  broke  the  clavicle 
when  1  brought  the  child  into  the  world.  1  did  not  put  any 
dressing  upon  it,  nor  shall  1  attempt  to  break  it. 

Bull,  W.  T.,  and  Coley,  W.  B. :  Obser\  ations  upon  the 
Operati>e  Treatment  of  Hernia  at  the  Hospital  for  Ruptured 
and  Crippled.     {Ainials  of  Surgery.      iSgS.     No.  ii.) 

The  authors  report  io=.i  cases  operated  upon  during  the 
past  decade.  Of  these  ^22  were  operated  upon  by  Dr.  Bull,  531 
by  Dr.  Coley.  Of  Dr.  Bull's  cases  96  were  children  under  four- 
teen years,  while  of  Dr.  Coley's  36s  were  children  under  four- 
teen years,  and  166  adults,  or  persons  between  fourteen  and 
seventy  years  of  age.  Of  Dr.  Bull's  cases  170  were  operated 
upon  by  Bassini's  method.  Of  Dr.  Coley's  cases  4^8  were  op- 
erated upon  by  Bassini's  method.  Of  these  137  were  adults  or 
persons  between  the  ages  of  fourteen  and  seventy  years,  and 
311  in  children  under  fourteen  years.  All  of  Dr.  Coley's  cases 
were  operated  upon  between  August,  1891,  and  September, 
1898.  One  hundred  and  thirty-four  cases  were  operated  upon 
by  Dr.  Bull  prior  to  1890,  and  a  comparison  of  these  earlier  re- 
sults in  which  the  Czerny  and  Socin  methods  were  employed, 
with  the  later  cases  operated  chielly  by  Bassini's  method,  is  of 
great  interest,  and  will  suffice  to  show  the  great  superiority  of 
the  latter  method. 

Of  the  134  cases  operated  upon  prior  to  1890,  only  49  per 
cent,  healed  by  primary  union;  40  per  cent,  relapsed  within 
two  years  after  operation,  and  most  of  these  relapses  occurred 
during  the  first  year  after  operation.  It  should  be  noted  that  of 
the  134  cases  only  16  were  in  children  under  fourteen  years 
of  age. 

In  regard  to  the  suture  material,  silk  was  used  in  twelve 
cases,  and  in  every  case  traced  a  sinus  developed  after  a 
longer  or  shorter  interval  after  operation,  remaining  open  until 
one  or  more  sutures  were  fmally  discharged  or  removed.  The 
silk  was  prepared  by  boiling  in  a  5-per-cent.  carbolic  acid  solu- 
tion just  before  using  it. 

The  mortality  of  the  early  series  (three  deaths)  was  con- 
siderably higher  than  that  in  the  later  cases.  One  death  was 
caused  by  ligature  of  the  omentum  too  close  to  its  attachment 
to  the  bowel;  one  died  of  hemorrhage  and  one  of  peritonitis. 
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Of  the  total  number  of  cases,  1051,  921  were  inguinal,  96 
femoral,  19  umbilical,  and  15  ventral:  100  of  the  cases  were  in- 
guinal hernia  in  females;  461  were  children  between  four  and 
fourteen  years  of  age;  590  over  fourteen  years. 

Methods  of  Operation. — Bassini's  method  was  employed 
in  618  cases  with  twelve  relapses.  Of  these  cases  371  were 
children  under  fourteen  years  of  age,  with  three  relapses,  or  ^ 
of  I  per  cent. ;  247  adults  over  fourteen  years,  with  nine  re- 
lapses, or  3-7  per  cent.  In  the  80  cases  in  which  the  cord  was 
not  transplanted,  but  in  which  the  other  steps  of  the  technique 
were  the  same  as  in  Bassini's  method,  there  were  four  relapses. 

Wound  Healing. — Of  531  cases  operated  upon  by  Dr. 
Coley  since  1891,  95.5  per  cent,  healed  by  primary  union. 

Mortality  of  new  series,  operated  upon  since  1890,  was 
five  deaths  in  917  cases,  or  2-s  of  i  per  cent.  One  death  was 
due  to  hemorrhage  from  large  omental  stump  in  an  enormous 
femoral  hernia;  one  was  due  to  ether  pneumonia;  one  to  acute 
peritonitis;  a  fourth  to  pneumonia,  pericarditis,  and  suppuration 
of  wound  in  a  very  weakly  child  suffering  from  spinal  disease; 
the  fifth  was  in  an  irreducible  csecal  hernia  in  a  child  aged 
twenty  months,  and  death  was  apparently  due  to  shock.  Only 
three  of  the  deaths  followed  Bassini's  method.  Four  were  in 
children  and  three  in  adults. 

Final  Results. — Of  the  917  cases  operated  upon  since 
1890,  295  were  traced  and  found  free  from  recurrence  for  periods 
varying  from  two  to  seven  years  after  operation,  486  cases  were 
well  upward  of  one  year  after  operation. 

In  addition  to  their  own  cases  the  authors  report  8,594  op- 
erations performed  by  American  and  foreign  operators.  Of 
these  78  died,  the  mortality  being  9-10  of  i  per  cent. 

Regarding  the  results  of  operation  the  authors  speak  as 
follows: 

There  is  no  longer  room  for  doubt  that  hernia  can  for  a  con- 
siderable period  at  least,  be  cured  by  operation.  Whether  these 
cures  will  prove  permanent  we  cannot,  as  yet  state  positively. 
The  proportion  of  permanent  cures  cannot  be  estimated  with 
exactness,  inasmuch  as  no  definite  limit  of  time  can  be  laid  down 
beyond  which  relapse  may  not  occur.  In  spite  of  this,  wo  are 
able,  from  a  careful  study  of  the  cases  operated  upon  up  to  the 
present  time,  to  arrive  at  certain  fairly  definite  conclusions.  The 
results  of  our  observations,  based  upon  a  study  of  360  cases  of 
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relapsed  hernia  following  various  methods  of  operaticm,  already 
referred  to,  throw  valuable  light  upon  the  question  as  to  the 
period  when  relapse  is  more  likely  to  occur.  We  have  found 
that  So  per  cent,  of  these  relapses  occurred  during  the  first  year 
after  operation;  64.5  per  cent,  during  the  first  six  months  follow- 
ing operation;  while  but  11.9  per  cent,  occurred  after  a  period 
of  two  years  had  elapsed.  Of  the  cases  that  relapsed  after  two 
years,  five  occurred  between  ten  and  twenty-two  years  after 
operation;  seven  cases  between  five  and  ten  years.  These  cases 
which  were  not  selected,  but  taken  as  they  applied  for  treatment, 
ought  to  give  us  a  fairly  accurate  idea  of  the  average  time 
when  relapse  occurs. 


Saccharin  in  Infantile  Feeding. —  KeWer  {CentralN.  f.  niti. 
cMeJ.)  observes  that  he  has  not  noticed  any  particular  effect 
upon  the  gastro-intestinal  symptoms  themselves  when  saccharin 
has  been  used.  Infants  took  sow's  milk  to  which  saccharin  had 
been  added  without  difficulty.  Saccharin  is  preferable  to  many 
other  forms  of  sugar,  as  these  latter  sometimes  produce  diar- 
rhce.  When  sugar  is  added  to  the  food  of  infants  suffering 
from  gastro-intestinal  affections  the  excretion  of  ammonia  is  in- 
creased. This  increased  ammonia  excretion  can  be  lessened  by 
the  administration  of  alkalies,  thus  showing  that  it  is  due  to  in- 
creased formation  of  acid.  If  it  can  be  proved  that  metabolic 
changes  occur  under  these  conditions  which  are  likely  to  lead  to 
an  acid  intoxication,  it  is  better  to  avoid  the  use  of  these  sugars. 
In  the  author's  investigations  saccharin  was  found  to  have  no 
action  upon  ammonia  excretion.  He  employed  tablets  which 
contained  one  part  of  saccharin  to  three  parts  of  bicarbonate  of 
sodium.  He  appends  tables  from  three  cases  to  show  that  when 
saccharin  was  being  used  the  ammonia  excretion  was  small 
when  compared  with  that  occurring  in  other  children  also  suffer- 
ing from  gastro-intestinal  disease.  Finally,  Keller  gives  details 
of  the  investigations  into  metabolism  carried  out  in  three  cases, 
in  two  of  which  one  and  a  half  tablets  of  saccharin  were  given 
and  in  the  remaining  one  two  tablets.  There  was  no  evidence 
that  saccharin  hindered  absorption.  The  author  concludes  that 
when  it  is  merely  a  question  of  sweetening  the  food  of  infants, 
saccharin  is  the  most  suitable  form  of  sugar. — British  OAedical 
Journal. 
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HEMORRHAGIC  DISEASE  OF  THE  NEW-BORN— 
A    REPORT   OF    TEN   CASES.* 

BY    ELEANOR    B.    KILHAM,    M.D., 
Attending  Obstetrician  to  the  New  York  Infirmary  for  Women  and  Children. 

AND   ELIZABETH   MERCELIS,    M.D. , 
Pathologist,  New  York  Infirmary  for  Women  and  Children. 

From  the  seventeenth  century  to  the  present  day  medical 
literature  teems  with  reports  of  cases  and  theories  as  to  the 
cause  of  spontaneous  hemorrhage  of  the  new-born.  The  ten 
cases  here  reported  are  of  interest,  mainly  as  illustrating  the  in- 
fectious character  of  the  disease,  now  generally  recognized,  and 
also  from  the  bacteriological  investigations  made  in  connection 
with  them.  The  number  of  births  occurring  in  the  Maternity 
during  this  period,  from  February  19  to  May  11,  1897,  ^^s  54. 
The  proportion  of  cases  in  which  hemorrhage  occurred  was  a 
little  more  than  18  per  cent.  In  no  instance  was  it  possible  to 
obtain  from  the  mother  a  history  of  syphilis,  hemophilia  or 
tuberculosis,  and  labor  was  normal  in  every  case. 

The  ward  had  been  entirely  free  from  sepsis,  there  was  no 
apparent  cause  for  the  first  hemorrhage,  and  the  cases  followed 
one  another  in  quick  succession,  often  overlapping,  and  ceased 
when  proper  measures  were  taken  for  isolation. 

Cases  of  hemorrhage  from  the  uterus  alone,  of  which  there 
were  9  during  the  year,  have  not  been  included  in  this  group; 
2,  occurring  at  the  time  of  the  epidemic,  were  unusually  profuse, 
and  in  2  there  was  marked  loss  of  weight,  which  was  not  made 
up  at  the  time  of  their  discharge. 

The  cases  were  as  follows: 

Case  I. — A  male  infant,  born  February  u)th,  an  eight  months" 
child,  and  rather  feeble,  was  kept  in  incubator;  had  a  rathci 
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severe  hemorrhage  from  the  nose  on  the  sixth  day,  which 
ceased  spontaneously  and  did  not  recur.  Temperature  did  not 
rise  above  99.6^.  The  weight  fell  from  4  pounds  10  ounces  to 
3  pounds  1=;  ounces.  The  mother  removed  child,  against  ad- 
vice, on  the  tenth  day. 

Case  II. — Male  child,  born  March  4th;  weight,  8  pounds  2 
ounces.  Cord  did  not  separate  until  the  eighth  day,  but  there 
was  no  evidence  of  infection  around  umbilicus.  On  the  eighth 
day  the  child  seemed  weak,  the  abdomen  was  depressed, 
the  whole  body  had  a  bluish  tint,  and  slight  convulsive  move- 
ments of  the  arms  and  legs  were  noticed.  On  the  ninth  day 
temperature  rose  to  100.4°;  on  the  tenth  day  an  ecchymotic 
spot  appeared  on  the  knee;  head  was  thrown  backward  and 
eyes  rolled.  Eleventh  day,  ecchymoses  over  both  legs;  tem- 
perature normal.  Twelfth  day,  child  weaker,  bloody  stool. 
Thirteenth  day,  ecchymoses  more  marked,  whole  right  leg  blue, 
respirations  shallow:  temperature,  102.8*^;  pulse,  i=.2;  weight 
had  gradually  fallen  to  =;  pounds  i^  ounces;  death  on  thirteenth 
dav:  autopsy  was  refused. 

Cash  111. — Male  child,  born  March  6th;  weight,  8  pounds  is 
ounces.  Fourth  day  temperature  rose  to  102.2^;  child  did  not 
nurse  well.  From  fourth  to  eighth  day  there  was  a  daily  rise  of 
temperature  from  100°  to  102.6*^;  on  eighth  day  redness  and 
swelling  appeared  at  the  angle  of  jaw  on  left  side,  and  several 
ecchvmoses  in  same  region.  The  swelling  gradually  extended 
under  the  chin  to  the  opposite  side,  and  was  tender  to  the  touch 
and  fluctuating;  two  days  later  it  ruptured  spontaneously  and 
several  blood  clots  and  some  fluid  blood  escaped;  the  opening 
was  enlarged  and  a  surgical  dressing  applied.  The  child 
appeared  otherwise  well,  and  nursed  well  until  last  two 
days,  but  weight  had  fallen  to  ^  pounds  13  ounces;  death 
on  thirteenth  day. 

Autopsy,  twenty-four  hours  after,  showed  very  extensive 
cutaneous  and  subcutaneous  hemorrhage  of  the  neck.  This  so 
undermined  the  tissues  that  there  was  free  communication  be- 
neath the  chin  from  ear  to  ear.  On  the  left,  an  opening  of  3  cm. 
in  the  centre  of  a  sloughing  area  exposed  the  muscles  and  ex- 
ternal jugular  vein.  No  rupture  of  vessels  found;  few  hemor- 
rhagic spots  over  the  scalp.  Skin  of  hands  and  feet  was  very 
tough  and  almost  black;  umbilicus  normal;  abdominal  and 
thoracic  viscera  were  congested,  but  no  hemorrhage  found  ex- 
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cept  in   lung;  heart  showed  vegetations  along  the  mitral  and 
tricuspid  valves;  foramen  ovale  closed. 

Case  IV. — Male  child,  born  March  6th;  weight,  3  pounds 
14  ounces;  child  thin,  pale.  On  third  day  he  had  slight  hemor- 
rhage from  nose;  on  fourth  day  the  cord  separated,  and  three 
hours  after  there  was  a  slight  hemorrhage  from  the  umbilical 
stump,  which  was  easily  controlled  by  pressure;  temperature 
was  normal;  discharged  on  fourteenth  day;  weight,  6  pounds 
9  ounces. 

Case  V. — Male  child,  born  March  20th;  weight,  3  pounds 
\2  ounces;  feeble.  First  day,  vomited  blood  and  mucus;  eighth 
day,  large,  bloody  stools;  twelfth  day,  temperature  rose  to 
103.4°;  thirteenth  day,  temperature  102°;  child  gradually  losing 
in  weight;  fourteenth  day,  temperature  normal;  patient  dis- 
charged; weight,  3  pounds. 

Case  VI.— Female  child,  born  April  15th;  weight,  6  pounds 
9  ounces;  normal  in  appearance.  Third  day,  cord  separated; 
vomited  slight  amount  of  blood:  child  pale;  fourth  day,  bloody 
stool  and  also  blood  from  vagina;  child  paler;  weak;  tempera- 
ture, 102.7°;  fifth  day,  bloody  stool;  temperature,  103.6°;  res- 
pirations, 72;  neck  and  legs  rigid;  eyes  roll;  convulsive  move- 
ments of  the  hands;  sixth  day,  large  amount  of  dark  blood  from 
mouth  just  before  death;  weight,  5  pounds  6^  ounces. 

Autopsy  twelve  hours  after  death;  petechial  hemorrhages 
found  on  right  arm  and  chest;  fluid  blood  about  vulva;  cord 
still  adherent,  normal;  lungs,  congested  posteriorly;  neither 
consolidation  nor  hemorrhage  found;  heart,  soft  red  vegetations 
along  greater  part  of  edge  of  tricuspid  valve;  mitral  less  mark- 
edly affected;  pulmonary  and  aortic  valves  and  heart  muscle 
normal;  foramen  ovale  almost  closed;  liver,  fatty;  no  hemor- 
rhages; kidneys,  adrenals  and  pancreas,  negative;  spleen  very 
congested,  firm;  stomach,  pale,  some  altered  blood  within,  but 
neither  hemorrhage  into  mucosa  nor  ulceration  found;  intestine, 
was  filled  with  dark  reddish  tarry  material;  except  slight  en- 
largement of  the  isolated  follicles  of  colon,  no  change  in  mucosa 
could  be  detected.  (The  tenacious  contents  made  an  absolute 
diagnosis  impossible.)  Bladder,  about  the  ureteral  openings 
elevated  hemorrhagic  areas  2x4,  m.m.,  otherwise  negative; 
uterus  filled  with  (luid  blood;  adnexa  normal;  brain,  moderate 
congestion  of  meninges  but  no  hemorrhage  either  there,  into 
the  ventricles  or  basic  ganglia;  brain  tissue  appears  normal. 
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Case  VII. — Male  child,  one  of  twins,  born  at  seven  months, 
April  7th;  weight,  3  pounds  13'^  ounces;  was  kept  in  incuba- 
tor and  fed  with  modified  milk;  third  day  slight  hemorrhage 
from  nose;  death  on  the  same  day. 

Al'TOI>sy. — Lungs  partially  atelectatic:  heart  and  abdominal 
viscera  negative;  no  hemorrhages  found. 

Case  Vlll. — Male  child  born  April  9th;  weight,  s  pounds 
83^  ounces;  feeble;  breech  presentation,  but  birth  normal; 
on  first  day  presented  multiple  ecchymoses  on  abdomen  and 
legs;  death  on  the  morning  of  second  day. 

Autopsy  sixteen  hours  after  death;  over  lower  abdomen, 
buttocks  and  legs,  petechial  hemorrhages;  chest,  no  fluid  pres- 
ent; lungs,  moderately  congested;  atelectasis  of  lower  lobe  of 
right  and  the  greater  portion  of  left  lung;  heart,  a  few  small 
hemorrhagic  areas  beneath  the  visceral  pericardium;  tricuspid 
valve,  along  edge,  soft  red  granulations;  mitral,  same  condition 
to  rather  less  degree;  foramen  ovale  and  ductus  arteriosus  pa- 
tent; abdominal  organs  negative. 

Case  IX. — Female  child  born  April  17th;  weight,  s  pounds 
IS  ounces;  fourth  day  had  two  stools  streaked  with  blood  and 
a  bloody  discharge  from  vagina;  temperature  normal;  dis- 
charged on  fourteenth  day;  had  not  recovered  birth  weight. 

Case  X. — Female  child  born  April  29th;  weight,  8  pounds 
S  ounces;  cord  separated  on  fifth  day;  on  seventh  day  tempera- 
ture rose  to  103.6°;  on  eighth  day,  large  bloody  stool;  temper- 
ature, 102°;  on  eleventh  day,  bloody  discharge  from  vagina; 
no  further  symptoms;  patient  was  discharged  on  twelfth  day; 
weight,  6  pounds  1 1  ounces. 

It  will  be  noticed  in  reviewing  these  cases  that  of  the  ten, 
seven  were  male,  three  female.  Two  were  premature,  one  at 
eight  months,  one  a  seven  months'  twin:  three  were  feeble 
five  apparently  healthy. 

The  time  of  the  first  hemorrhage  was,  in  the  majority  of 
cases,  during  the  first  week;  in  no  case  later  than  the  tenth  day. 
The  mortality  was  so  per  cent.  This  is  low  compared  with 
figures  given  by  other  observers.  The  group,  however,  in- 
cludes several  cases  so  slight  that  they  might  easily  have  been 
overlooked  had  they  occurred  under  other  circumstances.  On 
the  other  hand,  two  of  the  five  fatal  cases  had,  as  shown  by 
autopsy,  atelectasis,  probably  as  important  a  factor  in  determin- 
ing their  fate  as  the  presumable  infection  and  hemorrhage. 
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BACTERIOLOGICAL  STUDY  OF  CASES  III.  AND  VI. 

Case  III. — On  day  before  death  bouillon  tubes  and  agar 
plates  were  inoculated  with  a  small  amount  of  blood  from  the 
finger.     These  remained  sterile. 

At  autopsy,  twenty-four  hours  after  death,  cultures  were 
made  from  the  liver,  kidney,  heart  and  spleen.  Bouillon  and 
agar  plates  were  used  as  before.  The  first  two  showed  no 
growth;  this  in  the  light  of  the  following  case  is  suggestive. 
Those  from  the  heart  and  spleen  were  contaminated. 

Case  VI. — Autopsy  twelve  hours  after  death;  agar  plates 
were  inoculated  from  the  liver,  spleen  and  inferior  vena  cara, 
bouillon  tubes  from  the  heart's  blood  and  agar  tubes  from  the 
kidney  and  uterus.  Of  these  the  agar  plates  remained  sterile. 
The  broth  after  twenty-four  hours  at  37°  C.  was  cloudy,  but  no 
deposit.  The  agar  tube  inoculated  from  the  uterine  blood 
showed  a  continuous  delicate  whitish  growth  along  the  line  of 
puncture,  but  no  surface  growth,  while  that  from  the  kidney 
had  two  minute  points  below  the  surface. 

Cover  slip  preparations  from  the  different  organs  showed 
seemingly  several  varieties  of  organisms.  There  were  large  and 
small  cocci  staining  either  well  or  palely,  and  arranged  in 
groups,  pairs  or  short  chains.  Many  were  oval,  and  forms 
showing  all  gradations  from  a  coccus  to  a  bacillus  were  found. 
Clear  spaces  surrounded  some,  but  with  the  simple  stain  no 
capsule  was  defined,  and  when  stained  nearly  a  year  later  for 
the  capsule  (Welch's  method),  none  could  be  demonstrated  al- 
though the  organism  stained  well. 

Preparations  from  the  cultures  showed  also  an  organism 
varying  much  in  size,  outline  and  intensity  of  staining;  often 
arranged  in  pairs,  but  also  seen  in  short  chains  or  groups. 

Where  oval,  bipolar  staining  was  common.  Examined  in 
hanging  drop  non-motile. 

The  organism  was  further  studied  as  follows: 

The  media  employed  included  nutrient  agar,  tubes  and 
plates;  gelatine,  tubes  and  plates;  bouillon,  also  bouillon  with 
potass-hydrate  or  hemoglobin  added,  glycerine  agar,  blood 
agar,  blood  serum,  potato,  potato  with  potass-hydratL\  ascitic 
fluid,  milk  and  glucose  broth. 

Cultures. — It  was  early  found  that  large  amounts  of  mate- 
rial were  needed  for  successful  inoculation,  so  the  platinum  loop 
was  used   in  making  cultures.     Difficulty  was  experienced  in 
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keeping  the  organism  alive,  and  growth  did  not  increase  after 
twenty-four  to  forty-eight  hours.  The  longest  periods  of  via- 
bility noted  were  tive  and  seven  days,  two  to  four  days  being 
the  usual  limit,  but  even  when  inoculations  were  made  every 
day  or  two  the  organism  would  often  lose  its  vitality  whether 
kept  in  ice  chest  or  thermostat. 

It  was  kept  alive  in  pure  culture  for  three  months,  when, 
through  a  three  days'  neglect  in  transplanting,  it  was  lost.  The 
media  employed  was  that  used  in  a  large  laboratory. 

In  agar  the  growth  was  not  at  all  constant,  but  when  pres- 
ent, it  formed  a  delicate  whitish  line  along  the  puncture — ex- 
actly to  the  free  surface.  Very  rarely  the  slightest  possible 
growth  was  found  on  the  surface. 

Agar  Plaths. — Growth  when  present,  slight,  as  described, 
but  very  rarely  present. 

When  sterile  blood  from  the  finger  was  spread  on  the  sur- 
face of  such,  quite  a  free  growth  occurred  along  these  paths,  the 
remainder  of  the  plate  remaining  sterile. 

Plates  inoculated  after  moistening  the  surface  with  one-tenth 
normal  KOH  solution,  remained  sterile. 

Gklatine. — No  growth  at  room  temperature  in  either  xrobic 
or  anaerobic  cultures.  Still  none  after  the  addition  of  0.7  c.c. 
of  one-tenth  normal  KOH  to  8  c.c.  of  gelatine. 

Boi'ii.i.ON. — When  inoculated  directly  from  an  animal  and 
large  amounts  of  material  used,  a  growth  occasionally  occurred. 

In  only  two  instances,  out  of  a  large  number  of  tests,  did  the 
organism  develop  when  the  inoculation  was  from  other  tubes. 

When,  however,  0.2s  oro.  i^s  c.c.  of  a  saturated  solution 
of  hemoglobin  in  i  per  cent.  KOH  was  added  to  s  c.c.  of 
broth,  growth  in  aerobic  cultures  took  place.  Both  aerobic  and 
anaerobic  cultures  were  obtained  when  one-tenth  normal  KOH 
solution  was  added  to  the  broth  until  the  latter  was  distinctly 
alkaline.  With  the  growth  of  the  organism  the  broth  became  acid. 

Glycerine  Agar. — Development  much  more  constant  and 
more  abundant  than  in  plain  agar;  no  surface  growth. 

Bi.ooi)  Si;kum. — Delicate  colorless  surface  growth. 

Potato. — Uncooked,  and  reaction  slightly  acid.  No 
growth. 

When,  however,  the  surface  was  moistened  with  one-tenth 
normal  KOH  solution  before  inoculation,  a  slight  and  impercep- 
tible growth  resulted. 
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Ascitic  Fluid  proved  the  most  favorable  medium,  especially 
in  anaerobic  culture.     The  clouding  was  general. 

Milk. — Reaction  slightly  alkaline  or  amphoteric.  After 
twenty-four  hours  no  coagulation,  but  the  reaction  became 
slightly  acid.  In  thirty-six  to  forty-eight  hours  a  firm  coagulum 
formed,  and  the  reaction  became  distinctly  acid. 

Glucose  Broth,  in  gas  tubes.  Reaction,  faintly  acid  or 
neutral;  aerobic  and  anaerobic  cultures  remained  sterile.  When 
2.5  or  3  c.c.  of  one-tenth  normal  KOH  solution  were  added  to 
the  broth  of  the  bulb,  growth  took  place  there,  while  the  medium 
in  the  long  arm  remained  perfectly  clear.  If,  however,  the  tubes 
were  shaken  after  the  addition  of  the  alkali,  the  clouding  was 
general  throughout  the  tube. 

With  the  development  of  the  organism  the  medium  became 
acid.     No  gas  produced. 

Morphology  of  the  organism  in  the  different  media. 

Agar. — Cocci  of  varying  size  found  in  pairs,  in  chains  of  4 
to  8  elements,  or  grouped.  Rarely,  a  form  resembling  a  short, 
thick  bacillus — with  or  without  the  appearance  of  beginning 
transverse  division. 

Glycerine  Agar. — The  same. 

Bouillon. — The  cocci  usually  in  pairs.  Marked  variations 
in  size  and  shape.  Where  the  organism  approached  the  bacillus 
type  bipolar  staining  was  common.  Where  hemoglobin  was 
added  to  the  broth,  chains  of  even  12  to  20  elements,  were 
present. 

Blood  Serum. — Large  to  small  cocci  staining  very  differently, 
usually  arranged  in  masses,  although  short  chains  and  oval  forms, 
the  latter  either  drawn  out  and  distorted  or  thick  and  with 
pointed  ends,  were  found. 

In  cultures  examined  at  the  end  of  the  second,  third,  fourth, 
fifth  and  sixth  days  the  organism  was  unchanged,  and  no  spore 
formation  was  observed. 

Potato. — About  the  same. 

Ascitic  Fluid. ^Organisms  larger  than  in  the  other  media; 
cocci  round  or  oval  and  thick.  Many  chains  made  up  of 
diplococci,  and  some  simple  chains.  In  these  the  elements 
were  often  large  at  one  end  while  small  or  deformed  at  the 
other.  A  few  of  the  distorted,  elongated  forms,  with  irreguiai 
staining. 
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PATHOGENIC   EFFECTS   OF   THE    ORGANISM:    ANIMAL  INOCULATIONS. 

I.  April  6th,  a  mouse  was  inoculated  intraperitoneally  with 
0.2  c.c.  of  heart's  blood  from  the  original  case;  result,  negative. 

II.  Guinea  pig,  2^0  gm.,  inoculated  April  8th,  intraperi- 
toneally, with  I  c.c.  of  a  forty-eight  hour  old  broth  culture  from 
the  heart's  blood;  death  in  less  than  forty-eight  hours. 

Autopsy. — Skin  congested,  and  general  subcutaneous  oedema 
marked;  liver,  over  the  surface  patches  of  purulent  exudate; 
otherwise  negative;  spleen  and  kidneys  congested  only;  left 
adrenal  larger  than  right,  and  of  bright  red  color;  stomach,  in- 
testines and  heart  negative;  lungs  congested  posteriorly  only ; 
no  hemorrhagic  areas  found  in  any  of  the  organs. 

Cover  slip  preparations  were  made  from  the  liver,  exudate 
over  the  liver,  heart,  spleen,  kidney  and  lung.  An  organism 
was  present  in  all.  corresponding  to  that  found  in  the  original 
Case.  Cultures  from  the  liver  and  heart  showed  an  organism 
with  the  culture  peculiarities  already  described. 

III.  Rabbit,  ii27gm. ;  April  6th,  2.3  c.c.  of  the  broth  cul- 
ture used  for  Case  II.  were  introduced  into  the  ear  vein.  The 
day  following  animal  seemed  sick,  but  ultimately  recovered. 

IV.  Pig,  24s  gm. ;  inoculated  April  17th  with  i.s  c.c.  of  a 
seven  day  old  ascitic  fluid  culture  from  the  heart  of  first  pig. 
As  expected  from  so  old  a  culture,  this  had  no  effect. 

V.  Pig,  200  gm. ;  May  3d,  i.s  c.c.  of  a  forty-eight  hour  old 
ascitic  fluid  culture  (of  the  series  originating  from  the  uterus) 
were  introduced  into  the  peritoneal  cavity.  Death  in  twenty- 
one  hours. 

Autopsy. — Very  marked  subcutaneous  CEdema;  congestion 
of  thoracic  and  abdominal  vessels;  moderate  amount  of  turbid 
fluid  in  peritoneal  :avity;  a  layer  of  purulent  exudate  covers  the 
surface  of  the  liver  and  extends  across  the  abdomen  to  the  spleen ; 
liver  and  kidneys  negative;  left  adrenal  congested;  spleen,  in- 
testine and  uterus  much  congested,  but  no  hemorrhagic  areas 
found;  lungs  congested  posteriorly  only;  heart  negative;  cover 
slip  preparations  from  all  the  organs  showed  large  numbers  of 
organisms  with  the  characters  already  described. 

Cultures  were  made  Irom  the  liver,  the  exudate  over  the 
liver,  spleen  and  hearts  blood,  with  the  same  varying  results: 
i.e.t  no  growth  took  place  in  anxrobic  broth  and  agar  stab  in- 
oculated from  the  heart's  blood,  while  on  the  agar  plate,  where 
the  blood  was  thickest,  a  few  delicate  colonies  developed;  agar 
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stick  and  surface  cultures  from  the  liver  and  abdominal  exudate 
showed  a  delicate  growth  along  the  puncture  only;  the  same 
from  spleen:  no  growth. 

VI.  Rabbit,  iiiogm.;  May  6th,  inoculated  in  the  ear  vein 
with  1.5  c.c.  of  a  twenty-four  hour  ascitic  fluid  culture  from  the 
abdominal  exudate  culture  of  Case  V.;  death  in  forty  to  forty- 
two  hours. 

Autopsy. — Head  strongly  retracted  ;  no  subcutaneous 
oedema,  but  moderate  congestion;  peritoneum  negative;  liver 
bleeds  freely  on  sectioning;  kidneys  and  spleen  congested,  and 
on  surface  of  latter,  question  of  hemorrhagic  points;  adrenals 
normal;  bladder  distended,  with  turbid  and  bloody  urine. 
Lungs:  Areas  of  congestion  anteriorly;  posteriorly  pale,  with 
pinhead-sized  hemorrhagic  points;  heart  negative;  smears  from 
the  organs  showed  apparently  the  same  organism;  while  in 
agar  and  glycerine  agar  inoculated  from  the  heart,  kidney  and 
liver,  growths,  as  before,  occurred. 

Microscopic. — Organs  of  pig  inoculated  May  3d,  and  rabbit 
May  6th. 

The  liver  in  both  showed  engorgement  of  the  vessels  with 
some  degeneration  of  liver  cells.  In  VI.  small  hemorrhagic 
areas.  Exudate  in  Case  V.  contained  enormous  numbers  of 
organisms. 

Spleen. — Marked  congestion. 

Kidney. — Congestion  general;  hemorrhage  here  and  there, 
especially  in  the  region  of  the  straight  tubules;  some  cell  pro- 
liferation of  tufts. 

Pancreas. — Considerable  blood  free  in  the  tissues. 

Heart. — (Pig.) — Cross  section  of  the  ventricle  shows  an 
absence  of  endothelium  for  about  a  fifth  of  the  circumference, 
in  the  contained  blood  which  is  in  intimate  relation  with  this 
portion  of  the  ventricular  wall  are  a  few  diplococci  and  short 
chains.     Slight  inflammatory  change  of  heart  muscle  is  present. 

Lung. — (Rabbit.)— Over  certain  areas  the  alveoli  are  fllled 
with  blood  and  epithelium.  Over  others  occupying  the  Held  of 
a  No.  7  Leitz  objective,  the  lung  structure  is  almost  hidden  by 
the  effused  blood. 

Summary. — A   pathogenic,  non-motile  facultative  an;erobe. 

In  agar  and  glycerine  agar  growth  up  to  the  surface, 
very  rarely,  and  then  only  to  the  slightest  degree,  over  the 
surface. 
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Growth  on  the  surface  of  agar  when  blood  added;  none 
when  KOH. 

No  development  in  gdaiiue  either  in  aerobic  or  anaerobic 
cultures,  nor  when  small  amount  of  KOH  added.  In  milk,  pro- 
duction of  coagulum  and  acid. 

Poor  growth,  usually  none  in  xrobic  or  anaerobic  broth. 
When  KOH  added,  growth  in  both,  the  broth  becoming  acid. 
When  hemoglobin  in  KOH  added,  growth  free. 

None  on  potato  until  surface  moistened  with  KOH.  but 
slight  on  animal  blood  serum. 

\t\  glucose  broth  growth  only  when  KOH  added:  acid  then 
produced,  but  no  gas. 

Ascitic  jUiiJ,  especially  anaerobic  cultures,  proved  the  best 
medium. 

The  short  life  of  the  organism  and  the  marked  tendency  to 
die  out  even  when  frequent  transplantations  made. 

Variations  in  the  morphology  of  the  organism  as  seen  in: 
Cover  slip  preparation  from  the  organs  of  the  original  case  and 
those  of  animals  dying  as  a  result  of  inoculation;  in  cultures 
made  throughout  the  series,  and  in  the  hardened  sections  of 
organs  of  animals. 

CONCLUSIONS. 

The  result  of  the  bacteriological  examination  of  these  cases 
only  adds  to  the  present  confusion  in  regard  to  a  possible  spe- 
cific micro-organism  of  hemorrhagic  disease  of  the  new-born. 
To  illustrate  this,  one  need  only  call  attention  to  some  of  the 
findings  reported,  vi;  : 

The  streptococcus  alone  or  associated  with  an  organism 
having  all  the  characters  of  diplococcus  of  pneumonia. 

Bacillus  pyocyaneus  alone  or  associated  with  the  staphylo- 
coccus. 

Bacillus  lactis  xrogenes. 

An  organism  with  the  characters  of  FrieJIandcr's  bacillus. 

Bacillus  of  Gaertner;  also  one  resembling  that  found  by 
Kolb  in  purpura  hemorrhagica. 

Finally,  the  negative  result  at  times  obtained,  and  our  own 
organism,  which,  while  it  suggests  the  diplococcus  of  pneumo- 
nia and  probably  belongs  to  the  pneumococcus  group,  is  to  be 
distinguished  from  this  as  well  as  from  all  other  described  forms 
that  we  have  been  able  to  find. 


DIPHTHERIA  ANTITOXIN  BY  THE  MOUTH. 

BY  JOHN    ZAHORSKY,    A.B.,  M.D., 

Assistant  to  the  Chair  of  Pediatrics,  Missouri  Medical  College;  House  Physician 

to  the  Bethesda  Foundling  Home,  St.  Louis. 

Does  diphtheria  antitoxin  enter  the  circulation  when  admin- 
istered by  the  mouth  ?  Roux  has  denied  this,  Escherich 
{Wiener  Klin.  Wchschr.,  1897,  799;  Pediatrics,  March  1,  1898) 
failed  to  detect  it  in  the  blood  of  infants  after  a  dose  had  been 
given  by  the  mouth.  In  fact,  he  takes  occasion  to  warn  clini- 
cians not  to  rely  on  its  use  in  this  way  as  it  is  ineffective. 

In  the  spring  of  1897  {Neiv  York  Medical  Joiirnal,  March  19, 
1898)  I  reported  the  results  of  its  use  by  the  mouth  in  a  series  of 
nine  cases,  all  of  which  recovered.  I  also  reported  its  use  as  a  pro- 
phylactic measure  in  about  forty  cases  in  which  there  had  been 
more  or  less  exposure  to  the  infection.  In  not  a  single  instance 
did  diphtheria  supervene.  While  as  a  curative  measure  the 
administration  per  os  presented  certain  defects,  as  an  immunizing 
method  it  certainly  seemed  the  more  ideal ;  consequently,  I  urged 
that  this  method  should  receive  the  preference  when  prophylaxis 
was  sought.  This  article  has  been  widely  quoted  and,  perhaps, 
has  induced  other  physicians  to  use  antitoxin  by  the  mouth. 

Yet  Escherich  asserts  on  the  grounds  of  animal  experimen- 
tation that  the  antitoxin  is  not  appropriated  by  the  organism, 
when  administered  by  the  digestive  tract. 

Were  my  cases  really  only  a  fortunate  series,  which  termi- 
nated favorably  without  antitoxin  f  While  admitting  that  from 
a  scientific  standpoint  the  number  of  cases  is  insufficient  to 
prove  the  curative  effect;  nevertheless,  the  promptness  of  cure 
after  two  days,  convinced  me  that  the  serum  is  absorbed.  More 
conclusive  in  the  demonstration  are  the  results  in  the  large 
number  of  cases  immunized.  In  several  families  the  children 
were  compelled  to  remain  in  the  same  room  with  the  patient, 
and  yet  none  contracted  the  disease.  Since  the  publication  of 
this  report,  I  have  used  this  method  of  immunizing  infants  in  an 
additional  fourteen  cases  in  private  practice,  and  one  hundred 
and  fifty  infants  in  the  Bethesda  Foundling  Home.  Twice  in 
this  institution,  alter  an  outbreak  of  diphtheria  among  the  in- 
mates, the  little  patients  were  given  antitoxin  or  antitoxic  milk 
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by  the  digestive  tract,  and  yet  none  contracted  diphtheria.  An 
apparent  exception  took  place,  but  it  was  shown  that  the  baby 
vomited  the  antitoxic  milk.  Clinically,  therefore,  it  seems  dem- 
onstrated that  antitoxin  can  be  absorbed  by  the  digestive  tract. 
But  we  have  biological  tests  to  support  this  view. 

Fisch(M'a'  York  ^Cilical  Journal,  April  9,  1898)  after  a  large 
number  of  experiments  on  animals,  concludes  that  the  antitoxin 
reappears  after  twenty-four  to  thirty-six  hours.  To  quote  his 
own  words:  "It  has,  therefore,  been  established  that  while 
after  twenty-four  or  thirty-six  hours  nearly  the  whole  amount 
of  antitoxin  can  be  recovered  from  the  blood,  when  the  antitoxin 
has  been  taken  by  the  mouth,  after  live,  six,  nine  and  eleven 
hours  nothing,  or  very  little  of  it  can  be  found." 

Escherich  surmised  that  the  gastric  juice  probably  destroys 
the  antitoxin,  but  Fisch  has  shown  that  artificial  gastric  juice 
does  not  modify  its  action.  Four  puppies  each  received  a  lethal 
dose  of  diphtheria  antitoxin;  the  first  received  at  the  same  time 
antitoxic  milk  by  the  mouth,  the  second  received  the  milk  twelve 
hours  before  the  toxin,  the  third  received  the  milk  twelve  hours 
after  the  toxin,  the  fourth  received  no  milk.  Animals  three  and 
four  died  in  thirty-six  hours,  the  second  in  ninety  hours,  and  the 
first  in  sixty  hours.  The  last  two  died  rather  of  the  effects  of  local 
necrosis.  Experiments  with  kittens  showed  a  more  satisfactory 
result.  Three  kittens  out  of  five  were  saved,  and  in  these  the 
milk  and  antitoxin  were  given  twelve,  twenty-four  and  thirty- 
six  hours  before  the  toxin.  When  antitoxin  and  toxin  were 
given  at  once  the  animal  died.  These  experiments  were  multi- 
plied, concerning  which  1  refer  to  the  original  article,  and  there 
can  be  little  doubt  that  after  thirty-six  hours  the  antitoxin  is 
demonstrable  in  the  blood,  in  both  the  old  and  young. 

These  facts,  together  with  the  clinical  experience  mentioned, 
certainly  establish  that  antitoxin  per  os  is  absorbed  after  thirty- 
six  hours,  and,  therefore,  as  a  prophylactic  measure  is  perfectly 
effective.  1  understand  that  Dr.  Fisch  is  now  engaged  with 
another  series  of  experiments  on  the  same  subject,  the  report  of 
which  we  anxiously  await.  Why  antitoxin  does  not  at  once 
enter  the  blood,  is  not  known;  neither  do  we  know  why  when 
injected  hypodermically  it  does  not  show  its  action  for  many 
hours. 

It  might  be  said  that  a  small  quantity  of  toxin  enters 
with    the   serum    and    this    immunizes;    in    fact,    Hueppe   has 
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asserted    that    immunization    is    effected    by   the   toxin   rather 
than  antitoxin. 

It  has  been  repeatedly  demonstrated,  however,  that  the 
toxin  of  diphtheria  does  not  enter  the  circulation,  and  Nencki 
proved  that  the  pancreatic  juice  destroyed  it.  We  can,  there- 
fore, not  admit  the  assumption  that  the  small  quantity  of  diph- 
theria toxin  caused  the  immunization  after  thirty-six  hours. 
Possibly  the  antitoxin  is  retained  in  the  liver  or  epithelial  lining 
of  the  intestine.  I  shall  continue  to  use  antitoxin  by  the  mouth 
as  a  prophylactic  measure  notwithstanding  the  experiments  of 
Escherich. 

1635  South  Grand  Avenue. 


Case  of  Infantile  Paralysis  in  a  Child  Fifteen  Days  Old, 
with  Recovery — This  unusual  observation  is  made  {Milncb.  Med. 
IVoch.)  in  the  case  of  a  child  fifteen  days  old;  the  attack  began 
with  a  paresis  of  the  fingers  and  toes,  and  paralysis  of  the  hand, 
arm  and  upper  arm,  and  the  foot  and  muscles  of  the  leg.  The 
attack  was  developed  without  fever.  There  were  no  cerebral 
symptoms.  Complete  recovery  took  place  in  four  weeks. — 
"Boston  Medical  and  Surgical  Journal. 


Facial  Asymmetry  in  Infantile  Hemiplegia. — Fere  {Nou- 
velle  Iconograpbie  de  la  Salpetriere)  records  some  observations  on 
fifteen  cases  of  infantile  hemiplegia.  He  found  that  on  the  af- 
fected side  in  half  the  cases  the  forehead  was  lower  in  two-thirds 
of  the  cases,  the  vertical  measurement  of  the  orbit  was  less,  and 
in  four-fifths  of  the  cases  the  inferior  maxilla  was  smaller  than 
on  the  sound  side.  The  ear  also  was  found  in  these  cases  to 
show  a  flattened  helix,  and  to  appear  larger  than  on  the  sound 
side,  and  other  projections,  besides  "Darwin's  tubercle,"  were 
present  on  the  affected  side.  It  is  evident  that  in  such  cases  the 
asymmetry  of  the  two  sides  is  simply  due  to  arrest  of  develop- 
ment in  direct  connection  with  the  hemiplegia;  hence  the  write' 
argues  that  similar  defects  associated  with  mental  weakness  are 
not  necessarily  evidence  of  atavism  as  has  been  suggested.— 
British  (Medical  Journal. 


INANITION  FEVER. 


BY    FLOYD   M.  CRANDALL,    M.D., 

Adjunct  Professor  of  Pediatrics,  New  York  Polyclinic;  Consulting  Physician 

Children's  and  infants'  Hospitals. 

In  describing  the  following  cases,  I  have  used  the  term  i)ta- 
nition  fever,  with  full  knowledge  that  it  may  perhaps  be  a  mis- 
nomer. It  is  possible  that  future  observations  may  show  causes 
other  than  lack  of  nourishment  to  account  for  the  peculiar  con- 
dition presented  by  these  patients.  At  present,  however,  the 
term  best  describes  what  seems  to  be  the  chief  exciting  cause — 
a  lack  of  proper  nourishment  during  the  first  few  days  of  life. 

In  August.  i8c)s,  a  paper  on  this  subject  by  Dr.  L.  Emmett 
Holt  appeared  in  this  journal.     That  paper  contained  the  most 

complete  description  of 
the  disease  which  had  at 
thattimebeen  published. 
Dr.  Henry  E.  Tuley  also 
reported  three  cases  in 
the  same  number.  The 
subject  was  then  com- 
paratively new,  very 
little  having  been  written 
upon  It.  But  little,  it 
must  be  admitted,  has 
been  learned  since.  I 
report  these  cases,  not  so 
much  for  the  purpose  of 
adding  new  facts  to  our 
knowledge  as  to  bring  to 
your  attention  an  im- 
portant but  neglected 
subject. 

The  etiology  of  this 
condition  is  still  a  de- 
bated question,   various 
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TF.Mt>KRATURE  RANGE  IN  ONE  OF  OR.   HOLT'S  CASES  OF 
INANITION  FEVER  (REPRODUCED  FROM  "tHE  ARCHIVES 

OF  pediatrics"  for  august,  1895). 


views  being  held  regarding  it.  It  is,  no  doubt,  a  fact  that  the 
radical  changes  in  the  bodily  economy  incident  to  the  first 
days  of  life  predisposed  to  febrile  conditions,  which  would 
not  occur  after  the  functions  of  life  had  been  fully  established. 
It  is  quite  possible  that  some  urinary  condition  is,  also,  an  ex- 
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citing  factor.  The  secretion  of  urine  is  usually  scanty  and  a 
copious  discharge  of  urates  is  frequently  seen  during  the  height 
of  the  fever.  In  later  life,  however,  a  profuse  discharge  of 
urates  is  by  no  means  an  indication  of  a  febrile  condition. 
While  the  term  inanition  fever  is  not  wholly  satisfactory,  it 
seems  to  me  that  it  is  the  best  yet  proposed.  It  has,  at  least, 
the  merit  of  impressing  upon  the  mind  the  fact  that  it  is  accom- 
panied, if  not  caused,  by  insufficient  nourishment,  and  will  be 
cured  by  supplying  that  nourishment.  So  far  as  I  know,  no 
case  has  been  reported  in  which  the  infant  was  receiving  an 


TEMI'KRATURF.    RANGE    IN    DR.    TULEY'S    THREE     CASES     OF     INANITION     FEVER    (REPRODUCfiD 
FROM    "the    archives    OF    PEDIATRICS"    FOR    AUGUST,     iSp^). 

abundant  amount  of  nourishment,  while  all  recorded  cases  have 
rapidly  improved  upon  receiving  a  free  supply.  Acute  starva- 
tion in  an  individual  at  the  very  threshold  of  independent  exist- 
ence, seems  to  be  the  most  rational  explanation  of  the  phenom- 
ena of  the  disease. 

The  occurrence  of  inanition  fever  was  first  brought  to  the 
attention  of  the  profession  by  Dr.  J.  W.  McLaiie  of  New  York, 
in  i.Sqo.  Since  that  time  extensive  observations  have  been 
made  upon  the  disease,     in  the  Sloane  M;itcrnitv  Hospital,  of 
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New  York,  among  =^00  children  born  consecutively.  135  suffered 
from  fever  during  the  first  five  days  of  Mfe,  the  fever  not  being 
due  to  septic  or  organic  causes.  In  the  Nursery  and  Child's 
Hospital.  20  children  among  200  presented  the  same  symptoms. 

The  reason  that  inanition  fever  so  long  escaped  observation 
and  is  even  now  considered  rare  by  most  practitioners,  is  probably 
due  to  the  infrequency  with  which  the  temperature  of  newly-born 
infants  is  taken.     In  other  words,  the  disease  is  overlooked. 

The  symptoms  are  quite  characteristic  and  develop  alike  in 
robust  and  in  weakly  infants.  On  the  second  or  third  day  the 
child,  who  has  perhaps  been  quiet  and  restful,  becomes  irritable 
and  restless.  It  worries  and  cries  and  sucks  its  fingers  or  any- 
thing it  gets  into  the  mouth.  The  mouth  may  be  dry  and  the 
surface  of  the  body  flushed,  but  in  my  experience  the  child 
does  not  always  give  distinctive  evidence  of  the  amount  of 
fever  present.  Unless  the  thermometer  is  used,  the  fever  may 
easily  be  overlooked.  I  have  not  seen  extreme  prostration, 
even  with  high  temperatures,  but  in  none  of  my  cases  has  the 
elevation  of  temperature  been  long  continued.  The  fever  is 
usually  at  its  height  on  the  third  or  fourth  day  of  life.  It  rises 
somewhat  gradually  during  twenty-four  or  thirty-six  hours  and 
is  then  liable  to  rise  suddenly  to  its  maximum  point.  The  fall 
of  temperature  is  sometimes  very  rapid  if  food  is  given  freely. 
In  some  cases,  however,  the  fall  is  somewhat  gradual,  a  day 
or  two  being  required  to  reach  the  normal. 

Loss  of  weight  during  the  first  week  of  life  is  the  rule  with 
all  children,  but  infants  suffering  from  this  fever  lose  weight 
much  more  rapidly  and  decidedly  than  do  others.  Hxcessive 
loss  of  weight  is  a  serious  handicap  to  an  infant.  This  is  one 
reason  among  many,  therefore,  why  inanition  fever  should  be 
recognized  and  treated. 

Diagnosis  should  be  made  partially  by  exclusion.  It  would 
be  very  unsafe  to  take  for  granted  that  every  fever  occurring 
during  the  first  four  days  is  due  to  inanition.  Thorough  in- 
spection of  every  portion  of  the  child's  body  should  be  made, 
as  well  as  a  physical  examination  to  exclude  erysipelas,  septic 
infection,  and  disease  of  the  various  internal  organs.  Septic 
infection  rarely  produces  symptoms  before  the  fifth  day,  while 
organic  diseases  with  fever  are  exceedingly  rare. 

Methods  of  treatment  while  simple  are  usually  very  effec- 
tive.    The  breasts  should   be  examined  at  once  to  determine 
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whether  the  milk  supply  is  sufficient.  Statements  of  the  mother 
and  nurse  upon  this  point  are  apt  to  be  deceptive  and  the  ques- 
tion can  sometimes  be  settled  only  by  considerable  investiga- 
tion. The  infant  sometimes  seems  to  be  getting  an  adequate 
supply  of  milk  when,  as  a  matter  of  fact,  the  supply  is  very 
scant.  If  the  milk  is  found  to  be  insufficient  in  quantity,  artifi- 
cial food  should  be  at  once  prescribed.  If  there  is  doubt  regard- 
ing the  amount  of  food  the  child  is  receiving,  it  may  first  be  put 
to  the  breast  for  about  fifteen  minutes  and  then  allowed  to  take 
what  artificial  food  it  seems  to  require.  Valuable  time  should 
not  be  wasted,  however,  in  vain  attempts  to  support  a  child 
upon  an  inadequate  supply  of  breast  milk.  The  physician 
should  make  it  a  point  to  determine  personally  on  the  third  day 
whether  the  breast  milk  is  adequate  for  the  support  of  the 
infant. 

Every  newly  born  infant  should  receive  water  every  two 
hours,  two  ounces  at  a  time  being  allowed,  if  the  child  seems  to 
require  it.  When  the  milk  supply  is  established,  the  habit  of 
giving  water  to  the  baby  several  times  a  day  should  still  he  con- 
tinued. Inanition  fever  requires  no  drugs  nor  antipyretics.  A 
proper  supply  of  nourishment,  or  even  of  water,  is  all  that  is  re- 
quired. 

The  two  following  cases  are  of  interest,  the  first  because  it 
is  typical  of  inanition  fever  as  it  most  commonly  appears,  the 
second  because  the  temperature  reached  an  unusually  high  point 
in  a  very  vigorous  and  robust  infant: 

Case  I. — Baby  L.,  born  December  17,  1895;  weight  at  birth, 
eight  pounds  and  two  ounces;  a  well-developed  child;  normal 
in  every  respect.  Nothing  unusual  was  noticed  until  the  after- 
noon of  the  second  day  when  he  became  restless  and  cried  at 
short  intervals  but  did  not  seem  otherwise  ill. 

On  the  following  morning  he  was  no  better.  He  would 
sleep  for  twenty  minutes  or  half  an  hour,  and  then  wake  and 
fret  or  cry  for  a  short  time,  and  then  drop  into  another  short  and 
restless  sleep.  He  seemed  to  be  feverish,  and  the  temperature 
was  found  to  be  101^.  He  was  somewhat  fiushed,  and  during 
the  day  was  restless  and  very  troublesome;  he  slept  only  for 
short  intervals,  and  sucked  his  thumb  vigorously  when  awake. 
The  breasts  did  not  fill,  and  the  child  received  no  nourishment 
except  a  little  sweetened  water. 

On  the  fourth  day  it  was  evident  thai  the  mother  would  not 
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be  able  to  nurse  the  child.     A  milk  mixture  was  therefoie  pre- 
scribed, and  the  child  began  to  be  fed  at  regular  intervals. 

He  took  the  milk  eagerly,  and  was  not  satisfied  with  the 
quantity  prescribed.  He  was,  therefore,  permitted  to  take  as 
much  water  as  he  wished  after  each  feeding.  The  restlessness 
and  crying  which  had  continued  through  the  night  gradually 
disappeared  during  the  day,  and  he  slept  well  through  the  fol- 
lowing night. 
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On  the  following  day  the  condition  of  the  child  was  almost 
normal.  He  slept  for  considerable  intervals,  and  soon  refused 
to  take  any  water  after  the  feedings.  The  temperature  remained 
normal,  and  no  further  symptoms  were  observed.  The  tem- 
perature range  is  shown  by  the  accompanying  chart. 

Cash  II. — The  second  patient,  Baby  R.,  was  a  strong,  healthy 
child    born  of  perfectly  healthy  parents,  weighing  at  birth  ten 
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pounds.  He  was  born  at  eight  o'clock  in  the  morning  on  Janu- 
ary 27,  1899.  On  the  first  day  he  was  quiet,  sleeping  for  periods 
of  two  or  three  hours.  On  the  first  night  he  was  perfectly  quiet 
and  slept  for  long  intervals  without  waking.  On  the  evening  of 
the  second  day  he  became  restless  and  fretful,  and  during  the 
night  was  wakeful  and  had  frequent  crying  attacks.  He  had 
been  put  to  the  breast,  but  seemed  to  obtain  but  little.  Water 
had  been  given  in  but  small  quantities. 
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UNUSUALLY     HIGH    TLMI'LKATUKL    RANGE    IN    A  CASE    Ol'    INANITION    F1.VKR.       (THE  AU  fiiax's 

SECOND    CASE.) 

On  the  third  day  every  evidence  was  presented  th;it  the 
milk  supply  was  being  established.  The  child  was  ordered  to 
be  nursed  every  two  hours.  No  other  orders  for  food  were 
given  under  the  belief  that  the  breasts  would  furnish  an  ample 
supply,  notwithstanding  the  fact  that  the  temperature  was  re- 
ported to  be  102.4",  Thorough  examination  revealed  no  other 
cause  for  temperature,  and  it  was  believed  that  it  would  fall 
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when  the  child  began  to  receive  proper  nourishment.  Late  in 
the  afternoon  the  temperature  was  found  to  be  ios.2'-\ 

The  child  cried  at  frequent  intervals,  and  seemed  feverish 
and  uncomfortable.  Although  there  seemed  to  be  considerable 
milk,  it  was  discovered  that  the  child  was  taking  none,  it  did 
not  seem  to  know  how  to  nurse,  or,  at  least,  it  did  not  ap- 
parently obtain  any  milk  during  the  act  of  nursing.  Milk  was 
drawn  with  a  breast  pump,  and  was  given  to  the  child,  who 
took  it  ravenously.  1  did  not  see  the  child  until  twelve  o'clock 
at  night,  when  it  had  been  fed  by  the  milk  thus  drawn  from  the 
breast  during  the  past  six  hours.  The  temperature  was  then 
103.2°,  and  the  child  was  reported  to  be  more  comfortable  than 
it  had  been  during  the  early  evening. 

During  this  day  very  little  urine,  if  any,  had  been  passed, 
but  during  the  evening  it  began  to  be  passed  more  freely.  It 
was  so  loaded  with  urates  that  they  were  left  as  a  sandy  deposit 
upon  the  napkins.  Upon  one  napkin  a  sandy  deposit  was  left 
of  a  yellowish  red  color  over  an  area  nearly  as  large  as  the  palm 
of  the  hand. 

The  child  was  put  to  the  breast  every  two  hours,  and  efforts 
were  made  to  teach  him  the  art  of  nursing,  which  he  seemed  to 
acquire  without  further  trouble.  Water  was  also  ordered  to  be 
given  in  quantities  as  great  as  he  would  take.  At  first  he  took 
two  ounces  at  a  time,  but  after  twenty-four  hours  almost  refused 
to  take  any  water.  The  symptoms  rapidly  subsided,  and  he 
fell  into  the  routine  of  a  model  infant,  nursing  regularly,  sleeping 
quietlv  in  the  interval,  and  crying  very  little.  Within  thirty- 
six  hours  the  temperature  fell  over  seven  degrees,  reaching  a 
point  below  the  normal,  as  shown  by  the  accompanying  chart. 
The  infant  continued  to  thrive,  and  has  since  exhibited  no  ab- 
normal symptoms  whatever. 
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A  COMMON  CAUSE  OF  CRYING  IN  THE  NEW-BORN. 

BY    THOMAS   S.    SOUTHVVORTH,    M.D., 

Attending  Physician,  Nursery  and  Child's  and  Randall's  Island  Hospitals;  Physician 

to  Dispensary  of  Babies'  Hospital;  Lecturer  on  Pediatrics,  New  York  Polyclinic. 

On  the  evening  of  November  29,  1898,  a  primipara  was  de- 
livered of  a  strong  male  child,  which  cried  lustily  and,  after 
being  bathed,  fell  asleep.  As  the  mother's  breasts  were  well 
developed  and  the  child  strong,  instructions  were  given  that  the 
child  be  put  to  the  breast  every  six  hours  for  the  first  day,  and 
every  four  hours  the  second  day,  and  that  boiled  water,  sweet- 
ened with  cane  sugar,  be  given  every  two  hours  between  the 
nursings. 

It  subsequently  transpired,  that  as  the  child  slept  soundly 
between  the  nursings,  the  latter  part  of  the  order  was  disregarded 
entirely  or  the  water  given  but  a  few  times.  At  noon  on  the 
third  day  word  was  received  that  the  child  was  sick,  and  on 
arrival  at  the  house  the  nurse  said  that  it  had  cried  almost  con- 
stantly for  the  past  eighteen  hours  as  if  suffering  from  colic, 
sleeping  but  little  and  passing  no  urine  since  the  early  hours  of 
the  morning. 

When  the  child  was  undressed  for  inspection  marked  pri- 
apism was  noticeable,  and  the  placing  of  the  somewhat  cool  hand 
over  the  region  of  the  bladder  was  followed  by  the  discharge 
from  the  penis  of  some  four  to  six  drachms  of  urine  of  so  turbid 
brown  a  color  as  to  attract  the  attention  of  all  present.  This 
left  a  yellowish  brown  discoloration  upon  the  napkin  with  no 
traces  of  pink.  Priapism  immediately  ceased,  and  the  child  who 
had  before  been  crying  steadily  fell  into  so  sound  a  sleep  that  the 
subsequent  examination  did  not  awaken  him.  The  thermom- 
eter placed  in  the  rectum  registered  102.6''  (inanition  tempera- 
ture.'*). A  weak  modification  of  milk  was  ordered  to  be  given  ev- 
ery four  hoursalternating  with  boiled  water  after  taking  the  breast. 
These,  however,  were  again  not  given  as  the  child  thereafter  slept 
soundly  after  each  nursing.  The  rectal  temperature  the  follow- 
ing morning  had  fallen  to  loo^'. 

The  so-called  uric  acid  inlarctions  of  N'irchow  loiined  bv 
the  deposits  of  uric  acid  and  urates  in  the  straight  tubules  and 
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papilliT  of  the  kidneys  in  new-born  infants  have  been  recognized 
for  some  time  as  a  possible  source  of  irritation  as  they  remain  /// 
situ,  or  are  washed  out  by  the  scanty  secretion  of  urine.  Most 
modern  text-books  make  some  mention  of  the  subject  although 
it  is  frequently  incorporated  in  the  section  dealing  with  the  for- 
mation of  calculi.  Yet  it  is  rare  to  find  the  practitioner  who 
thinks  of  this  cause  of  crying  in  infants,  unless  it  be  post  facto 
from  the  colored  stains  upon  the  diaper. 

It  is  extremely  probable  that  much  of  the  supposed  pain  of 
colic  in  the  new-born  for  which  thev  have,  from  time  immem- 
orial, been  dosed  with  fennel  and  other  aromatic  teas,  is  due  to 
these  sources  of  irritation  in  the  kidney,  ureters,  bladder  or 
urethra.  Boiled  water,  which  should  be  given  to  every  infant  at 
regular  intervals,  for  more  reasons  than  one,  pending  the  estab- 
lishment of  lactation,  will  dilute  the  urine  and  prevent  or  alle- 
viate the  discomfort.  The  rather  unusual  opportunity  afforded 
the  writer  of  observing  matters  in  this  case,  together  with  the 
subsequent  course  of  events,  point  clearly  to  the  urine  as  the 
cause  of  the  crying,  whereas,  had  no  such  observation  been 
made,  hunger  and  inanition  might  readily  have  been  considered 
a  sufficient  explanation  of  the  symptoms. 

47  West  Fifty-Sixth  Street. 


Morbus  Maculosus  Werlhofii  in  an  Infant.  —  Axel  Madsen 
{Ugesk rift  for  Laeger)  records  the  case  of  a  male  infant,  eighteen 
months  old,  well  nourished  and  developed,  who  three  days  pre- 
viously had  developed  a  rash  on  the  body  and  extremities,  and 
had  had  six  or  seven  evacuations  of  the  bowels  daily.  The  rash 
consisted  of  petechia*,  and  of  more  widespread  eccyhmoscs  on 
the  thighs,  and  during  the  last  two  days  pure  blood  had  been 
passed  from  the  anus  both  at  the  time  of  defecation  and  at  other 
times.  Small  blood  travasations  were  seen  on  the  lips.  The 
temperature  was  normal,  and  there  was  neither  albumin  nor 
blood  in  the  urine.  The  icebag  was  placed  on  the  abdomen, 
and  stimulants  were  administered.  The  diarthtt\i  became  U-ss. 
but  the  mehena  continued,  consequently  injections  of  tannic  and 
gallic  acid  were  given;  in  four  days  the  bleeding  ceased,  and  in 
ten  days  complete  cure  resulted. — British  Mediial  Jourthil. 


ACUTE  CEREBRAL  PARALYSIS  IN  THE  COURSE  OF 
INFECTIOUS  DISEASES. 

BY  DAVID  BOVAIRD,  M.D., 
New  York. 

The  occurrence  of  acute  cerebral  paralysis  in  the  course,  or 
as  a  sequel,  of  an  infectious  disease  is  sufficiently  rare  to  render 
the  notes  of  such  cases  of  interest. 

The  obscurity  that  surrounds  the  nature  of  the  process  lead- 
ing to  such  paralysis  lends  peculiar  interest  to  the  results  ob- 
tained from  post-mortem  examinations.  So  often  in  cases  in 
which  the  clinical  symptoms  have  been  most  pronounced,  and 
even  when  the  paralysis  has  persisted  for  days,  does  the  most 
careful  examination  of  the  brain  fail  to  disclose  any  adequate 
lesion  to  explain  the  symptoms,  that  it  gives  pleasure  to  be  able 
to  report  positive  results. 

Case  I. — March  1 1,  1896.  A  girl,  aged  two  and  a  half  years; 
in  the  midst  of  an  epidemic  of  measles,  she  was  taken  sick  with 
characteristic  symptoms,  and  in  the  afternoon  of  the  same  day 
a  typical  rash  appeared.  For  four  days  the  temperature  ranged 
from  103*^  to  105*^. 

On  the  I2lh  she  was  somewhat  delirious,  otherwise  there 
was  nothing  remarkable  in  the  course  of  the  affection. 

On  the  15th  the  rational  and  physical  signs  of  broncho- 
pneumonia were  developed. 

On  the  morning  of  the  17th,  the  pneumonia  being  still  pres- 
ent, the  patient  had  a  convulsive  seizure,  marked  by  a  sudden 
turning  of  the  head  to  the  left  and  rigidity  of  the  right  arm  and 
leg.  The  convulsion  was  followed  by  loss  of  power  in  these 
parts.  Half  an  hour  later  there  was  a  slight  return  of  power, 
but  in  the  afternoon  the  paralysis  of  the  right  arm  and  leg  was 
complete.  There  was  a  slight  rigidity  of  the  parts;  the  patellar 
and  plantar  reflexes  were  absent.  The  face  was  not  involved. 
The  child  failed  rapidly,  and  died  at  eleven  o'clock. 

At  the  autopsv  made  the  following  afternoon  there  was 
found  in  the  outer  half  of  the  left  optic  thalamus,  just  external  to 
the  internal  capsule,  an  area  triangular  in  section,  each  side 
measuring  about  three-eighths  of  an  inch,  much  redder  and 
softer  than  the  surrounding  tissue.     Microscopical  examination 
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of  sections  from  this  area  showed  a  marked  engorgement  of  all 
the  smaller  vessels  within  the  area,  together  with  numerous 
minute  hemorrhages  from  them.  Apart  from  the  damage  done 
by  these  microscopic  hemorrhages,  the  brain  substance  appeared 
normal. 

Case  II. — December  ii,  189S.  A  boy,  aged  ten  months, 
was  taken  sick,  with  temperature  of  102°  and  a  diarrhoea. 

December  13th. — The  eruption  of  measles  appeared;  tem- 
perature, 102°. 

December  17th. — Fever  continues,  and  he  has  developed 
signs  of  pneumonia  of  left  lower  lobe;  the  temperature  ranges 
from  102"^'  to  los*^. 

December  28th. — Temperature  ranges  from  loi"^  to  102°; 
he  develops  a  nasal  discharge,  and  an  exudate  is  found  upon  the 
right  tonsil;  Klebs-Loefller  bacilli  found  in  cultures;  given  anti- 
toxin. 

December  31st.— Signs  of  pneumonia  continue;  sibilant  and 
sonorous  rales  all  over  both  chests;  temperature,  103''  to  lo^**. 

January  3d. — Temperature  continues  high — 101.8^  to  104°; 
pulmonary  signs  much  less  marked;  few  subcrepitant  rales  over 
left  chest,  both  anteriorly  and  posteriorly;  white,  sloughing 
tissue  on  both  tonsils. 

January  4th. — After  a  restless  night  had  a  general  convul- 
sion; temperature,  los*^.  He  became  comatose;  the  head  was 
retracted;  the  left  arm  and  leg  were  rigid,  with  twitching  of  the 
fingers  and   toes;  later  a  twitching  of  the  left  side  of  the  face. 

January  6th, — Paralysis  of  left  arm  and  leg;  semi-comatose; 
temperature  much  lower,  ranging  from  98°  to  102*^. 

January  12th. — The  paralysis  of  left  arm  and  leg  has  con- 
tinued; he  has  remained  semi-comatose  all  the  time;  the  tem- 
perature has  gradually  fallen,  but  the  child  has  failed  steadily, 
and  died  at  7.4s  a.m.  Previous  to  death  a  twitching  of  the  right 
arm  and  leg  was  noted,  but  there  was  no  general  convulsion. 

The  ii II /of^sv  showed  caseous  bronchial  glands,  with  a  simple 
broncho-pneumonia  of  both  lower  lobes,  the  left  being  more  in- 
volved. The  brain  showed  an  intense  congestion  of  all  the 
superficial  vessels,  especially  over  the  vertex,  with  a  transuda- 
tion of  blood  into  the  meshes  of  the  pia  mater  over  the  anterior 
half  of  the  right  hemisphere  and  the  posterior  half  of  the  left. 
There  were  no  hemorrhages  or  other  gross  lesion  of  the  brain 
substance. 


DFLIVERED    BEFORE    THE    PHILADELPHIA    PEDIATRIC    SOCIETY  AT    THE    MEETING    OF 
JANUARY,     1899. 

BY    FREDERICK    A.    PACKARD,    M.D., 
The  Retiring  President. 

When  the  formation  of  this  Society  was  under  consideration, 
a  little  more  than  two  years  ago,  the  question  naturally  first 
discussed  was  the  existence  of  a  need  in  Philadelphia  of  a  special 
association  for  the  study  of  pediatrics.  At  the  present  time 
there  is  so  much  specialization  of  scientific  as  of  other  work  that 
there  is  decided  danger  of  our  too  closely  approximating  the 
condition  of  various  mechanical  trades  wherein  subdivision  of 
work  has  produced  exceedingly  fine  results  in  execution,  but 
has  also  increased  the  danger  of  impeding  progress  by  remov- 
ing the  ability  of  men  to  take  broad  views  and  apply  general 
mechanical  laws  to  the  advancement  of  invention.  The  all- 
round  mechanic  of  the  olden  time  is  disappearing  and,  it  would 
seem,  not  without  leaving  a  place  difficult  to  fill.  In  medicine 
the  same  forces  are  at  work,  the  minute  attention  to  subdivisions 
producing  more  accurate  results,  but,  it  is  to  be  feared,  with 
some  loss  of  appreciation  of  the  broader  views  that  can  only  be 
acquired  by  less  exclusive  attention  to  too  minute  details.  The 
old  system  of  apprenticing  in  the  mechanical  arts  produced  less 
minutely  exact  but  more  broad-minded  workers  than  will  be 
found  in  the  near  future. 

The  mushroom  specialist  without  previous  experience  in 
general  work,  closely  resembles  the  mechanic  who  can  make  a 
screw  with  the  most  mathematical  exactness  but  is  without 
knowledge  of  other  mechanical  work  or  of  the  machine  of 
which  the  screw  forms  a  part.  That  specialism  has  advanced 
our  knowledge  of  the  processes  of  health  and  of  disease  is  a 
proven  fact,  but  the  minute  knowledge  gained  by  painstaking 
investigation  on  the  part  of  special  workers  in  limited  fields 
would  be  of  little  value  unless  there  still  existed  workers  in 
broader  fields  who  could  gather  together  the  results  of  the  va- 
rious special  workers  and  fit  them  together. 

Now  it  has  been  claimed  that  pediatrics  is  not  a  proper 
specialty.  This  is  only  partly  true,  as  it  cannot  be  denied 
that    the    successful   treatment   of    children   certainly    requires 
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special  study — study  that  is  not  acquired  by  ordinary  medical 
reading,  and  that  is  necessarily  neglected  by  undergraduates  of 
those  teaching  institutions  wherein  no  provision  is  made  for  in- 
struction in  this  division  of  general  medicine  by  one  who  has 
devoted  his  time  and  ability  to  the  study  of  disease  as  it  occurs 
in  infancy  and  childhood.  1  venture  to  assert  that  were  most 
consultants  of  large  renown  in  the  field  of  general  medicine  to 
be  asked  to  decide  upon  the  proper  constitution  of  a  milk- 
mixture  for  an  infant  with  enfeebled  digestion,  they  would  be 
as  apt  to  make  the  proteid  percentage  6.  so  as  to  hit  upon  the 
due  proportion  of  carbohvdrate.  It  is  necessary,  therefore,  that 
some  with  large  experience  should  keep  in  touch  with  advanc- 
ing knowledge  in  pediatrics.  To  this  extent,  at  least,  is  pediat- 
rics a  specialty. 

We  have  to  remember,  again,  that  the  physical  signs  in 
childhood  oiler  some  peculiarities  that  are  apt  to  be  overlooked 
or  misinterpreted  by  one  who  is  entirely  occupied  with  the 
diseases  of  adults.  I  would  merely  mention  in  this  connection 
the  frequent  occurrence  of  a  typical  cracked-pot  sound  upon 
percussing  the  chest  of  a  crying  child  and  of  a  square  dull 
patch  at  the  base  of  the  left  lung  posteriorly  which  simulates 
a  localized  pleural  effusion  and  Ewart's  sign  of  pericardial 
effusion. 

The  object  of  all  medical  societies  is  or  should  be  the  offer- 
ing of  opportunity  to  compare  experiences,  to  discuss  moot 
questions  and  to  keep  members  in  touch  with  each  other's 
work.  In  societies  which  might  be  called  general  in  character 
one  naturally  hesitates  to  read  a  paper  that  would  interest  but  a 
small  portion  of  the  members  present,  and  discussion  upon 
papers  is  not  so  full  as  is  the  case  where  all  of  those  present  are 
interested  more  directly  in  the  same  subject. 

In  treating  children  we  find  constantly  that,  partly  owing 
to  the  marked  influence  of  reflex  disturbances,  some  knowledge 
of  all  the  specialties  is  a  decided  advantage,  even  some  idea  of 
obstetrics  being  of  value  from  the  inlluence  of  the  processes  of 
normal  and  abnormal  child-birth  upon  the  health  of  the  child.  1 
would,  in  this  connection,  especially  mention  the  occurrence  of 
birth-palsies,  of  atelectasis,  and  of  congenital  heart  disease. 
This,  therefore,  renders  the  ground  covered  by  pediatric  study  a 
very  broad  one,  so  that  the  Societv  has  within  the  past  year  lis- 
tened with  interest  and  profit  to  articles  especially  concerning 
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the  fields  of  surgery,  ophthalmology  and  orthopedics,  in  addi- 
tion to  those  relating  to  medicine  proper. 

That  pediatrics  is  a  study  of  sufficient  interest  to  warrant 
the  formation  of  what  the  newspaper  reporters  would  delight  to 
speak  of  as  a  "local"  society,  for  its  study  and  discussion  is 
shown  by  the  continued  interest  taken  in  our  Society  by  the 
members,  which  has  continued  through  its  second  year.  And 
by  this  sentence  I  am  reminded  of  my  duty  according  to  the  by- 
laws, a  duty  that  1  have  so  far  neglected  in  being  tempted  to 
branch  out  in  a  defence  of  our  existence. 

During  the  past  year  nine  meetings  have  been  held.  The 
average  attendance  has  been  a  little  more  than  thirty-eight  mem- 
bers, the  smallest  being  twenty-eight,  the  largest  sixty-seven. 
We  have  heard  twenty-five  papers,  including  Dr.  Northrup's  in- 
teresting and  suggestive  paper  read  at  the  April  meeting.  An 
important  part  of  our  meetings  has  been  the  exhibition  of  pa- 
tients, of  which  we  have  had  presented  thirteen,  a  number  that 
could  be  increased  with  advantage.  Our  membership  at  present 
is  258.  During  the  past  year  we  have  lost  by  death  two,  by  res- 
ignation three  members;  while,  to  offset  these,  twenty-two 
new  members  have  been  elected.  What,  to  my  mind,  is  an 
eminently  proper  function  for  the  Society  to  perform  comes 
before  you  for  the  second  time  to-night.  1  refer  to  the  appoint- 
ment by  the  Society  of  a  commission  whose  duty  it  shall  be  to 
endeavor  to  secure  a  better  milk  supply  for  infant  feeding.  No 
one  interested  in  philanthropy,  in  public  hygiene,  or  in  pediatrics 
can  fail  to  appreciate  the  immense  advantage  that  would  accrue 
from  such  an  improvement  in  our  milk  supply  as  may,  theo- 
retically at  least,  be  obtainable  by  such  a  commission.  If  this 
Society  can  be  instrumental  in  pushing  it  through  to  completion, 
we  shall  have  been  created  by  no  mears  in  vain. 

From  the  brief  statistics  regarding  our  year's  work  it  will  be 
seen  that  our  Society  has  safely  passed  through  its  "second 
summer,"  is  in  quite  lusty  condition,  and,  1  hope  and  think,  with 
steady  gain  in  weight.  My  serious  endeavor  to  find  some  sug- 
gestions to  offer  for  our  future  work  has  been  fruitless.  In  con- 
clusion, 1  desire  to  again  thank  the  Society  for  the  honor  that 
they  conferred  upon  me  in  electing  me  to  their  highest  office, 
and  to  state  that  my  gratification  has  not  been  diminished  alter 
looking  "the  gift  horse  in  the  mouth." 
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MOVABLE  KIDNEY  IN  CHILDREN. 

Floating  kidney  has  been  considered  of  rare  occurrence  in 
children.  Dr.  Jules  Comby,  however,  believes  that  it  is  more 
common  than  is  usually  supposed.  In  writing  upon  the  sub- 
ject in  a  recent  number  of  the  British  Medical  Journal,  he 
reports  eighteen  cases.  He  has  watched  for  these  cases  for  sev- 
eral years,  which  no  doubt,  largely  accounts  for  the  number 
seen.  He  believes  that  the  condition  is  not  uncommon  at  any 
age,  though  it  is  evident  that  it  is  less  common  in  children  than 
in  adults,  particularly  in  thin  and  anicmic  women. 

Of  the  eighteen  cases  reported  by  Dr.  Comby,  two  were 
aged  respectively  one  month  and  three  months,  six  were  between 
one  and  ten  years,  ten  were  above  ten  years  of  age.  But  these 
figures  corresponded  only  to  the  dates  of  the  examination  and 
diagnosis;  the  mobility  no  doubt  dated  further  back  than  this; 
sixteen  of  the  cases  were  girls,  two  were  boys,  the  same  pro- 
portion of  the  condition  in  the  female  sex  observed  in  adult  life. 
In  fourteen  of  the  cases  the  mobility  was  associated  with  dys- 
pepsia and  dilatation  of  the  stomach;  herditary  syphilis  was  ob- 
vious in  two  cases,  chlorosis  in  two,  lienteric  diarrha'a  in  one, 
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migraine  in  one,  and  psoriasis  in  one.  In  nearly  every  case  the 
affection  was  latent,  in  two  it  had  been  mistaken  for  a  chronic 
appendicitis,  twice  it  had  been  found  and  treated. 

As  regards  cause  it  was  not  possible  to  attribute  it  to  the 
pressure  of  the  corset,  as  the  greater  number  of  the  patients 
wore  neither  corset  nor  belt.  Nearly  all  were  dyspeptic,  having 
gastric  troubles  or  pains  in  the  stomach,  suffering  perhaps  as  a 
result  of  gastro-intestinal  distension  to  which  ill  nourished  chil- 
dren are  subject,  from  elongation  of  the  suspensory  ligaments 
and  prolapse  of  the  viscera. 

The  congenital  origin  of  floating  kidney  is  believed  by 
Litten,  Gutterbock,  Ewald,  Albarran  to  be  the  explanation  of  all 
cases.  The  kidney  is  possibly  provided  with  a  too  lengthy 
pedicle,  which  causes  it  to  float  in  the  abdomen  either  sponta- 
neously or  as  the  result  of  some  special  effort  of  a  distension  of 
the  stomach,  of  a  tight  constriction,  or  of  a  hypertrophied  liver, 
or  an  injury.  It  is  difficult  to  say  why  women  are  more  liable 
to  this  organic  displacement  than  men,  but  no  doubt  it  has 
some  connection  with  the  abdominal  conformation  of  the  former. 


THE   SYMPTOMS  OF  MOVABLE   KIDNEY. 

The  symptoms,  as  stated  by  Comby,  are  variable  and  fre- 
quently obscure,  and  do  not  afford  much  guide  to  diagnosis; 
often  the  affection  is  absolutely  latent,  and  is  passed  over.  Some- 
times there  is  paroxysmal  pain,  which,  on  account  of  its  seat 
on  the  right  side,  is  attributed  to  appendicitis.  The  pains  mav 
come  on  after  some  unusual  effort  or  fatigue. 

In  our  ou'n  experience,  movable  kidneys  have  always  been 
very  sensitive  to  the  touch  and  have  continued  more  or  less 
sensitive  as  long  as  they  were  out  of  normal  position.  Numer- 
ous cases  have  been  reported,  however,  in  which  the  tumor 
was  neither  painful  nor  sensitive  to  touch. 

In  rare  cases  the  kidney  may  become  twisted  and  the  ureter 
occluded,  and  a  hydronephrosis,  which  may  be  either  transitory. 
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intermittent,  or  persistent,  may  supervene.  Dyspepsia  or  con- 
stipation is  often  associated  with  a  movable  kidney.  But  no  one 
symptom  can  be  relied  on,  and  the  right  iliac  region  must  be 
carefully  explored. 

While  in  some  cases  of  movable  kidney,  the  diagnosis  is 
difticult.  in  others  it  is  extremely  easy,  in  no  other  condition  is 
a  hard,  round,  movable  mass  discovered  in  the  abdomen  sud- 
denly. This  tumor  is  sometimes  so  distinct  that  it  can  be 
grasped  in  the  hand.  In  other  cases  it  is  somewhat  fugitive  and 
can  only  be  grasped  through  the  abdominal  wall  by  supporting 
the  lumbar  region  with  the  other  hand.  The  mass  usually  ap- 
pears near  the  umbilicus  or  in  the  hypogastric  region. 

The  younger  the  patient,  the  more  diftkult  is  the  diagnosis. 
The  condition  is  often  undiscovered  because  there  are  no  symp- 
toms; investigation  of  the  part  is  difficult,  and  a  child  does  not 
lend  itself  satisfactorily  to  exploration.  But  none  of  these  diffi- 
culties are  insurmountable.  Among  the  conditions,  according 
to  Combv,  with  which  it  may  be  confused  are  to  be  remem- 
bered: Coprostasis,  appendicitis,  different  cystic  or  solid  tumors 
of  the  kidney,  perinephritis,  stone.  It  is  not  impossible  to 
eliminate  these  different  possibilities  before  proceeding  to  diag- 
nose the  existence  of  movable  kidney. 


TREATMENT  OF  MOVABLE  KIDNEY. 

The  treatment  of  movable  kidney  is  not  entirely  surgical. 
In  nearly  every  case  some  medical  treatment  is  indicated,  and  in 
many  cases  no  surgical  treatment  is  required.  When  the  alTec- 
tion,  according  to  Comby,  is  latent  or  well  borne,  when  the 
pains  are  moderate  or  intermittent  in  character,  rest  and  an  ab- 
dominal belt  may  suffice  to  relieve.  Bandaging  rarely  succeeds 
on  account  of  the  great  mobility  of  the  displaced  kidney.  A 
flannel  bandage  wound  several  times  round  the  body,  and  sup- 
porting the  entire  abdomen,  is  the  best  means  of  immobilization 
that  can  be  devised.  A  bandage,  however,  tight  enough  to 
support  the  kidney,  is  apt  to  cause  colic  or  distress  to  the  child. 
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It  is  of  the  highest  importance  that  straining  of  the  abdo- 
men should  be  avoided.  Hence,  the  bowels  should  be  kept 
regular  and  free;  dyspepsia  should  be  promptly  treated  and  ab- 
dominal indigestion  prevented  if  possible.  Acute  attacks  of 
indigestion  with  vomiting  should  receive  prompt  treatment, 
for  the  act  of  vomiting  is  one  of  the  most  certain  means  of  forc- 
ing a  kidney  from  its  normal  position.  It  is  practically  impos- 
sible to  keep  a  kidney  in  proper  position  after  it  has  been  once 
or  twice  displaced,  if  the  child  is  subject  to  attacks  of  acute  in- 
digestion with  vomiting. 

The  case  should  become  a  surgical  one,  if  the  pams  persist 
or  become  unbearable,  or  attacks  of  peritonitis  or  hodronephrosis 
through  twisting  of  the  ureter  occur.  An  operation  should  then 
be  performed  for  fixing  the  kidney  to  the  posterior  abdominal 
wall. 


THE  JACOBI   WARD   FOR    CLINICAL   INSTRUCTION. 

The  recent  opening  of  this  ward  at  Roosevelt  Hospital  was 
an  important  event  in  the  history  of  pediatrics.  It  is,  we  believe, 
the  first  ward  in  this  country  designed  for  the  clinical  teaching 
of  pediatrics  to  students  of  medicine.  It  is  the  result  of  a  gift  of 
$50,000  by  some  person  whose  name  is  not  announced  to  the 
public. 

The  ward  forms  part  of  a  new  pavilion  erected  in  the  grounds 
of  Roosevelt  Hospital.  It  is  connected  with  both  the  hospital 
and  the  Syms  operating  pavilion.  The  terms  of  the  gift  provide 
that  Columbia  University  shall  name  the  clinical  teachers.  Dr. 
Jacobi  is  now  holding  clinics  in  the  ward  in  addition  to  his 
regular  clinics  in  the  College  of  Physicians  and  Surgeons.  The 
system  of  instruction  is  bed-side  teaching  to  small  sections  from 
the  college  classes.  Such  teaching  is  essentially  dilVerent  from 
that  given  in  the  usual  amphitheatre  clinic  or  dispensary  class. 
It  has  long  been  regarded  as  one  of  the  most  important  factors 
in  medical  education  in  other  departments.  It  is  satisfactory  to 
know  that  pediatrics  is  at  last  able  to'.boast  of  at  least  one  such 
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ward  in  this  country.  The  opening  of  the  ward,  designed  as  it 
is  primarily  for  bed-side  instruction  of  medical  students,  marks 
an  epoch  in  the  teaching  of  the  diseases  of  children.  It  seems 
very  appropriate  that  the  first  ward  designed  for  this  purpose 
should  bear  the  name  of  the  man  who  has  inaugurated  so  many 
advances  in  the  teaching  and  practice  of  pediatrics.  It  is  a  most 
fitting  tribute  to  his  life  of  devotion  to  that  department  of 
medicine. 

The  wisdom  of  the  person  endowing  this  ward,  whose 
name  we  do  not  know,  is  certainly  deserving  of  more  than 
passing  mention.  The  first  and  primary  object  of  a  hospital 
should  be  to  afford  the  best  care  of  the  patient  which  it  is  possi- 
ble to  give.  This  aim  we  have  before  had  occasion  to  say 
should  never  be  sacrificed  to  any  other  consideration.  A  second 
and  scarcely  less  important  object,  and  in  no  way  incompatible 
with  the  first,  should  be  to  render  the  knowledge  constantly 
gained  in  hospital  wards,  available  for  the  common  good,  and 
to  spread  the  humane  influences  of  the  hospital  far  beyond  its 
walls.  Every  hospital  should,  therefore,  be  a  teaching  institu- 
tion so  far  as  it  is  possible  without  detriment  to  its  patients.  The 
advantages  of  instruction  in  its  wards  should  not  be  limited  to  a 
few  internes.  When  these  principles  are  adopted  and  practiced 
broadly  and  humanely,  the  good  wrought  within  the  hospital 
structure,  be  it  ever  so  great,  may  be  small  compared  with  the 
good  which  those  instructed  in  its  wards  accomplish  vear  after 
year,  far  and  wide  through  the  communily. 

The  influence  for  good  of  a  teaching  hospital  is  bevond 
computation  and  the  individual  who  endows  a  hospital  or  a 
ward  of  that  character  shows  great  wisdom,  which,  unfortu- 
nately, does  not  always  accompany  generosity  and  philanthropy. 


ACUrt  GASTRIC  ATTACKS  IN  CHILDREN. 
In  a  recent  number  of  the  Dublin  Journal  of  Medical  Science 
Dr.  Eangford  Syms  calls  attention  to  the  fact  now  well  demon- 
strated  that   many  of  the  dyspeptic   derangements  of  children 
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are  chemical  processes  arising  from  organic  and  bacterial  de- 
composition of  food,  and  not  organic  structural  disease  of  the 
tissue  of  the  body.  They  are  fermentative  and  septic  processes 
arising  in  the  contents  of  the  digestive  tube,  and  are  not  gross 
lesions  of  the  tube  itself.  Of  course  in  time  they  will  induce 
changes  in  the  mucous  membrane,  but  these  are  secondary  and 
not  primary.  If  confined  to  the  stomach,  vomiting  and  gastric 
symptoms  predominate,  but  if  passing  further  down  the  tube 
the  intestinal  manifestations  are  somewhat  different,  and  pain, 
flatulence,  colic,  or  diarrhoea  results.  Expulsion  of  the  contents 
of  the  stomach,  if  sufficiently  early,  effects  a  natural  cure,  and 
the  trouble  may  cease  in  three  or  four  days. 


Infarctions  of  Uric  Acid  are  frequent  in  new-born  infants, 
and  those  of  a  hemorrhagic  and  pigmentous  nature  are  not  un- 
common, and  calcareous  deposits  are  at  least  of  occasional  oc- 
currence in  the  kidneys  of  the  newly-born.  Gravel  and  stone 
are  also  frequent  in  infancy.  All  these  foreign  masses  lead  to 
disintegration  of  the  endothelia,  to  hemorrhage,  and  to  intlam- 
mation.  Moreover,  the  rapid  destruction  of  the  red  blood-cells 
in  the  normal  newly-born,  and  the  transformation  of  hematin 
into  hematoidin,  which  is  identical  with  bilirubin  and  biliverdin, 
lead  to  obstructions  and  thromboses.  It  is  a  large  supply  of 
water  that  should  be  given  to  every  newly-born  infant  as  a  mat- 
ter of  course,  while  the  milk-supply  is  absent  or  scanty,  that 
will  prevent  many  of  the  dangerous  ailments  of  the  first  weeks 
of  life. — Jacobi,  Philadelphia  Medical  Journal. 
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The  Practice  of  Obstetrics  :  By  American  Authors.  Edited 
by  Charles  Jewett,  H.D.,  Professor  of  Ohslctrics  tii  Long  IslaiiJ 
College  HospitiiL  Rrooli/yii.  N.  Y.  With  441  engravings  in  colors 
and  black,  and  22  fuil-page  colored  plates.  Philadelphia  and 
New'i'ork:  Lea  Brothers  &  Co.  Pp.  xvi.,  763.  Price,  cloth. 
Ss.oo;  leather,  $0.00. 

This  work  is  of  interest  to  pediatric  practitioners,  because 
of  the  unusual  amount  of  space  devoted  to  the  infant.  The 
chapter  on  the  new-born  child  and  its  management  by  Dr.  E.  H. 
Bartley  occupies  thirty  pages  and  is,  on  the  whole,  an  excellent 
one.  His  directions  for  feeding,  while  concise,  are  far  better 
than  those  appearing  in  most  works  on  obstetrics.  The  per- 
centage modification  of  milk  is  advocated,  instructions  being 
fairly  clear  and  definite. 

Two  chapters  on  anomalies,  pathology,  and  diseases  of  the 
foetus  by  Dr.  J.  M.  Van  Cott  leave  little  to  be  desired.  The  il- 
lustrations and  plates  are  extremely  good,  and  the  chapters  form 
an  excellent  monograph  upon  the  subject. 

A  chapter  of  over  twenty  pages  by  Dr.  H.  D.  Chapin  on 
malformations,  injuries,  and  diseases  of  the  new-born  child  is 
also  worthy  of  especial  mention.  Such  a  chapter  could  hardly 
be  expected  to  contain  much  that  is  strictly  original  or  new. 
Dr.  Chapin  has  made  it,  however,  a  very  excellent  one. 

Although  the  field  has  already  been  well  tilled,  the  present 
work  is  unquestionably  a  valuable  addition  to  obstetric  literature, 
and  will,  no  doubt,  prove  a  popular  one. 

Osteomyelitis  in  Infancy. — Swoboda  {U'leii.  Klin.  U'orh.) 
has  treated  this  subject.  Although  this  is  a  disease  which  has  as 
yet  received  very  little  attention,  he  thinks  it  is  one  which  should 
bear  more  study.  The  diagnosis  is  to  be  made  between  that  of 
tubercular  and  syphilitic  disease;  and  yet  it  frequently  is  difficult, 
as  tubercular  disease,  as  well  as  osteomyelitis,  often  begins 
with  temperature,  pain,  and  other  evidence  of  an  acute  invasion. 
On  the  study  of  the  cases  already  published,  the  following  facts 
he  considers  as  distinctive:  (1)  The  multiplicity  of  the  loci  in 
the  bone;  (2)  tht  frequency  of  the  separation  of  the  epiphyses; 
{))  the  frequent  involvement  of  the  joint;  (4)  the  acute  course 
of  disease.  For  the  treatment,  he  speaks  of  the  rapid  cure  by 
the  early  cutting  down  on  the  diseased  focus,  and  evacuating  pus 
and  giving  drainage.  This,  however,  must  be  early  to  be  suc- 
cessful.—  Boston  Meifii'til  iithf  Surgical  Jon nuil. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  January  12,   i8gg. 

Henry  Koplik,  M.D.,  Chairman. 

BIGEMINAL    HEART. 

Dr.  Emily  Lewi  presented  a  little  girl  seen  at  the  Children's 
Clinic  of  the  Good  Samaritan  Dispensary,  in  Dr.  Koplik's  de- 
partment, through  whose  courtesy  it  was  reported.  The  child 
had  been  in  good  health  except  during  the  past  six  months 
when  she  had  suffered  a  good  deal  from  precordial  pain  and 
headaches,  and  had  been  quite  nervous.  A  true  bigeminal  heart 
is  one  in  which  the  revolutions  of  the  heart  are  in  groups  of 
two,  each  group  being  followed  by  a  complete  systole  and  a 
normal  diastole,  but  in  this  case  the  condition  was  even  more 
rare,  because  the  second  of  the  revolutions  is  not  complete. 
The  child  is  extremely  pale  and  gives  evidence  of  poor  general 
nutrition.  The  character  of  the  pulse  and  of  the  heart  action 
was  shown  by  the  pulse-tracings,  in  addition  to  the  information 
furnished  by  auscultation.  The  speaker  said  that  in  adults  the 
bigeminal  heart  is  usually  observed  in  connection  with  aortic 
obstruction;  the  literature,  as  regards  children,  was  extremely 
scanty. 

Dr.  L,  Emmett  Holt  said  that  this  was  the  first  case  of  the 
kind  that  he  had  seen  in  children.  This  had  also  been  the  ex- 
perience of  the  Chairman,  but  Dr.  Lipman  had  seen  one  case. 

AN  apparatus  adapted  TO  SIMPLIFY  THE  HOME  MODIFICATION  OF  MILK. 

Dr.  L.  Emmett  Holt  then  presented  an  apparatus,  designed 
by  a  glass  manufacturer,  named  Ernest  Strauss,  for  this  purpose. 
It  is  nothing  more  than  a  sixteen-ounce  glass  graduate,  divided 
into  six  panels,  each  one  containing  a  scale  of  markings  adapted 
to  a  particular  formula  for  modifying  milk.  Thus,  during  the 
first  few  days  of  life,  when  it  is  desired  to  use  a  milk  repre- 
sented by  the  formula,  fat  2  per  cent.,  sugar  b  per  cent,  and 
proteids  .6  per  cent.,  it  is  only  necessary  to  place  in  the  graduate 
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enough  milk-sugar  to  reach  up  to  the  line  marked  "milk- 
sugar";  then  add  boiled  water  up  to  the  water-mark,  then  cream 
up  to  the  cream-line,  milk  to  the  milk-line  and  lime-water  up 
to  the  mark  for  that  ingredient.  Somewhat  later,  when  one 
wishes  to  use  milk  having  the  composition,  fat  20  percent., 
sugar  6  per  cent,  and  proteids  .8  per  cent.,  the  same  process  is 
gone  through,  with  the  exception  that  the  markings  on  the 
second  panel  only  are  used.  The  six  formula:  given  on  the 
graduate  cover  the  first  year  of  life.  After  the  desired  modifi- 
cation has  been  effected,  the  milk  is  poured  into  bottles  and 
pasteurized  or  sterilized.  All  of  the  formulne  were  calculated  on 
the  basis  of  a  20  per  cent,  cream,  i.e.,  skimmed  cream  or  ////// 
centrifugal  cream. 

THE     ETIOLOGY,     FORMS    AND    DIAGNOSIS    OF    FCZF.MA,     WITH    SPECIAL 
REFERENCE  TO  ITS  OCCURRENCE  IN  INFANTS  AND  CHILDREN. 

Dr.  S.  Pollitzer  read  a  paper  with  this  title.  After  speak- 
ing at  some  length  regarding  the  various  views  that  had  been 
entertained  concerning  the  nature  of  eczema,  he  quoted  the 
following  modern  definition  of  eczema:  "  A  chronic  cutaneous 
catarrh,  characterized  by  desquamation  and  itching,  with  a 
tendency  to  vesiculation."  He  rejected  as  entirely  without 
foundation  the  view  that  eczema  is  a  diathetic  disease,  but  ac- 
cepted unreservedly  the  parasitic  theory.  Attention  was  di- 
rected to  the  fact,  that  the  chief  difference  between  the  eczemas 
of  childhood  and  those  of  adult  life  lay  in  the  greater  liability  of 
children  to  secondary  infection,  in  infantile  eczema  of  the  scalp 
impetiginous  lesions  soon  develop,  and  the  poison  is  quickly 
carried  by  the  fingers  of  the  little  one  to  other  parts  of  the  body. 
According  to  his  experience,  impetigo  contagiosa  had  been  an 
almost  invariable  accompaniment  of  prediculosis  capitis.  In 
children,  eczema  shows  a  far  greater  tendency  to  appear  on  the 
cheeks,  and  an  attempt  had  been  made  to  explain  this  predilec- 
tion on  the  theory  that  as  the  act  of  suckling  or  feeding  pro- 
duces a  hyperemia  of  this  region,  as  a  result  of  vaso-motor 
disturbance,  the  skin  of  the  cheeks  becomes  a  more  congenial 
soil  for  the  development  of  the  germs  of  eczema.  In  distin- 
guishing between  scabies  and  eczema,  it  should  be  remembered 
that  the  lesions  of  the  former  are  discrete  and  do  not  affect  the 
face  and  scalp. 
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THE    TREATMENT    OF    ECZEMA    IN    INFANTS    AND    CHILDREN. 

Dr.  Charles  W.  Allen  read  this  paper  in  which  he  said 
that  infantile  eczema  required  proper  nursing  and  intelHgent  su- 
pervision just  as  much  as  a  prescription — the  clothing,  the  bath- 
ing, the  avoidance  of  coarse  towels  and  irritating  soaps  for  the 
toilet,  the  correction  of  constipation  and  indigestion,  the  exami- 
nation of  the  breast  milk,  both  as  to  quantity  and  quality,  all 
require  attention.  It  was  of  the  greatest  importance  to  restore 
the  scalp  to  a  healthy  state,  and  maintain  it  in  that  condition. 
As  an  ointment-base  nothing  was  superior  to  zinc  oxide  oint- 
ment. If  the  crusts  are  not  easily  removable  by  the  use  of  oil 
or  soft  soap,  it  was  well  to  make  a  cataplasm  of  potato  flour 
and  add  a  little  lysol.  An  exceedingly  efficacious  local  treat- 
ment consists  in  the  use  of  a  3  per  cent,  aqueous  solution  of 
methylene  blue.  Where  the  eczema  was  impetiginous,  am- 
moniated  mercury,  properly  diluted,  would  be  found  useful. 
Dr.  Allen  then  exhibited  a  simple  combination  of  mask  and  cap, 
made  of  a  single  piece  of  muslin,  which  he  had  designed  for 
the  purpose  of  retaining  the  local  applications  and  for  prevent- 
ing the  patient  from  scratching.  With  one  of  these  as  a  pat- 
tern, the  mother  could  readily  make  others  as  they  were  re- 
quired. The  fact  that  under  exceptional  circumstances  the 
rapid  disappearance  of  an  eczema  was  followed  by  some  inter- 
nal disease  had  led  to  a  very  widespread  fear  of  causing  the 
prompt  disappearance  of  cutaneous  manifestations,  but  these 
instances  were  so  rare  that  they  might  be  looked  upon  as  the  ex- 
ceptions that  prove  the  rule.  In  his  opinion,  the  great  majority 
of  cases  of  eczema  do  best  under  a  wise  combination  of  external 
and  constitutional  treatment. 

THE    INFLUENCE   OF   DIET    IN   THE   TREATMENT   OF    ECZEMA    IN 
INFANTS    AND    CHILDREN. 

Dr  Henry  Dwight  Chaimn  read  this  paper.  The  close  re- 
lationship observed  in  early  life  between  the  external  and  the 
internal  epithelium  was  pointed  out,  as  also  the  mischief  done 
by  scratching  and  consequent  secondary  infection.  Spi'aking 
of  breast-fed  infants,  Dr.  Chapin  said  that  ec/ema  in  them, 
when  due  to  intestinal  fermentation,  was  usually  dependent 
upon  an  excess  of  either  fats  or  albuminoids  in  the  milk.  If  the 
percentage  of  fat  was  too  great,  the  baby  w.uiUl  iu>t  present 
such  obvious  indications  ot  malnutrition  as  whoie  the  .illniinin- 
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oids  were  at  fault.  It  would  often  be  found  thai  the  mothers 
were  taking  too  freely  of  stimulants,  such  as  malt  liquors,  or 
were  eating  excessively,  especially  of  meats.  A  correction  of 
these  errors  in  diet,  and  insisting  that  the  mother  shall  take  more 
exercise  in  the  open  air  would  often  suffice  to  cure  the  baby's 
dyspepsia.  It  should  also  be  borne  in  mind  that  when  a  child 
is  suckled  very  often  the  milk  becomes  thick  and  rich.  Where 
bottle-fed  infants  are  troubled  with  eczema  the  cause  is  usually 
found  in  an  excess  of  proteids.  He  was  still  a  believer  in  the 
value  of  diluting  milk  with  decoctions  of  the  cereals,  although 
this  practice  was  not  wholly  free  from  objection  because  of  the 
introduction  of  so  much  starch.  The  late  Dr.  J.  Lewis  Smith 
had  held  the  view  that  by  prolonged  heating  the  starch  could  be 
converted  into  soluble  starch,  or  dextrin,  but  according  to  certain 
experiments  that  he  had  made  some  years  ago  this  change  did  not 
occur.  He  was,  therefore,  forced  to  the  conclusion  that  the  benefit 
so  commonly  observed  in  practice  from  such  addition  to  milk  is 
explicable  only  on  the  theory  that  it  favors  the  digestion  of  the 
milk  by  its  mechanical  action.  The  objection  to  the  addition  of 
the  cereals  may  be  gotten  over  by  adding  with  them  some  ex- 
tract of  malt,  or  other  preparation  of  diastase.  Where  older 
children  are  aflfected  with  eczema,  every  effort  must  be  made  to 
exclude,  as  far  as  possible  from  their  dietary,  easily  fermentable 
foods.  They  should  be  given  but  little  meat,  and  very  little 
boiled  potato,  and  should  be  allowed  milk,  meat  broths,  zwie- 
back and  similar  articles  of  food.  There  was  hardly  any  com- 
mon article  of  diet  so  liable  to  set  up  intestinal  fermentation  as 
boiled  potato.  Dr.  Chapin  said  that  if  he  were  compelled  to 
treat  eczema  exclusively  by  either  local  or  constitutional  meas- 
ures, he  would  select  the  latter. 

Dr.  Walter  Lester  Carr  sent  his  contribution  to  the  dis- 
cussion of  this  subject  in  the  shape  of  photographs  of  an  Italian 
baby  of  nine  months  who  had  had  a  well-marked  facial  eczema. 
The  child,  although  exclusively  breast-fed,  was  rachitic.  No 
local  treatment  was  employed;  simply  a  change  of  diet  to  fresh 
cow's  milk  and  the  internal  use  of  cod  liver  oil,  yet  under  this 
purely  internal  treatment  the  eczema  had  rapidly  disappeared. 
This  case  was  selected  as  a  fair  illustration  of  the  average  needs 
of  infants  affected  with  eczema. 

Dr.  J.  A.  FoRDYCE  said  that  it  did  not  seem  to  him  probable 
that  eczema  was  due  to  infection  with  a  specific  germ,  but  was 
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the  result  of  inoculation  of  several  germs.  There  must  be  an 
individual  predisposition  of  the  skin,  as  eczema  was  especially 
prone  to  occur  in  certain  families.  As  an  ointment-base  he  pre- 
ferred a  mixture  of  equal  parts  of  lanolin  and  cold  cream.  To 
this  could  be  added  in  suitable  cases  twenty  or  thirty  grains  of 
ammoniated  mercury  to  each  ounce  of  the  ointment.  In  sebor- 
rhoic  eczema  he  advised  the  use  of  ten  to  twenty  grains  of  sul- 
phur in  each  ounce  of  the  ointment-base,  with  or  without  the 
addition  of  oxide  of  zinc  or  bismuth.  A  very  common  type 
of  infantile  eczema  was  what  Unna  called  "nervous  or  reflex 
eczema,"  a  variety  proving  very  rebellious  to  treatment.  Due 
attention  should  be  given  to  the  diet  and  digestion,  and  the 
diseased  parts  covered  with  soothing  applications.  For  surfaces 
that  had  become  much  abraded  or  fissures  by  scratching  and 
secondary  infection,  he  recommended  the  application  of  a  2  or 
3  per  cent,  solution  of  nitrate  of  silver. 

Dr.  B.  Laposki  insisted  that  eczema  was  not  a  disease,  but 
only  a  symptom,  and  that  this  had  been  well  illustrated  by  the 
divergent  views  expressed  in  the  papers  of  the  evening.  He 
had  not  found  general  bathing  prejudicial,  provided  the  eczema- 
tous  areas  were  carefully  protected  with  ointment,  applied  fresh 
both  before  and  after  the  bath.  The  mask  presented  by  Dr. 
Allen  he  considered  to  be  an  exceedingly  valuable  device. 

Dr.  Thomas  S.  Southworth  expressed  the  opinion  that  the 
reason  why  infantile  eczema  had  so  long  been  a  reproach  to  the 
general  practitioner  was  that  he  was  too  prone  to  consider  that 
his  whole  duty  had  been  done  when  he  had  written  a  prescrip- 
tion. The  application  of  water  to  the  eczematous  patches 
usually  irritated  them;  it  was  far  better,  for  purposes  of  cleanli- 
ness, to  use  olive  oil.  in  most  cases  the  diet  should  consist 
very  largely  of  milk,  and  starchy  articles  should  be  given  very 
sparingly.  The  important  point  in  the  local  treatment  was  to 
use  soothing  applications,  and  probably  the  best  of  those  com- 
monly employed  was  oxide  of  zinc  ointment.  When  there 
was  much  infiltration  or  scaling,  it  was  advisable  to  add  tar  up 
to  one-fourth  of  the  volume  of  ointment.  For  the  eczemas  so 
commonly  observed  behind  the  ears  of  children  there  was  noth- 
ing superior  to  a  2  per  cent,  ointment  of  ammoniated  mercury. 

Dr.  Linnkus  E.  La  Fetra  called  attention  to  the  very  com- 
mon acidity  of  the  urine  in  these  cases  of  eczema,  and  the  difli- 
culty  of  curing  the  cutaneous  lesions  until  the  ;iciditv  h.id   boon 
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reduced,  or  an  alkaline  reaction  had  been  substituted.  The 
eczema  often  seemed  to  be  a  manifestation  of  a  rheumatic 
diathesis.     An  occasional  mercurial  purge  was  beneficial. 

Dr.  W.  L.  Banhr  thought  it  must  be  rare  that  an  excess  of 
fat  in  the  food  would  cause  eczema  for  the  reason  that  this  cuta- 
neous affection  often  yields  most  satisfactorily  to  the  addition  to 
the  food  of  an  extra  quantity  of  fat,  particularly  of  cod  liver  oil. 
He  half  suspected  that  an  important  function  of  the  ointments  so 
commonly  used  was  to  supply  additional  nutriment  to  the 
affected  areas,  in  addition  to  that  which  is  generally  conceded, 
I.e.,  the  protection  of  the  surface  from  irritation  and  secondary 
infection. 

Dr.  Edmund  L.  Cocks  took  the  position  that  eczema  is 
always  secondary  to  some  internal  disorder,  and  added  that 
since  he  had  expressed  this  view  before  the  Harlem  Medical  As- 
sociation, and  had  been  rather  severely  criticised  for  so  doing. 
he  had  given  the  subject  still  greater  attention  and  study,  with 
the  result  that  it  had  only  served  to  strengthen  his  former  con- 
victions. Both  the  urine  and  faeces  would  be  generally  found 
quite  acid,  and  until  this  acidity  had  been  overcome,  but  little 
progress  would  be  made  by  external  treatment.  Of  all  the 
local  measures,  the  solution  of  methylene  blue  had  yielded  the 
best  results. 

Dr.  PoLLiTZER  said  that  he  did  not  believe  that  eczema  was 
ever  produced  by  intestinal  disturbance  or  by  an  excess  of  uric 
acid  in  the  system,  whatever  that  might  mean;  there  was  but 
one  cause  for  an  eczema  just  as  there  was  but  one  cause  for  a 
furuncle. 

Dr.  Allhn,  in  closing,  said  that  in  his  last  i,ooo  cases  of 
eczema  he  had  depended  almost  entirely  on  external  measures, 
giving  internal  remedies  only  when  clearly  indicated.  The 
chief  value  of  constitutional  treatment  was  to  hasten  recovery 
and  prevent  relapses. 
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THE  PHILADELPHIA  PEDIATRIC  SOCIETY. 

Stated  Meeting,  January  10,  1899. 

F.  A.  Packard,  M.D.,  President. 

MULTIPLE    SARCOMA    IN    A    BOY    OF    FOUR    YEARS. 

Dr.  F.  a.  Packard  presented  a  case  of  this  character. 

Dr.  J.  P.  Crozer  Griffith, — The  thing  that  struck  me  in  Dr. 
Packard's  patient  was  the  great  anaemia.  It  recalls  to  my  mind 
a  case  seen  some  years  ago.  The  patient  was  a  youth;  there 
was  decided  fever,  and  the  anaemia  was  so  marked  that  the  case 
was  supposed  to  be  an  instance  of  pernicious  anaemia.  It  came 
to  autopsy,  and  there  was  found  widespread  internal  sarcoma. 
It  would  be  very  interesting  to  know  what  the  action  of  the 
hypodermic  injections  would  have  been  in  the  case  of  the  child 
reported  this  evening.  I  saw  him  repeatedly  in  the  Children's 
Hospital,  and  1  was  quite  anxious  to  know  whether  any  good 
would  come  from  the  treatment  proposed. 

Dr.  Edsall. — I  wish  to  ask  whether  there  was  any  record 
of  the  presence  or  absence  of  albumoses  in  the  urine.  In  a 
considerable  number  of  rather  obscure  widespread  sarcomas  ot 
the  skeleton  albumoses  have  been  found  in  the  urine,  and  their 
presence  in  such  cases  has  a  certain  degree  of  diagnostic  im- 
portance. I  have  seen  records  of  the  discovery  of  albumoses  in 
other  tumors  than  those  of  bones,  and  think  it  is  important  to 
learn  whether  they  are  the  result  of  sarcoma  of  bones  alone  or 
may  occur  with  generalized  sarcomatous  growth. 

Dr.  Packard. — I  regret  that  an  examination  for  albumoses 
was  not  made.  I  was  entirely  ignorant  of  the  fact  that  they  had 
been  found  in  such  cases,  otherwise  I  would  have  made  it. 
My  own  regret  in  the  failure  of  this  boy  to  be  brought  back 
for  treatment  by  Coley's  tluid  is  very  great.  It  was  such  a  per- 
fectly hopeless  case,  with  any  other  means  of  treatment,  that,  in 
spite  of  the  fact  that  in  some  quarters  discredit  is  being  thrown 
on  the  Coley  treatment,  since  cases  have  been  seen  to  improve 
very  much,  and  in  many  instances  to  be  entirely  cured,  1  wished 
to  use  it.  Unfortunately  for  us,  as  we  were  negotiating  for  some 
of  the  fluid,  the  parents  of  the  child  took  him  away  and  failed 
to  return  him. 

The  address  of  the  retiring  President  was  read  by  Dr.  V.  A. 
Packard.     (See  page  i8s.) 
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MEDICINE. 
Jacobi,    A. :    The   Teaching   and     Practice   of    Pediatrics. 

{Philadelphia  (Mtdicjl  Joitrtidl.     i8q8.     Vol.  ii.     No.  2s.) 

Of  the  deaths  of  infants  that  take  place  during  the  first  year. 
25  per  cent,  occur  in  the  lirst  three  months.  Many  of  the  causes 
of  this  waste  of  life  are  beyond  medical  aid.  Seasons  and  cli- 
mates, race,  city  or  country,  soil  and  dwelling,  precocious  mar- 
riages, financial  circumstances,  the  prices  of  foods  and  dress- 
goods,  the  prevalence  of  endemics  and  epidemics,  of  alcoholism 
and  syphilis,  the  ignorance  of  the  people  and  of  medical  men, 
are  amongst  the  most  influential  causes  of  excessive  infant- 
mortality.  Many  of  them  could  be  prevented  by  social  improve- 
ments, which  have  to  go  beyond  the  puny  efforts  of  floating 
hospitals  and  fresh-air  piers.  Still  even  they  prove  that  the 
public  conscience  and  the  sense  of  mutual  responsibility  are 
awakening,  and  it  is  to  be  hoped  that  our  people  will  rise  to  the 
recognition  of  its  own  perishing  reconcentrados,  young  and  old. 
The  English  infant-life  protection-act  of  1872  and  the  French 
loipiokctivedcs  enfautsof  1874  are  amongst  the  first  instalments 
of  the  public  debt  paid  to  infant-life.  Foundling  hospitals  and 
asylums  and  special  hospitals  have  partially  missed  their  aims, 
for  no  other  reason  than  because  the  laws  of  infant-life,  health, 
and  mortality  were,  and  still  are,  but  imperfectly  understood. 
It  was  mainly  the  frontier  territory  of  the  pathology  of  the  very 
young  that  was  a  terra  incognita.  Our  ignorance  was  the  cause 
of  indolence.  It  became  an  axiom  that  nothing  could  be  done 
with  and  for  small  infants.  It  has  taken  a  long  time  for  us  to  be 
taught  that  no  class  of  our  population  and  of  our  patients  is  more 
endangered  by  waiting  idleness — we  prefer  to  call  it  expectancy 
— than  the  very  young;  it  will  still  take  a  long  time  before  the 
physician  who  is  thoroughly  conversant  with  the  physiology 
and  pathology  of  infancy  will  be  officially  recognized  as  a  peer 
amongst  the  teachers  of  medicine,  and  pedology  as  one  of  the 
most  desirable  facts  of  medical  science. 

The  first  special  clinic  in  pediatrics,  for  which  a  single 
weekly  hour  was  considered  all  that  could  be  spared,  was  estab- 
lished by  the  author  in  the  New  York  Medical  College  in  1886, 
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and  it  died  with  the  college.  Since  that  time  similar  clinics 
have  gradually  been  established  all  over  the  States;  but  pedi- 
atrics is  not  yet  given  a  leading  part.  In  most  colleges  the  attend- 
ance upon  children's  clinics  is  not  obligatory  this  very  day.  Few 
professorships  exist  for  pediatrics;  and  they  are  mostly  nominal. 
The  neglect  shown  it  by  the  official  faculties  is  readily  taken  by 
students  as  their  guidance,  and  the  results  are  unavoidable. 
Infants  cannot  complain,  and  they  cannot  vote;  even  less  so 
than  the  privates  in  an  army.  The  old  principle,  "  infans  non- 
dum  homo,"  an  infant  is  not  quite  a  human  being,  has  not  died 
out  yet.  That  the  embryo  and  the  fetus  are  of  still  less  account 
is  only  too  true.  Genuine  humanitarianism  has  not  yet  risen  to 
the  dignified  place  held  even  by  the  unborn  in  the  teaching  of  at 
least  two  religions — the  Jewish  and  the  Roman  Catholic.  The 
author  holds  that  teaching  pedology  as  an  obligatory  study, 
mainly  at  the  bedside  in  children's  hospitals,  and  raising  it  to  the 
dignity  of  full  chairs  in  our  leading  institutions,  is  amongst  the 
most  valuable  means  of  reducing  infant-mortality. 

As  the  principal  mortality  of  the  first  year  is  due  to  disorders 
of  the  digestive,  and  that  of  the  following  period  to  those  of  the 
respiratory  organs,  the  preventive  measures  to  be  taken  appear 
to  be  self-evident.  Infant-feeding  has  been  made  relatively  safe 
by  the  methods  calculated  to  destroy  pathogenous  germs.  By 
rendering  infant-food  germ-free,  a  number  of  diseases  and  deaths 
are  prevented ;  mainly,  the  army  of  infectious  intestinal  disorders, 
with  consecutive  renal,  meningeal,  encephalic,  and  respiratory 
troubles,  not  to  speak  of  the  chronic  marasmus  that  swells  the 
death-lists  often  without  an  appreciable  anatomical  cause. 

Beyond  the  means  of  prevention  furnished  by  bacteriology, 
we  have  not  advanced  much  these  scores  of  years.  The  same 
questions  belonging  to  the  chemistry  of  the  milk,  and  to  the 
composition  of  infant-food,  are  answered  differently  in  different 
quarters,  with  equal  assurance.  A  famous  author,  in  spite  of 
the  physiological  fact  known  these  thirty  years  that  there  is 
saliva  and  pancreatic  juice  in  the  infant  economy,  has  only  lately 
been  converted  to  a  faith  in  farinaceous  foods,  and  is  experi- 
menting with  other  than  milk-sugar;  and  he  comes  to  the  con- 
clusion that  the  feeding  on  woman's  milk  may  be  carried  on  too 
long.  Many  begin  also  to  find  out  that  cow's  milk  may  be  done  to 
death  by  inconsiderate  cooking,  and  that  the  latter  is  not  rend- 
ered more  sacred  or  more  wholesome  by  calling  it  sterilization. 
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The  belief  that  infants  and  children  require  much  food  is  cor- 
rect. They  require  material  not  only  for  reproduction,  but  also 
for  increase.  In  order  to  gain  2S  grams  daily  during  the  first 
half-vear,  they  require  daily  from  8  to  lO  grams  of  proteid,  2.6 
of  which  are  demanded  in  the  interest  of  growth.  But  over- 
alimentation  during  a  normal  condition  has  its  serious  draw- 
backs which  should  be  prevented:  Dilatation  of  the  stomach, 
and  diarrhoeal  diseases,  rickets,  adiposity,  diseases  of  the  skin, 
convulsions,  biliary  and  renal  colic,  and  myasthenia  and  myalgia 
depending  upon  the  accumulation  of  phosphates  and  lactates  in 
the  muscular  tissues.  Over-alimentation  may  also  lead  to  atro- 
phy in  different  ways,  so  that  the  diagnostician  of  a  case  of 
atrophy  has  not  to  look  for  starvation  in  intestinal  disease  only. 

Horse,  J.  Lovett  :  Tetany  in  Infancy.  {Journal  of  the 
AmciicJii  Meilicjl  Assoii'jtion.     189S.     Vol.  xxxi.     No.  19.) 

The  author  refers  to  the  fact  that  great  differences  of  opin- 
ion exist  with  regard  to  what  constitutes  tetany.  It  is  generally 
accepted,  he  believes,  that  the  most  characteristic  symptom  of 
tetany  is  muscular  rigidity,  this  rigidity  occurring  as  intermittent 
paroxysmal  contractures.  The  duration  and  intensity  of  the 
contractures  vary,  in  some  cases  being  long  and  remittent, 
in  others  fleeting  and  occurring  at  long  intervals.  The  ex- 
tent of  the  contractures  also  varies  within  wide  limits,  the  seat 
par  excellence,  however,  being  in  the  muscles  of  the  arms, 
especially  of  the  forearms.  The  positions  assumed  by  the 
hands  and  feet  during  these  contractures  are  very  characteristic. 
The  fingers  are  Hexed  at  the  metacarpo-phalangeal  joints,  while 
the  phalanges  are  extended.  The  thumb  is  strongly  adducted 
in  the  extended  position.  The  wrist  is  acutely  flexed  and  the 
hand  turned  to  the  ulnar  side.  The  elbow-  and  shoulder-joints 
are  not  involved  in  the  milder  cases.  The  feet  are  strongly  ex- 
tended, sometimes  in  the  position  of  pure  equinus,  but  more 
often  in  that  of  equino-varus.  The  first  phalanges  of  the  toes 
are  strongly  flexed,  the  others  extended.  The  knee-  and  hip- 
joints  are  usually  free.  Opisthotonos  is  not  verv  uncommon  in 
the  severe  cases. 

Associated  with  the  contractures  are  other  symptoms,  some 
or  all  of  which  are  present  in  every  case.  These  are:  Increased 
electric  excitability  of  both  nerve  and  muscle  to  faradism  and 
galvanism,  with  changes  in  the  qualitative  reaction  to  galvanism. 
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This  is  often  known  as  Erb's  symptom,  and  is  probably  the  most 
constant.  Increased  mechanical  excitability  of  both  nerve  and 
muscle.  Special  examples  of  this  are  the  occurrence  of  character- 
istic contractures  as  the  result  of  pressure  on  the  large  nerve 
trunks  and  arteries,  "  Trousseau's  symptom,"  and  spasm  of  the 
facial  muscles  when  the  skin  over  the  trunk  of  the  facial  nerve  is 
irritated  or  the  nerve  is  struck  a  sharp  blow,  "Chvostek's  symp- 
tom "  or  the  "  facialis  phenomenon."  Laryngospasm.  Convul- 
sions. Sensory  disturbances,  including  pain  on  motion  and 
during  spasms,  as  well  as  many  others  impossible  to  determine 
in  infants.  Vasomotor  and  trophic  disturbances,  the  most  char- 
acteristic being  edema  of  the  wrists  and  ankles.  Fever,  which 
is  inconstant  and  intermittent.  The  intelligence  is  always  unim- 
paired, even  during  the  paroxysmal  contractures. 

All  agree  that  the  presence  of  the  peculiar  paroxysmal  con- 
tractures justifies  the  diagnosis  of  tetany.  There  is  great  differ- 
ence of  opinion,  however,  as  to  whether  the  presence  of  one  or 
more  of  the  other  symptoms  without  contractures  justifies  the 
diagnosis.  It  is  to  this  condition  that  the  term  "  latent  tetany  " 
is  applied.  Even  here,  however,  there  is  no  consensus  of  opin- 
ion, some  apparently  limiting  the  term  to  the  condition  in  which 
irritation  of  the  muscle  or  nerve  brings  on  contractures  which 
are  otherwise  absent,  while  others  consider  the  presence  of  even 
one  symptom  as  pathognomonic  and  sufficient  for  the  diagnosis. 

As  a  rule,  those  who  recognize  the  existence  of  latent  tetany 
consider  it  the  same  as  tetany,  differing  from  the  latter  only  in 
degree.  If  these  symptoms  are  to  be  considered  as  pathogno- 
monic and  sufficient  for  the  diagnosis  of  tetany,  whether  the 
characteristic  contractures  are  present  or  not,  they  should  be 
always  present  where  there  are  contractures  and  should  never 
occur  in  other  conditions.  Trousseau's  symptom  and  the  facial 
phenomenon  are  sometimes  absent,  and  often  only  temporarily 
present  where  there  are  typic  contractures.  Moreover,  Trous- 
seau's symptom  is  often  met  with  in  hysteria,  while  the  facial 
phenomenon  is  found  in  many  other  conditions,  as  epilepsy, 
hysteria,  phthisis  and  neurasthenia. 

Laryngospasm  is  frequent  in  tetany,  but  not  constant,  and 
is  often  seen  in  children  who  have  no  other  symptoms  of  tetany. 
Convulsions  and  disturbances  of  sensation,  as  well  as  vaso- 
motor and  trophic  disturbances,  occur  in  many  other  diseases. 
It  is   evident,  therefore,  that    these   three   symptoms — laryn^o- 
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spasm,  Trousseau's  symptom  imd  the  facial  phenomenon — are 
not  constant  in  cases  which  show  the  typic  contractures  of 
tetany,  and  that  they  occur  in  many  conditions  in  which  there 
is  no  question  of  tetany.  Hence  they  cannot  be  considered  as 
pathognomonic  of  tetany,  and  do  not.  either  singly  or  in  combina- 
tion,afford  sufficient  ground  for  the  diagnosis  either  of  tetany  or  la- 
tent tetany.  They  must  be  regarded  merely  as  particular  instances 
of  increased  mechanical  or  reflex  excitability  which  may  be  the  re- 
sult of  a  very  great  variety  of  causes  and  pathologic  conditions. 

The  only  pathognomonic  symptom  of  tetany,  therefore,  is 
spontaneous,  intermittent,  paroxysmal  muscular  contracture. 
The  term  "  tetany  "  should  be  applied  onlv  to  those  cases  in 
which  this  symptom  is  present,  and  no  cases  of  increased  reflex 
excitability  in  which  this  symptom  does  not  occur  should  be 
regarded  as  examples  of  the  disease.  The  term  "latent  tetany," 
is  therefore  a  misnomer  and  should  be  dropped. 

Numerous  theories  as  to  the  etiology  of  tetany  have  been 
advanced,  and  have  found  vigorous  defenders  and  opponents. 
The  question  is  still  unsettled,  however,  probably  partly  on 
account  of  the  differences  of  opinion  as  to  what  constitutes  tetany, 
and  partly  on  account  of  the  inherent  difficulties  of  the  subject. 
The  theory  of  the  older  authors  that  it  is  of  rheumatic  origin  has 
long  been  given -up. 

The  most  ardent  and  extreme  advocate  of  the  rachitic  theory 
is  undoubtedly  Kassowitz.  His  line  of  argument  is  somewhat 
as  follows:  Craniotabes  is  a  lesion  of  rickets.  Craniotabes  may 
be  represented  only  by  meningeal  hyperemia,  and  hence  be  in- 
capable of  demonstration.  Laryngospasm  is  due  to  craniotabes. 
Laryngospasm  is  a  symptom  of  rickets.  Other  symptoms  of 
increased  neuro-muscular  excitability  are  seen  in  rickets.  They 
are  of  the  same  nature  as  laryngospasm  and  hence  due  to  the 
same  cause.  Laryngospasm  and  other  nervous  manifestations 
are  symptoms  of  tetany;  in  fact,  they  are  tetany.  Hence  tetany 
is  a  svmptom  of  rickets. 

There  are  many  obvious  objections  to  this  reasoning.  It  is 
not  proven  that  craniotabes  is  the  cause  of  laryngospasm,  or  that 
meningeal  hyperemia  produces  the  same  results  as  craniotabes. 
Moreover,  laryngospasm  occurs  in  tetany  when  there  is  no  evi- 
dence of  rickets,  in  rickets  when  there  are  no  other  evidences  of 
tetany,  and  alone  when  there  are  no  evidences  of  either  tetany  or 
rickets. 
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Although  not  agreeing  with  the  extreme  views  of  Kasso- 
witz,  most  of  the  German  and  Austrian  authorities  have  accepted 
the  rachitic  theory  in  a  more  or  less  modified  form.  Some  of 
the  arguments  in  favor  of  this  view  are,  that  almost  all  cases  of 
tetany  show  evidences  of  rickets,  that  they  are  both  more  fre- 
quent in  winter,  and  that  they  occur  in  children  of  the  same  age. 
Some  of  the  arguments  against  it  are,  that  very  many  cases  of 
other  diseases  than  tetany  show  evidences  of  rickets,  that  the 
symptoms  of  increased  neuro-muscular  excitability,  with  the 
exception  of  laryngospasm,  are  rare  among  rachitics,  and  that 
tetany  is  more  likely  to  occur  in  mild  than  in  severe  cases  of 
rickets. 

The  fact  that  rickets  is  common  all  the  year  round,  although 
much  more  so  in  the  winter,  while  tetany  very  rarely  occurs  in 
the  summer,  would  seem  to  point  to  some  common  cause  for 
both  conditions  which  is  active  only  in  the  winter.  This  cause 
is  most  probably  the  indoor  life  of  the  winter,  with  its  lack  of 
sunlight  and  oxygen  and  its  exposure  to  noxious  vapors.  These 
furnish  the  opportunity  for  the  formation  of  respiratory  toxins 
which  may  produce  changes  in  the  circulation  that  lead  to  mal- 
nutrition of  various  tissues  with  subsequent  symptoms. 

Several  theories  locating  the  origin  of  tetany  in  the  gastro- 
intestinal canal  have  been  advanced.  These  have  received  their 
main  support  from  the  French  authorities.  The  dehydration  and 
reflex  theories  need  be  mentioned  only  to  be  set  aside.  That  of 
auto-intoxication,  however,  is  worthy  of  careful  consideration. 
The  friends  of  this  theory  say  that  tetany  is  almost  always  asso- 
ciated with  diarrhoea  or  other  digestive  disturbances. 

They  also  state  that  when  the  digestive  disturbances  are 
relieved  the  tetany  ceases.  They  attribute  the  frequency  of 
tetany  in  rachitis  to  the  gastro-enteric  disturbances  of  this  disease. 

The  opponents  of  this  theory  say  that  gastro-enteric  dis- 
orders are  very  common  and  tetany  very  rare;  that  digestive 
disturbances  are  more  common  in  summer  than  tetany  in  winter; 
and  that  the  only  basis  for  the  assumption  of  peculiar  suscepti- 
bility or  special  chemic  combinations  is  in  the  imaginations  of 
the  originators. 

The  most  recent,  and  perhaps  the  most  plausible,  theory 
assumes  that  there  is  no  single  pathologic  cause  for  tetany,  but 
that,  like  epilepsy,  it  may  arise  from  many  causes.  Like  epil- 
espy,  too,  it  must  be  regarded  merely  as  a  nosologic  entity,  and 
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not  as  a  definite  disease.  In  improper  hygienic  surroundings, 
in  rickets,  in  gastro-intestinal  disorders,  in  acute  disease,  and  in 
various  intoxications  are  present  conditions  capable  of  causing 
the  formation  of  various  toxic  substances.  The  action  of  all 
these  poisonous  substances  mav  show  itself  by  a  special  modifi- 
cation, rather  functional  than  organic,  of  the  central  or  peripheral 
nervous  system.  The  various  lesions  of  the  nervous  system 
found  in  tetany  are  not  inconsistent  with  this  conception. 

The  author  gives  an  extended  report  of  six  cases,  all  of 
which  show  undoubted  symptoms  of  the  disease. 

Woodhead,  Q.  Sims  :  Post-Diphtherial  Paralysis.  {Brit- 
ish Medical  Journal'     1898.     No.  1966.) 

The  author  in  an  extended  paper  on  this  subject  refers  to 
the  observations  of  A.  Miller,  who  gives  an  account  of  cases 
treated  by  him  at  the  South-Eastern  Hospital  during  the  years 
1896  and  1897,  in  which  the  onset  was  primarily  (i)  in  the 
muscles  of  the  palate;  (2)  in  the  oculo-motor  muscles;  (3)  in 
the  muscles  of  other  parts;  and  (4)  in  cases  of  paralytic  heart 
failure. 

He  collects  494  cases,  of  which  18s  were  primary  paralyses 
of  the  palate,  197  strabismus,  10  paralysis  of  other  muscles,  102 
cases  of  cardiac  paralysis,  91  of  which  died  and  ij  recovered. 
The  bulk  of  the  palatial  paralyses  occurred  between  the  fifth  and 
fifteenth  days,  none  before  the  fourth.  Of  the  oculo-motor 
paralyses  the  bulk  occurred  between  the  fourth  and  seven- 
teenth days,  none  before  the  fourth;  of  the  primary  paralyses 
of  other  parts,  half  of  them  occurred  between  the  tenth  and 
fourteenth  days,  and  none  before  the  earlier  day. 

A  case  of  primary  paralysis  of  the  palate  occurred  as  late 
as  the  sixty-fifth  day;  of  primary  oculo-motor  paralysis  the 
ninety-first  day,  and  primary  paralysis  of  other  parts  on  the 
fifty-first  day.  The  bulk  of  the  cardiac  paralyses  occurred  be- 
tween the  fifth  and  the  tenth  days;  a  few  cases  occurred  even  as 
early  as  the  second  day,  whilst  this  condition  occurred  in  a  se- 
vere form  (that  is,  ending  fatally)  in  2  cases  on  the  fifty-fourth 
day  and  in  i  case  which  recovered  on  the  fifty-ninth  day. 

It  is  evident,  then,  that  in  the  human  subject  these  paralyses 
occur  at  a  comparatively  early  date,  although  in  numerous  cases 
they  come  on  at  very  much  later  stages. 
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Goodall,    E.    W. :     Post=Diphtherial    Paralysis.     {British 

Medical  Journal.     1898.     No.  1966.) 

The  author  says  that  since  the  introduction  of  the  antitoxin 
treatment  the  incidence  of  paralysis  following  diphtheria  had 
certainly  increased.  The  reason  of  this  he  believes  to  be  that 
patients  now  recovered,  or  at  any  rate  lived  long  enough  to 
show  syrriptoms  of  paralysis,  who  without  antitoxin  would 
have  died  at  an  earlier  period.  But  though  the  number  of  cases 
of  paralysis,  relatively  as  well  as  absolutely,  has  increased,  the 
number  of  fatal  cases  has  diminished.  Moreover,  if  the  serum 
treatment  were  commenced  early  enough,  the  number  of  cases 
of  paralysis  would  be  lower  instead  of  higher  than  before. 
This  was  well  shown  in  the  post-scarlatinal  diphtheria  cases  in 
ths  Metropolitan  Asylum  Board's  Hospitals  during  1896.  These 
cases  were  all  under  skilled  observation  from  the  very  com- 
mencement, and  the  serum  treatment  was  begun  early.  Among 
them  the  number  of  paralysis  cases  was  considerably  less  than 
among  the  diphtheria  cases  admitted  from  outside  during  the 
same  period,  and  there  was  only  one  case  fatal  from  paralysis. 

Batten,  Frederick  E. :  The  Pathology  of  Diphtherial  Par- 
alysis.    {British  Medical  Journal.     1898.     No.  1977.) 

This  paper  is  based  on  six  cases  of  diphtherial  paralysis  ex- 
amined by  Marchi's  method.  It  is  an  elaborate  and  scientific 
study  of  the  subject  from  the  side  of  human  pathology,  of  which 
the  following  is  a  summary: 

Although  various  views  have  been  held  with  regard  to 
the  pathology  of  diphtherial  paralysis,  it  is  at  the  present  time 
generally  recognized  that  the  lesion  most  commonly  found  is  a 
parenchymatous  degeneration  of  the  myelin  sheath  of  the 
nerves,  and  Martin  has  shown  that  this  condition  alTects  primar- 
ily the  finer  nerve  branches.  More  recently  the  work  of  Mou- 
ravjeff  would  tend  to  show  that  the  primary  alteration  occurs 
in  the  cells  of  the  anterior  horn,  and  this  was  demonstrated  by 
Nissl's  method — a  method  which  Martin  did  not  use.  The 
same  condition  had  been  previously  described  by  Crocq,  though 
he  describes  the  primary  condition  as  a  myelitis. 

In  the  experiments  of  Mouravjeff  the  animals  which  had 
been  allowed  to  live  for  the  longest  time  after  infection  showed 
well-marked  changes  in  the  peripheral  nerves,  although  no 
change  could  be  demonstrated  in  the  granules  of  the  nerve  cells. 
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Some  of  the  cells  may,  however,  have  undergone  atrophy.  In  the 
present  series  of  cases  the  cells,  not  only  of  the  anterior  horn, 
but  also  of  the  posterior  root  ganglia,  appeared  normal.  It  may, 
however,  be  that  the  cells  in  these  cases  had  had  time  to 
recover. 

With  regard  to  the  affection  of  the  posterior  roots,  Meyer, 
in  1881,  showed  that  they  were  degenerated,  and  also  that  this 
degeneration  existed  on  both  sides  of  the  spinal  ganglion. 
This  has  been  noted  again,  more  recently  by  Preiz,  Crocq,  and 
Mouravjeff,  and  among  others  by  Bikeles,  who  describes  the 
occurrence  of  masses  of  fat  globules  in  the  posterior  root  at  its 
entrance  into  the  spinal  cord;  this,  however,  is  a  normal  condi- 
tion certainly  in  children,  and  probably  to  a  lesser  extent  in 
adults,  and  hence  localized  granules  of  fat  in  this  region  should 
not  be  regarded  as  evidence  of  degeneration. 

The  cranial  nerves  have  been  found  affected  by  Meyers, 
Bristowe,  and  others;  Crocq,  however,  failed  experimentally  to 
find  any  degeneration.  The  nerves  described  as  being  affected 
are  the  third,  fourth,  fifth,  sixth,  seventh,  eighth  (Moos),  ninth, 
tenth,  eleventh,  twelfth. 

In  conclusion,  then,  it  is  probable  that  the  dominant  lesion 
in  diphtherial  paralysis  is  a  parenchymatous  degeneration  of  the 
myelin  sheath  of  the  nerves,  and  that  this  degeneration  affects 
both  motor  and  sensory  fibres  alike. 

Baginsky,  A. :  Post-Diphtherial  Paralysis.  {British  Medi- 
cal Journal.      1S98.     No.  196(5.) 

In  a  discussion  on  this  subject,  Prof.  Baginsky  said  that  his 
own  observations  had  led  him  to  believe  that  cases  of  post- 
diphtherial  paralysis  were  now  less  common,  though  some  bad 
cases  might  still  occur.  He  had  been  interested  to  hear  how 
early  the  intoxication  by  the  diphtheria  poison  might  begin  in 
the  body,  and  he  thought  that  the  observations  recorded  by  Dr. 
Woodhead  would  throw  light  on  the  true  nature  and  origin  of 
the  paralyses.  His  assistant,  Dr.  Katz,  had  examined  the  btam, 
spinal  cord  and  peripheral  nerves,  and  found  advanced  degene- 
rative changes  in  all  parts  of  the  nervous  system,  both  nerve 
cells  and  nerve  fibres.  Extreme  degeneration  of  the  muscle 
fibres  of  the  heart  and  diaphragm  was  also  found.  In  regard  to 
post-diphtherial  hemiplegia,  he  thought  that  cerebral  embolism 
was  the  most  usual  cause.     He  had  fdund  this  condition  present 
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in  three  such  cases  examined,  and  thought  that  a  distinction 
should  be  made  between  them  and  cases  of  real  diphtherial  par- 
alysis. In  his  opinion,  early  antitoxin  treatment  was  of  the 
greatest  value  in  diminishing  the  number  of  cases  of  paralysis  in 
diphtheria. 

Haushalter  and   Thiry:    Spastic    Paralysis  in  Children. 

{Societe  de  Biologie,  ]u\y,  1897;  Medical  Chronicle.  1898.  Vol. 
X.,  No.  I.) 

The  authors  describe  two  cases  of  general  spastic  paralysis 
in  children,  with  the  results  of  the  autopsy.  The  first  case  was 
a  girl  of  thirteen  months  old,  at  the  time  of  her  death,  which 
was  the  result  of  broncho-pneumonia.  Her  mother  had  a  diffi- 
cult labor,  which  lasted  twenty-one  hours;  the  infant  was  born 
asphyxiated,  and  remained  in  this  condition  for  three  hours. 
Rigidity  of  the  limbs  was  noted  from  the  first  months,  but  not 
convulsions.  The  infant  was  well  nourished,  but  backward  in 
intelligence;  there  was  double  internal  strabismus,  the  arms 
were  rigid  in  a  position  of  semi-flexion,  and  were  slightly  mov- 
able; the  legs  were  completely  rigid  and  crossed,  knee  reflexes 
greatly  exaggerated. 

At  the  autopsy  the  meninges  were  adherent  over  the  supe- 
rior part  of  the  Rolandic  region,  with  excess  of  fibroid  tissue  con- 
ing lacunae,  which  had  been  the  seat  of  old  blood  extravasations. 
The  nerve  cells  were  seen  to  be  wasted  in  the  affected  region. 
There  was  descending  degeneration  in  the  spinal  cord.  In 
this  case  there  had  been  a  bilateral  meningeal  hemorrhage  in  the 
Rolandic  area  during  birth. 

In  the  second  case  death  occurred  at  three  years  of  age,  of 
broncho-pneumonia.  Birth  had  been  easy,  but  the  mother  had 
suffered  much  anxiety  during  pregnancy  on  account  of  the  alco- 
holism of  the  father.  The  child  was  puny,  and  had  never  learned 
to  talk.  There  was  rigidity  of  the  muscles  of  the  trunk 
and  neck,  strabismus  of  the  left  eye,  rigidity  of  both  arms, 
complete  rigidity  of  the  legs,  which  were  adducted  and 
crossed. 

At  the  autopsy,  there  was  atrophy  of  the  fionto- parietal, 
convolutions  of  both  sides,  and  a  shrivelled  condition  of  the  para- 
cental  lobule  and  occipital  lobes.  There  was  descending  degene- 
ration of  the  cord. 
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Finkelstein:  TwoCases of  Hania during Heasles.  {W'ratch. 
1 898.  No.  20.  American  Journal  of  the  Medical  Sciences.  1 898. 
Vol.  cxvi.,  No.  6.) 

The  author  reports  two  cases  of  this  rare  complication  of 
measles  occurring  in  his  service  at  the  St.  Nicholas  Hospital. 

A  boy,  aged  thirteen  years,  was  admitted  on  the  twenty- 
eighth  day  after  the  onset  of  measles.  The  psychic  disturbance 
had  existed  since  the  twenty-first  day;  it  was  characterized  by 
furious  delirium,  with  periods  of  extreme  terror.  At  admission 
there  were  acceleration  of  cardiac  activity,  exaggeration  of  knee- 
jerks  and  enfeeblement  of  nutrition.  Intellection  was  slow,  but 
questions  were  answered  when  repented  several  times.  There 
were  hallucinationsof  sightof  a  terrifying  character  (a  black  man) ; 
he  made  efforts  to  escape,  fighting  with  his  hands  and  uttering 
loud  cries;  sleep  was  agitated.  This  condition  lasted  for  a 
week,  and  then  gave  place  to  gradual  and  complete  recovery. 
The  history  showed  that  the  father  was  an  alcoholic,  and  that 
the  child  had  been  abandoned,  and,  finally,  had  been  apprenticed 
in  a  shop  where  his  life  was  very  unhappy. 

The  second  patient  was  a  girl,  aged  fourteen  years,  who 
showed  mental  disturbance  from  the  time  of  the  invasion  of  the 
disease,  six  days  before  admission  to  the  hospital.  The  parents 
denied  any  heredity.  During  the  first  two  days,  while  at  home, 
the  girl  was  sad,  and  responded  slowlv  to  questions;  the  third 
day  she  showed  signs  of  incoherence  and  hallucinatory  confusion, 
manifested  by  dread  of  everything  surrounding  her.  She  cried 
out,  threw  away  from  her  everything  that  came  within  her  reach, 
and  tried  to  run  away. 

On  admission  to  the  hospital  there  was  extreme  exaltation 
and  activity,  preventing  satisfactory  examination;  she  cried  out, 
striking  with  her  fists;  she  did  not  answer  questions,  and  re- 
peated only  the  single  word  "injustice."  She  ran  about  the 
ward  and  threw  everything  away  from  her.  She  was  very  pale, 
and  when  examination  of  the  chest  could  be  made  the  vesicular 
murmur  in  both  lungs  was  noted  to  be  very  harsh.  Two  days 
later  the  agitation  was  less  violent,  and  there  was  mental  de- 
pression. Respiration  was  accelerated,  and  she  seemed  to  have 
fever,  but  no  thermometric  record  could  be  obtained.  The  next 
day  the  pharynx  was  observed  to  be  reddened,  and  on  the  fol- 
lowing day  the  eruption  appeared.  I'rom  this  time  on  she  be- 
came  quieter,  and    two   days  later   remained   quietly    in    bed, 
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occasionally  mumbling  to  herself  and  not  replying  to  questions. 
The  heart  was  weak.  Pneumonia  developed  and,  with  increas- 
ing feebleness  of  circulation,  terminated  in  death  six  days  after 
the  appearance  of  the  rash.  The  mind  never  cleared.  No  au- 
topsy was  permitted. 

Hirsch,  William  :  The  Pathological  Anatomy  of  Amaurotic 
Family  Idiocy.  {Boston  Medical  and  Surgical  Journal.  1898. 
Vol.  cxxix.,     No.  16.) 

The  author  reported  the  case  of  a  child  first  seen  when  ten 
months  old  who  had  died  after  being  under  observation  one  year. 
The  autopsy  was  made  four  hours  after  death.  The  microscopic 
examination  revealed  changes  in  the  nerve-cells  of  the  entire 
central  nervous  system.  Serial  sections  had  been  made  through 
the  spinal  cord,  the  medulla  oblongata,  corpora  quadrigemina, 
optic  thalmus,  caudate  nucleus,  cerebellum,  and  through  the 
entire  cortex  of  the  brain  and  not  a  single  normal  cell  was  found. 
All  the  nerve-cells  were  enormously  enlarged,  the  cell-body  was 
swollen,  and  sometimes  three  times  its  normal  size.  The  Nissl 
granules  were  dissolved  into  a  pulverized  mass.  The  nucleus 
with  its  nucleolus  was  displaced  to  the  periphery  of  the  body. 
The  processes  were  very  few  in  number  and  often  broken  off. 
There  was  degeneration  of  the  pyramidal  tracts  in  the  spinal 
cord  and  medulla  oblongata  and  atrophy  of  the  optic  nerves. 
The  neuroglia  and  the  blood-vessels  were  perfectly  normal 
throughout  the  entire  nervous  system.  The  clinical  evidence  as 
well  as  the  anatomical  findings  prove  that  the  assumption  that 
the  disease  consists  of  an  arrest  of  development  is  erroneous,  but 
that  we  have  to  deal  with  an  acquired  disease.  The  typical 
change  in  the  nerve-cells  and  the  fact  that  all  the  nerve-cells  and 
nothing  but  the  nerve-cells  of  the  entire  nervous  system  are 
affected,  makes  it  very  probable  that  we  have  to  deal  with  a 
toxic  condition,  with  a  direct  action  of  some  poison  on  the  nerve- 
cells. 

Officer,  David  M. :  Serum  Diagnoses  in  Children.  {Medi- 
cal Gazette.     1898.     Vol.  xvii.,  No.  s.) 

The  author  reports  the  results  of  ^28  serum  diagnoses  in 
children  which  he  had  made  during  the  past  two  seasons. 

The  serum  has  been  used  chiefly,  as  it  was  found  that  in 
many  cases  the  reaction  was  obtained  more  quickly,  the  corpus- 
cles not  being  present  to  get  in   the  wav  of  the  agglutinating 
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bacilli,  though  when  corpuscles  are  present  the  specimen  is 
more  easily  focussed.  Still,  in  using  the  serum,  a  few  corpuscles 
are  always  present,  so  that  this  slight  objection  may  be  dis- 
missed. For  the  purpose  of  collecting  the  serum,  a  special 
capillary  tube  was  made,  which  has  a  larger  diameter  than  the 
ordinary  vaccine  tube,  large  enough  to  allow  of  the  serum  separ- 
ating well  from  the  clot. 

The  blood  from  the  puncture  easily  Hows  up  this  tube  with- 
out any  sucking  being  necessary,  the  puncture  being  made  with 
aseptic  precautions,  for  the  patient's  sake. 

The  serum,  after  separating,  is  allowed  to  drop  out  or  is 
blown  out  of  the  tube  on  to  a  piece  of  clean  glazed  paper  or 
perfectly  clean  glass,  and  then  ten  loopfuls  of  distilled  water  are 
placed  at  a  little  distance  from  the  drop  of  serum.  A  loopful  of 
the  serum  is  then  taken  up,  and  well  mixed  with  the  distilled 
water,  and  then  one  loopful  of  the  mixture  is  put  on  the  cover- 
slip,  with  a  loopful  of  the  young  broth  culture  of  typhoid  bacilli, 
using  the  same-si/ed  loop.  These  are  well  mixed,  and  then  the 
slide  (with  the  edges  of  the  hanging  drop  excavation  greased 
with  vaseline)  is  lowered  on  to  the  coverslip;  the  two  adhere. 
Then  a  note  of  the  time  of  mixing  is  placed  on  the  label,  and  the 
dilution,  and  then  the  specimen  is  examined.  When  a  reaction 
occurs,  the  time  that  has  elapsed  is  recorded  on  the  label  also. 
This  method  allows  of  great  accuracy  in  measuring  the  dilution, 
as  the  same-sized  loop  is  used  for  serum  and  broth  culture,  and 
this  is  important. 

The  dried-blood  method,  however,  is  of  great  value,  on 
account  of  the  ease  with  which  the  blood  can  be  drawn  and 
sent  to  a  distance.  The  capillary  tubes,  however,  have  given 
great  satisfaction  in  this  fair-sized  number  of  cases.  The  time 
limit  adopted  is  thirty  minutes,  no  notice  being  taken  of  any 
reaction  which  takes  place  after  that  time,  and  in  practice  it  is 
found  that,  with  a  i  to  lo  dilution,  very  few  typical  or  even 
doubtful  cases  take  longer  than  that  for  a  reaction  to  take  place. 

As  to  the  day  of  disease  in  which  one  can  get  the  reaction, 
the  author  has  got  it  in  two  cases  on  the  third  day,  and  one 
on  the  second.  This  latter  case  is  without  doubt  reliable,  as  the 
mother  and  her  teacher  declare  that  the  child  was  playing  about 
two  days  before  the  day  on  which  the  blood  was  drawn;  but, 
doubtless,  the  disease  was  in  actual  existence  longer  than  that. 
However,  it  was  a  mild  case,  only  extending  to  the  thirteenth 
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day.  This  case  is  a  good  example  of  how  careful  one  ought  to 
be  with  children  going  about,  if  there  is  a  rise  of  temperature 
which  cannot  otherwise  be  explained.  On  the  reaction  she  was 
admitted,  and  only  on  that,  as  the  patient  had  on  the  day  of 
admission  a  normal  temperature,  and  four  days  had  elapsed  in 
the  meantime  before  the  author  could  examine  the  blood,  so 
that  the  patient  was  presumably  at  about  the  sixth  or  seventh 
day  when  admitted. 

In  some  of  the  cases  there  was  no  reaction  at  first  on  ex- 
amining the  serum,  and,  as  a  reaction  is  not  often  obtained 
till  the  sixth  day.  it  has  been  his  practice  to  take  a  negative  reac- 
tion as  meaning  that  whatever  property  typhoid  blood  developes 
which  causes  clumping  is  absent  in  a  negative  case,  and  conse- 
quently it  has  been  his  custom  to  allow  full  six  days  before  ex- 
amining again,  as  may  be  seen  from  the  table  of  specimen  cases, 
and  always  at  the  second  test  in  a  genuine  case  the  author  has 
succeeded  in  getting  a  positive  reaction.  It  may  be  that  four 
days  or  less  would  do,  but  that  is  a  matter  which  experience 
alone  must  decide. 

Regarding  the  usefulness  of  the  test  as  a  diagnostic  agent, 
the  following  is  a  case  in  point.  A  child  aged  six  years  was  ill 
ten  days  with  pain  in  abdomen,  which  was  not  referred  to  any 
special  locality  of  the  abdomen.  The  patient  was  greatly  dis- 
tended, so  much  so  that  it  was  impossible  to  elicit  dulness  any- 
where. The  question,  was  it  an  appendicitis  which  had  per- 
forated or  a  typhoid  which  had  gone  wrong,  was  answered  in 
the  negative,  as  far  as  the  latter  was  concerned,  when  her  blood 
was  submitted  to  Widal's  test.  On  this  result,  a  diagnosis  of 
appendicitis  was  made,  and  an  immediate  operation  performed, 
when  it  was  found,  as  was  expected,  to  be  a  septic  peritonitis 
supervening  on  a  perforated  appendix,  there  being  an  unusual 
foreign  body  in  that  cul-de-sac  in  the  shape  of  an  ordinary  pin. 

One  point  to  which  the  author  calls  especial  attention  was 
the  way  in  which  the  reaction  declines  in  some  of  those  very 
mild  cases  of  typhoid  which  can  only  be  diagnosed  by  the 
reaction.  The  reaction  in  severe  or  well-marked  cases  has  been 
known  to  persist,  even  within  the  half-hour  time  limit,  for  a 
considerable  time  after,  and  of  course  this  question  always  will 
arise  when  a  reaction  is  obtained:  Is  it  the  present  disease,  or 
something  which  has  been  present  in  the  past  .^  And  it  is  here 
that  the  negative  result  rises  to  the  position  ol  the  tiist  import- 
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ance,  as.  for  instance,  in  obscure  cases  where  the  diagnosis  lies 
between  typhoid,  and,  perhaps,  meningitis,  pyosalpinx  (in 
adults),  or  appendicitis. 

The  following  table  gives  the  percentages  of  typhoids  and 
•■febriculas"  which  responded  to  the  test,  and  a  list  of  diseases 
which  did  not  react. 


Year. 

Cases  Examined. 

Reacted. 

Percentage 

of 
Reactions. 

18^6-97 
1897-98 

Typhoids      ...     79 
"Febriculas"     .     .     2s 

Typhoids       .     .     .162 
"Febriculas"     .     .      ?o 

22 

156 
26 

95.2 
88 

96.3 
86.6 

Diseases  which  did  not  react: — Dysentery,  hydatid  of  liver, 
influenza,  endocarditis,  pneumonia,  septic  enteritis,  phthisis, 
gastroenteritis,  bronchial  catarrh,  tub.  meningitis,  infantile 
paralysis,  appendicitis,  acute  colitis. 

Koeni^,  W. :  The  Causation  of  Cerebral  Infantile  Paraly- 
sis. {Deutsche  Zeitschrijt  J  Or  Nervenheillunhlc.  Bd.  xiii.,  S. 
18  i.     Scottish  Medical  Jour  It  jI.     1898.     Vol.  iii.,  No.  5.) 

At  the  close  of  a  careful  paper  on  this  subject,  the  author 
sums  up  the  results  of  his  investigations  as  follows: 

1 .  The  only  three  exciting  causes  of  infantile  cerebral  paraly- 
sis which  are  known  are  {a)  difficult  labors,  or  those  which 
result  in  asphyxia;  {h)  head-injuries;  (r)  infectious  diseases. 

2.  All  the  other  etiological  factors  which  are  found  are.  in 
the  present  state  of  our  knowledge,  to  be  looked  upon  either  as 
predisposing  causes  or  as  merely  indications  of  the  presence  of 
a  predisposition.  It  cannot,  however,  be  denied  that,  occasion- 
ally, one  or  other  of  these  cases  may  possibly  also  be  an  exciting 
cause. 

3.  Difficult  labors,  or  those  followed  by  asphyxia,  and  also 
head-injuries  may  occasionally  act  as  predisposing  causes. 

4.  In  cases  with  obvious  exciting  causes,  predisposing  influ- 
ences are  also  very  often  found.  Whether,  and  to  what  extent 
this  is  the  rule,  must  be  settled  by  further  investigations. 

5.  In  a  majority  of  the  cases  in  which  there  is  no  obvious 
exciting  cause,  several  predisposing  causes  can  be  proved  to 
£xist,  provided  a  careful  clinical  history  is  obtained:  antl  Freud 
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is  quite  right  when  he  draws  attention  to  the  frequent  concur- 
rence of  several  of  such  causal  factors. 

6.  Traumatic  cerebral  infantile  paralysis  cannot  in  the 
meantime  be  placed  in  a  separate  category. 

7.  Neurotic  heredity  and  intemperance  on  the  part  of  the 
father  deserve  a  tolerably  prominent  position  among  the  pre- 
disposing causes. 

8.  Still  greater  significance  is  to  be  attached  to  the  presence 
of  a  family  cachexia. 

9.  A  phthisical  family  history  is  especially  noteworthy. 

10.  On  the  other  hand,  the  occurrence  of  syphilis  in  the 
parents  is  not  proved  to  have  any  appreciable  influence  on  the 
occurrence  of  cerebral  infantile  paralysis. 

Thiry,  Charles  :  General  Paralysis  of  the  Insane  in  Early 
Life.  {These  de  Nancy.  1898.  Scottish  Medical  Journal.  1898. 
Vol.  iii.,  No.  5.) 

From  a  study  of  sixty-nine  published  cases  of  general  paraly- 
sis, in  patients  from  eight  to  twenty  years  old,  the  author  draws 
the  following  conclusions: 

The  disease,  when  it  occurs  in  early  life,  gives  rise  to  the 
same  symptoms  as  in  the  adult,  but  there  are  certain  peculi- 
arities. The  mental  condition  which  characterizes  the  juvenile 
cases  is  one  of  simple  dementia,  and  delusions  are  very  rare. 
On  the  other  hand,  the  bodily  signs  hre  especially  prominent, 
and  fits,  congestive  seizures,  and  spinal  symptoms  are  common. 
As  in  these  cases  the  disease  sets  in  during  the  period  of  growth, 
it  naturally  arrests  the  physical  development  and  also  suppresses, 
or  prevents,  the  signs  of  puberty. 

The  progress  of  the  disease  is  similar  to  that  in  adults,  with 
this  difference,  that  in  children  periods  of  remission  never  occur. 
There  is  no  special  tendency  for  the  disease  to  begin  exactly  at 
puberty,  and  the  two  sexes  are  equally  affected. 

In  considering  the  etiology,  many  predisposing  causes  which 
are  important  in  adult  life  (such  as  overwork,  grief,  intemper- 
ance, etc.)  have  to  be  put  out  of  account;  and  there  remain  only 
two  powerful  factors,  namely,  an  "arthritic,"  nervous  or  insane 
heredity,  and  syphilis,  especially  the  congenital  form. 

The  cerebral  lesions  are  identical  in  every  respect  with  those 
in  the  adult. 

In  the  diagnosis   it   is  important  not  to  confound  general 
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paralysis  in  early  life  with  the  symptomatic  dementia  which 
results  from  some  chronic  intracranial  lesions  (such  as  tumors, 
gummata  and  chronic  meningitis).  This  mistake  will  be  avoided 
if  investigation  is  made  into  the  physical  and  mental  symptoms, 
and  especially  into  the  way  in  which  they  develop  and  into 
their  further  course. 


HYGIENE  AND  THERAPEUTICS. 

Jacobi,  A.  :  Care  of  the  Newly-Born.  [Philaiielphia  Medi- 
cal Journal.     1898.     Vol.  ii.,  No.  24.) 

In  discussing  the  subject  of  preventives,  the  author  refers  to 
asphyxia  of  the  newly-born.  Anybody  can  be  taught  the  fol- 
lowing things,  he  says: 

In  regard  to  asphyxia  of  the  newly-born,  that  it  may  lead  to 
convulsions,  paralysis,  epilepsy,  or  idiocy;  and  that  it  should  be 
prevented,  or  shortened,  by  all  possible  means;  that  unless  there 
is  a  vital  indication  to  assist  the  mother,  the  baby  should  be  at- 
tended to  lirst;  and  that  the  necessary  means  of  resuscitation 
should  be  resorted  to  immediatelv.  Any  intelligent  person  can 
be  taught  to  alternate  a  warm  bath  with  a  cold  plunge,  or  the 
affusion  of  cold  water,  the  raising  of  the  head  from  the  soiled 
bedding,  the  beating  of  the  nates,  tickling  the  fauces,  the  mo- 
mentary inhalation  of  ammonia;  the  ligature  of  the  cord  when 
the  pulse  begins  to  tlag,  or  instantaneously  when  deep  as- 
phyxia requires  measures  that  cannot  be  taken  while  the  baby  is 
in  contact  with  the  mother;  also  the  method  of  artificial  respira- 
tion of  Silvester  or  of  Laborde.  Any  intelligent  woman  may 
also  learn  that  she  should  avoid  blowing  into  the  mouth  or  nares 
of  an  asphyctic  baby.  The  woman  can  also  be  taught  and  be 
compelled  to  leave  alone  a  hydrocele,  a  hematoma  of  the  scalp 
or  of  the  sternocleidomastoid  muscle;  a  milk-induration  of  the 
infant's  mamma  with  the  exception  of  the  very  gentlest  massage ; 
and  the  usual  form  of  afebrile  jaundice.  She  can  learn  to  treat 
the  cord  without  fat  or  oil.  She  can  learn  that  the  mucous 
membrane  of  the  mouth,  and  particularly  that  of  the  alveolar 
processes,  is  very  thin,  so  that  a  mere  screaming  spell  renders 
its  posterior  part  an.xmic  and  tense  during  the  traction  of  the 
pterygoid  muscle  alone;  that  the  slightest  pressure  by  the  hand 
or  a  coarse  cloth  during  the  washing  or  other  cleaning  of  the 
mouth   may  cause  ulceration  that  heals  slowly  and  opens  the 
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gates  of  infection  in  the  buccal  cavity  to  the  aphthae  of  Bednar  at 
least;  to  the  same  extent  and  in  the  same  way  that  harm  is  done 
later  on  by  inconsiderate  lancing  of  the  gums,  which  is  known 
not  only  to  injure  the  tooth,  and  to  alter  the  gums,  but  also  to  fur- 
nish opportunities  for  septic  invasions.  These  are  simple  things 
at  present.  A  few  years  ago  they  were  revelations  to  us ;  still  they 
are  so  simple  that  they  are  understood  by  the  plainest  mind. 

Howe,  Lucien  :  Why  Should  the  Eyes  of  Children  in  the 
Public  Schools  be  Examined?  {Buffalo  Medical  Journal. 
1899.     Vol.  lix.,  No.  7.) 

About  thirty  years  ago  and  more,  when  the  continent  of 
Europe  was  mobilizing  into  one  vast  camp,  the  conscripting 
officers  found  that  large  numbers  of  young  men  were  escaping 
military  duty  because  they  were  too  shortsighted  to  see  the 
target  at  the  required  distance.  More  systematic  investigations 
were  then  undertaken  to  ascertain  the  causes,  and  it  required 
but  a  short  time  to  find  that  much  of  the  nearsightedness  could 
be  traced  to  school  life.  These  investigations  were  pushed  then 
in  Germany,  France,  England  and  elsewhere  and  the  subject 
was  taken  up  in  this  country  by  Agnew  and  others. 

The  results  showed  that  about  the  same  condition  pre- 
vailed in  Buffalo  and  other  American  cities  as  had  been  found 
elsewhere,  the  same  causes  here — defective  school  furniture  and 
bad  light — producing  its  quota  of  imperfect  vision  at  the  time 
and  the  promise  of  serious  disturbances  in  the  future.  It  was 
found,  for  example,  that  in  the  primary  classes  the  percentage 
was  exceedingly  small  of  those  nearsighted,  or  who  had  eyes 
otherwise  imperfect,  but  that  this  percentage  increased  in  almost 
constant  ratio  with  the  advancing  school  years,  so  that  by  the 
time  these  young  men  and  women  were  graduated  from  the 
High  School,  19.7  per  cent,  were  nearsighted  or  had  eyes  other- 
wise defective.  In  other  words,  it  was  impossible  to  have  five 
children  finish  the  prescribed  course  without  sending  one  of 
them  out  with  imperfect  vision. 

in  a  slight  degree,  nearsightedness  is  simply  an  inconveni- 
ence easily  corrected  by  glasses,  but  in  the  progressive  form, 
or  the  variety  known  as  malignant  myopia,  it  forms  one  of  the 
most  difficult  and  dangerous  maladies  which  we  are  called  to 
treat.  But  if  stooping  causes  nearsightedness,  we  naturally  ask 
why  the  pupil  does  this  and  how  it  can  be  avoided  \ 
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We  find  the  reason  for  his  stooping  is: 

{a)  An  ill-adjusted  desk  and  seat.  The  desk  must  be  at  a 
suitable  distance  from  the  seat,  and  the  seat  of  a  certain  height, 
preferably  the  same  as  the  height  of  the  knee.  In  this  way  the 
pupil  is  enabled  to  sit  upright. 

(/')  The  light  may  be  imperfect,  requiring  the  pupil  to  ap- 
proach his  head  to  the  book,  or 

{c)  The  light  may  come  from  the  wrong  direction — from 
the  right  side,  causing  the  hand  to  shade  what  is  being  written. 

A  second  danger  from  school-life  to  the  eyes  is  that  if  any 
imperfection  in  vision  already  exists,  this  tendency  is  increased 
by  the  strain  which  the  present  school  routine  demands.  Thus, 
if  there  exists  a  tendency  to  astigmatism,  to  amblyopia  from 
strabismus,  or  any  similar  disease,  this  is  apt  to  be  aggravated 
if  it  passes  without  correction  in  early  life. 

Contagious  diseases  of  the  eyes  are  frequently  propagated 
in  schools — very  rapidly,  of  course,  in  those  school  houses 
where,  with  utter  disregard  of  hygiene,  roller  towels  are  still 
allowed,  and  also  from  the  contact  which  children  have  with 
each  other. 

In  closing  the  paper  the  author  summarizes  as  follows: 

1.  That  the  attention  of  the  superintendents  of  education 
in  Buffalo  and  other  towns  should  be  called  to  the  advisability 
of  examining  the  eyes  of  pupils  in  the  public  schools  as  often 
as  once  a  year,  and  that  this  be  done  by  the  teachers  in  the 
manner  indicated  by  the  State  Board  of  Health. 

2.  That  the  society  to  which  he  was  speaking  should  ex- 
press its  sense  of  the  necessity  of  adding  to  the  Board  of  Health 
another  physician,  who  shall  not  engage  in  private  practice, 
but  who  shall  give  his  entire  attention  to  the  sanitary  condition 
of  the  schools  and  to  preserving  the  health  and  eye-sight  of  our 
seventy  odd  thousand  pupils. 

If  these  two  recommendations  could  be  adopted,  it  is  cer- 
tain that  the  next  generation  would  suffer  less  and  have  better 
vision  than  the  present  one. 

Upson,   Henry  S.  :  The    Hedical    Treatment    of  Epilepsy. 

(Cleveland  Mcdiial  Joiinial.      189S.     No.  10.) 

While  the  bromides  still  occupy  the  foremost  place  in  the 
treatment  of  epilepsy,  attention  has  been  called  during  recent 
years  to  the  value  of  trional  in  this  class  of  cases.     This  drug 


Current  Literature:     Hygiene  and  Therapeutics.      221 

was  first  successfully  employed,  for  this  purpose,  in  Weir 
Mitchell's  Clinic,  in  Philadelphia.  The  author  states  that  in  his 
experience,  aside  from  the  bromides,  trional  is  the  best  of  the 
few  drugs  which  deserve  mention.  If  for  any  reason  bromides 
cannot  be  given,  trional  may  be  used  in  three  or  four  grain 
doses,  three  or  four  times  daily,  the  amount  being  reduced  if 
the  patient  becomes  too  sleepy.  He  has  seen  attacks  stopped 
altogether  under  its  use  for  many  months,  and  has  never  noted 
any  bad  symptoms  during  its  continued  employment.  It  has 
great  advantages  in  not  disturbing  the  stomach,  and  causing  no 
eruption.  The  author  considers  it  possible  that  in  still  larger 
doses  it  may  be  more  efficacious.  It  may  be  combined  with 
the  bromides,  especially  the  bromide  of  strontium.  One  pa- 
tient on  whose  stomach  the  bromide  had  a  somewhat  disastrous 
effect,  had  recently  done  very  well  on  three  grains  of  trional, 
three  times  a  day  by  the  mouth,  and  eighty  grains  of  bromide 
of  potassium,  every  other  day  by  the  rectum. 

Fisch,    C. :  The   Assimulation   of    Diphtheria   Antitoxin. 

{New  York  Medical  Journal.     1898.     Vol.  Ixvii.,  No.  15.) 

The  author  reports  a  series  of  experiments  made  to  deter- 
mine the  value  of  diphtheria  antitoxin  administered  by  the 
stomach.  His  observations  seem  to  have  established  that  while 
after  twenty-four  or  thirty-six  hours  nearly  the  whole  amount  of 
antitoxin  can  be  recovered  from  the  blood,  when  the  antitoxin  has 
been  taken  by  the  mouth,  after  five,  six,  nine  and  eleven  hours, 
nothing  or  very  little  of  it  can  be  found.  His  experiments,  of 
course,  would  not  exclude  the  possibility  that  at  these  hours  some 
antitoxin  was  present; on  the  contrary,  that  is  very  probable;  but 
its  amount  certainly  was  small  and  not  sufficient  to  protect  ani- 
mals against  even  very  small  doses  of  the  specific  poison. 

It  seems  that  his  experiments  tend  to  corroborate  the  theory 
of  the  chemical  nature  of  antitoxin,  and  show  that  with  perfect 
safety  immunization  against  diphtheria  may  be  produced  by  oral 
administration  of  the  antitoxic  serum  or  the  antitoxic  milk.  In 
the  case  of  children  the  latter  seems  preferable.  On  the  other 
hand  they  emphasize  the  fact  that  curative  effects  must  not  be 
attempted  by  this  way  of  administration  on  account  of  the  slow- 
ness of  absorption,  or  at  least  of  ditTusion  throuj^h  the  system; 
even  for  prophylactic  purposes  it  must  be  employed  only  with 
careful  discrimination  of  the  conditions. 
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For  speculative  minds  it  would  be  a  promising  task  to  fmd 
out  why  it  takes  so  long  for  this  substance  to  be  diffused 
through  the  body,  while  almost  all  other  absorbable  chemical 
bodies,  when  in  contact  with  the  intestinal  mucous  membrane, 
assert  their  presence  in  the  circulation  much  earlier. 

Editorial  :  The  Treatment  of  Whooping-Cough  by  the  In- 
halation of  Medicated  Oxygen.  (Xrw  York  Meiiical  Jonnial. 
1S9S.     Vol.  Ixviii.,  No.  19.) 

In  a  thesis  presented  to  the  University  of  Paris,  and  quoted 
in  the  Ga;ette  hebdomadaire  de  medecine  et  de  ehirurgte,  Dr.  M. 
Lacroix  gives  the  results  of  his  experience  in  the  treatment  of 
twenty-five  cases  of  pertussis  by  inhalations  of  oxygen  medi- 
cated with  certain  antispasmodics.  The  substances  used  were 
bromoform,  bromide  of  camphor,  and  cherry-laurel  water.  The 
apparatus  employed  consisted  of  a  bag  containing  the  oxygen  to 
which  is  attached  a  rubber  tube  conducting  the  gas  into  a  reser- 
voir, which  he  calls  the  saturator.  This  reservoir  contains  pieces 
of  pumice  stone  which  are  saturated  with  the  medicaments  to 
be  used.  From  the  reservoir  is  an  outlet  tube  furnished  with  a 
bone  mouthpiece.  The  pumice  stone  is  placed  in  a  glass  and  is 
saturated  little  by  little  with  the  medicaments,  the  whole  being 
stirred  the  while  with  a  glass  rod.  It  is  then  replaced  in  the 
saturator,  and  at  each  sitting  a  pinch  of  bromide  of  camphor  is 
added.  When  the  stone  fills  the  apparatus  a  tampon  of  absor- 
bent wool,  slightly  compressed,  and  intended  to  stop  the  aspi- 
ration of  particles  of  pumice  or  bromide  of  camphor,  is  placed  on 
top.  When  bromoform  is  used,  it  is  previously  dissolved  in  the 
cherry-laurel  water.  Dr.  Lacroix  uses  ten  grammes  of  each,  but 
the  quantity  used  may  be  varied  according  to  circumstances. 

The  mouthpiece  is  placed  in  the  patient's  mouth,  and  a 
slight  pressure  of  the  oxygen  bag  sends  the  gas  through  the 
saturator,  and  the  gas  thus  becomes  impregnated  with  the 
vapors.  The  taste  of  the  mixture  is  said  to  be  slightly  disagree- 
able, but  is  nevertheless  well  tolerated  by  children.  M.  Coyon 
has  treated  at  the  Hopital  Trousseau  over  a  hundred  cases  in  this 
manner,  without  observing  any  pronounced  dislike  on  the  part 
of  the  patients.  Dr.  Dutremblay,  on  the  other  hand,  finds  a 
mask  more  convenient,  and  that  method  could  be  employed  if 
the  child  refused  to  submit  to  treatment.  The  saturator  needs 
renewal  about  every  four  or  five  days. 
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About  forty-eight  quarts  of  oxygen  are  used  daily  in  four 
inhalations:  vi^.,  twelve  each  time,  about  8  a.m.,  midday,  4  p.m., 
and  8  p.m.  The  treatment  is  given  without  regard  to  either  the 
access  or  the  time  of  feeding.  Dr.  Dutremblay,  however,  di- 
vides the  doses,  and  gives  a  few  quarts  of  inhalation  after  each 
access,  and  this  method  would  probably  be  advisable  in  private 
practice. 

The  advantages  alleged  for  this  treatment  by  Dr.  Lacroix 
are: 

1.  It  modifies  the  accesses  of  cough,  diminishing  them  both 
in  number  and  intensity. 

2.  It  obviates  complications,  such  as  broncho-pneumonia, 
hernia,  prolapse  of  the  rectum,  epistaxis,  vomiting,  constipa- 
tion, foetid  stools,  etc. 

3.  It  strengthens  the  organism,  relieving  the  general  condi- 
tion, and  placing  the  organism  in  good  form  to  resist  the  inva- 
sion of  infectious  diseases  so  frequent  after  whooping-cough. 

The  method  seems  to  commend  itself  as  rational,  not  diffi- 
cult of  application,  and  well  worthy  of  a  trial  in  this  obstinate 
and  distressing  malady. 

Schirmer,  Gustav  :  Inunctions  of  Unguentum  Crede  in 
Epidemic  Cerebro-Spinal  Meningitis.  (Nezv  Yorker  DAedi- 
cinische  Monatsschrift.     1898.     Vol.  x.,  No.  11.) 

Inunctions  with  the  unguentum  crede  gave  such  satisfac- 
tory results  in  nine  cases  occurring  during  the  severe  epidemic 
of  cerebro-spinal  meningitis  that  occurred  in  the  spring  of  1898, 
that  the  author  reports  numerous  cases  in  detail. 

E.  B.,  eleven  years  old,  after  having  been  sick  for  ten 
hours  the  patient's  symptoms  were  very  severe.  The  use  of 
the  ointment  was  begun  and  the  report  of  the  mother  on  the 
next  day  was  favorable.  After  each  inunction  the  patient  had 
become  quieter.  The  violent  vomiting  was  combatted  with  car- 
bonated waters  mixed  with  lime  water,  and  the  entire  withhold- 
ing of  nourishment  of  any  kind.  In  fourteen  days  the  patient 
was  well. 

H.  H.,  four  and  one-half  years  old.  The  patient  had  already 
been  treated  by  others  for  four  days,  and  presented  a  typical 
picture  of  a  cerebro-spinal  meningitis.  There  were  crossed 
paralysis  of  the  arm  and  leg,  strabismus  and  ecchymoses  upon 
the  hands.     The  temperature  rose  on   some  days  to  100^'  F., 
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there  were  marked  swellings  of  the  right  wrist  and  left  elbow 
joints,  involuntary  evacuation  of  the  urine,  and  offensive  alvine 
discharges.  The  severer  symptoms  remitted  after  about  four 
days,  and  in  twelve  days  they  had  disappeared.  The  appetite 
became  good.  During  the  next  ten  weeks  the  patient's  condi- 
tion varied.  Violent  headaches  awakened  her  from  her  sleep. 
Her  emaciation  became  excessive.  Ninety  grammes  (3  ounces) 
of  the  salve  were  used  altogether.  After  three  and  one-half 
months  her  father  reported  her  complete  recovery. 

E.  E.,  eight  and  one-half  years  old.  This  case  was  notice- 
able on  account  of  the  excessive  rigidity  of  the  muscles  of  the 
neck;  the  head  was  held  almost  at  right  angles  to  the  spinal 
column.  The  patient  improved  very  rapidly,  though  she  had 
frequent  relapses  during  the  nine  weeks  that  the  sickness  lasted, 
in  all  60  grammes  (2  ounces)  of  the  ointment  were  used.  The 
patient  made  a  good  recovery. 

A.  K.,  aged  six  years.  An  indubitable  case  of  cerebro- 
spinal meningitis.  Rapid  improvement.  Fourteen  days  later 
two  younger  members  of  the  family  fell  sick  with  convulsions, 
were  treated  bv  some  one  else,  and  died  in  three  days.  Six 
weeks  afterwards  the  patient  was  still  emaciated  and  weak,  but, 
according  to  her  mother's  statement,  quite  well. 

H.  M.,  eight  years  old.  Distinct  rigidity  of  the  muscles  of 
the  back  of  the  neck;  temperature  los*^  P.;  violent  vomiting. 
The  patient  had  only  been  ill  for  a  few  hours.  In  spite  of  his 
violent  struggles  against  it,  cleansing  of  the  nasal  cavities,  from 
which  there  came  for  ten  days  a  yellowish,  blood-stained  secre- 
tion, was  effected.  The  patient  was  cared  for  by  a  trained  nurse, 
60  grammes  (2  ounces)  of  ointment  being  employed.  In  this 
case  the  relapses  sometimes  only  lasted  one  day. 

0.  F.,  twelve  years  old.  Defervescence  of  the  fever  after 
ten  days,  the  patient  feeling  well.  Then  a  sudden  increase  of 
the  temperature  to  104*^  F.     (>omplete  recovery  after  four  weeks. 

Three  other  cases  ran  courses  similar  to  the  last  one. 

The  cases  that  were  treated  at  once  with  the  inunctions  re- 
covered quickly  and  without  any  serious  disabilities.  Even 
those  first  treated  later,  however,  and  which  were  certainly 
severe  cases,  got  well.  In  no  case  was  there  any  defect  of  the 
organs  of  sense  left  behind. 

The  author's  method  of  treatment  was  as  follows: 

1.  Inunctions   of   30  grammes    (1    ounce)    of  unguentum 
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crede  daily  for  three  days,  and  a  further  10  grammes  (ys  ounce) 
at  each  relapse. 

2.  Very  hot  water  applications  to  the  spinal  column  when 
there  was  great  pain. 

3.  Antiseptic  cleansing  of  the  nasal  cavities,  as  soon  as  the 
general  condition  of  the  patient  permitted  it  to  be  undertaken. 

4.  Small  doses  of  trional  when  there  was  great  restlessness. 

rioncline,  Cesare:  Malaria  and  its  Treatment.  {American 
Gynecological  aiid  Obstetrical  Journal.    1898.  Vol.  xiii..  No.  5.) 

The  author  reports  the  case  of  a  child  aged  5  years,  had  had 
malaria  for  twelve  months,  rebellious  to  all  salts  of  quinine  ad- 
ministered by  mouth  and  hypodermic  injections.  The  child  had 
an  enormous  splenic  tumor,  was  anaemic  and  malnourished. 
The  first  day  the  author  gave  a  dose  of  gms.  0.75  in  two  doses 
of  hydrochlorate  phenocoll  with  no  result.  He  repeated  them 
for  three  days  more  without  any  result.  He  then  administered 
gm.  I  of  the  same  salt  in  eight  doses  daily.  A  very  sensible 
amelioration  commenced  to  be  shown  after  the  first  administra- 
tion. The  same  daily  dose  was  repeated  for  six  days  more. 
The  paroxysms  stopped.  The  boy  was  treated  also  for  his  de- 
pressed general  condition,  and  recovered  rapidly. 


SURGERY. 

Little,  Muirhead  :    Coxa  vara.     {British  Medical  Journal. 
1898.     No.  1975.) 

The  following  conclusions  may  be  drawn  from  a  study  of 
this  paper: 

1.  Coxa  vara  in  adolescents  may  be  produced  by  the  action 
of  gravity  on  bones  softened  by  any  disease. 

2.  In  children  it  is  due,  when  present,  to  rickets. 

3.  Some  cases  of  apparent  coxa  vara  are  cases  of  curvature 
of  the  upper  part  of  the  diaphysis  of  the  femur. 

4.  Others  are  cases  of  dislocation  of  the  hip. 

5.  Others  of  greenstick  fracture  of  the  cervix  femoris. 

6.  Roentgen's  rays  afford  the  surest  means  of  diagnosis  that 
we  at  present  possess,  and  should  always  be  employed. 

7.  Subtrochanteric  osteotomy  is  the  best  treatment  to  adopt 
in  true  coxa  vara  or  in  curvature  of  the  shaft  simulating  this  con- 
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dition.     If,  however,  the  case  be  seen  before  the  bones  have 
hardened,  weight  extension  should  be  used. 

McQuire,     Edward :      Acute     Appendicitis    in    Children. 

{l^irginia  Medical  Scmi-Moiithly.     1S98.     \'ol.  iii.,  No.  14.) 

The  author  reports  9  cases  of  this  disease  in  children 
ranging  in  age  from  four  to  eleven  years.  Appendicitis  in  chil- 
dren, before  the  age  of  four  years,  is  very  rare.  One  case  so 
young  as  seven  weeks  is  reported  by  Deeme.  Matterstock  and 
Fitz  each  report  a  case  at  twenty  months.  Fowler  operated 
successfully  on  one  of  twenty-three  months.  After  the  fourth 
year,  it  is  a  very  frequent  occurrence  through  childhood,  but 
especially  so  after  the  tenth  year.  Of  104  cases,  3  were  under 
three  years,  47  between  the  fourth  and  ninth  years,  and  S4  be- 
tween the  tenth  and  fourteenth  years. 

The  influence  of  sex  on  appendicitis  holds  good  in  children 
as  in  adult  life;  of  101  collected  cases  under  fifteen  years,  72 
were  males  and  29  females.  Fowler  states  from  his  experience 
of  all  cases  seen,  the  proportion  of  males  and  females  was 
about  the  same. 

The  natural  death-rate  in  children,  from  appendicitis,  is 
higher  than  in  the  adult,  and  varies  according  to  different 
authors,  from  25  to  4s  per  cent.  The  author  is  sure  these  sta- 
tistics are  too  high.  A  great  many  cases  that  end  in  resolution 
are  overlooked;  or,  if  diagnosticated,  are  called  acute  indiges- 
tion, colic,  "  bilious  attack,"  etc.  This  error  in  diagnosis  was 
especially  frequent  previous  to  the  last  five  years.  In  the  incip- 
iency,  the  symptoms  are  identical  with  those  of  acute  indiges- 
tion, perhaps  so  for  the  first  twelve  or  twenty-four  hours,  and 
we  are  all  aware  of  the  magnitude,  the  variety,  and  the  numer- 
ous symptoms  this  little  condition  may  produce.  That  the 
symptoms  are  ephemeral  in  character,  is  an  important  point  in 
the  diagnosis. 

Holt,  in  his  work  on  Children,  states  that  of  112  cases, 
there  were  62  recoveries  and  so  deaths — a  mortality  of  4s  per 
cent.  In  43  fatal  cases,  nearly  all  died  of  general  peritonitis. 
Six  died  in  the  first  three  days;  19  from  the  fourth  to  the  seventh 
day;  13  in  the  second  week,  and  s  in  the  third  week.  He  also 
affirms  that  recurrence  is  not  so  frequent  in  children  as  in  adults 
— It  being  noted  in  only  two  cases  of  this  series.  The  younger 
the  child  the  greater  the  danger. 
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Mattenstock  reports  that  out  of  12  patients  below  the  age 
of  six,  II  died.  Between  the  ages  of  six  and  ten,  the  prognosis 
is  more  favorable — 24  cases,  15  deaths. 

The  intensity  of  an  individual  symptom  is  more  marked  in 
children  than  in  adults,  but  these  individual  symptoms  are  as 
easily  misleading  in  some  cases.  This  is  probably  due  to  the 
greater  impressibility  of  the  general  and  nervous  systems  of 
childhood,  and  to  the  lack  of  proper  discriminating  powers  to 
analyze  the  symptoms.  The  physician  who  looks  and  waits  for 
the  typical  symptoms  of  appendicitis  will  frequently  be  disap- 
pointed and  make  an  error  in  diagnosis.  The  diagnosis  in  typi- 
cal cases  is  based  upon — ist.  The  suddenness  of  the  attack; 
2d.  The  presence  of  abdominal  pain;  3d.  Tenderness  and 
muscular  rigidity  in  the  right  iliac  region;  4th.  Some  nausea 
attending  and  following  the  pain,  and  in  a  large  number  of  cases 
some  febrile  disturbance. 

The  first  condition  is  applicable  to  nearly  all  abdominal 
troubles.  The  second  condition — or  abdominal  pain — is  more 
variable.  In  the  majority  of  cases,  it  is  referred  to  the  umbilical 
region,  or  epigastrium;  afterwards,  it  becomes  more  centred  in 
the  right  iliac  region.  Pain  is  a  very  variable  symptom  as  to  its 
location  and  intensity.  It  may  be  referred  to  any  portion  of 
the  abdominal  cavity — to  the  chest  or  to  the  lumbar  region — on 
account  of  the  extensive  distribution  of  the  abdominal  sympa- 
thetic system.  Another  reason  why  its  location  is  variable  is 
that  the  position  of  the  appendix  is  not  constant.  It  may  lie  to 
the  inner  side,  to  the  outer  side,  or  behind  the  caecum.  It  may 
be  directed  downward  to  the  right  iliac  fossa,  or  upward  to  the 
right  kidney  behind  the  liver,  or  may  extend  across  the  abdom- 
inal cavity. 

Pain  is  variable  and  misleading.  It  may  be  violent,  or  may 
be  so  slight  as  not  to  deter  the  child  from  playing.  It  does  not 
indicate  the  pathological  conditions  present.  It  may  be  intense 
in  a  case  of  slight  catarrhal  appendicitis,  and  absent  in  a  gangren- 
ous appendix.  The  author  reports  a  case  in  which  a  boy  was 
skating  at  eleven  o'clock  the  night  before,  was  operated  on  the 
next  morning,  and  a  perforated  appendix  and  an  abscess  hold- 
ing three  ounces  of  pus  with  extensive  adhesions  were  found. 
Local  tenderness  in  the  right  iliac  fossa  is  almost  a  pathogno- 
monic of  appendicitis,  as  is  the  rusty  sputa  of  pneumonia.  At 
first,  the   area  of  tendency  may  be  large,  but   soon  becomes 
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more  centred,  corresponding  to  McBurney's  point.  This  is  not 
bv  any  means  constant.  It  varies  with  the  position  of  the  ap- 
pendix. Again,  tenderness  may  be  entirely  absent.  A  case, 
with  complete  gangrene  of  the  appendix  may  be  free  from  pain 
and  tenderness,  because  it  is  dead,  nerves  and  all. 

Muscular  rigidity  is  usually  present,  but  it  is  not  equally 
prominent  in  all  cases.  This  rigidity  is  more  marked  on  the 
right  side,  and,  in  the  majority  of  cases,  lessens  or  disappears 
in  a  day  or  so.  The  prominence  of  this  symptom  seems  to  have 
some  relation  to  the  proximity  of  the  inflamed  appendix  to  the 
anterior  abdominal  wall.  Care  should  be  taken  not  to  mistake 
rigidity  of  the  muscles  for  a  tumor.  Anaesthesia  is  a  valuable 
aid,  especially  with  children,  in  this  examination.  As  it  disap- 
pears in  about  two-thirds  of  the  cases,  a  tumor,  with  or  with- 
out pus  accumulation,  is  frequently  found  in  the  right  iliac  fossa, 
formed  from  either  the  plastic  exudate,  or  agglutination  of  the 
omentum  and  intestines.     It  varies  in  size  and  position. 

Nausea  is  usually  a  more  prominent  symptom  in  childhood 
than  in  the  adult.  It  is  not  continuous.  The  acuteness  of 
nausea  occurring  later  in  the  disease  often  marks  the  advent  of 
perforation  and  onset  of  septic  peritonitis. 

Fever  is  nearly  always  present  in  the  earlier  stage  of 
the  disease,  and  is  higher  then  than  later.  It  does  not  indi- 
cate the  seriousness  of  the  condition.  A  slight  catarrhal  appen- 
dicitis may  produce  a  temperature  of  104°  F,  Again,  it  may  be 
absent  or  subnormal  in  the  more  serious  forms. 

The  pulse  is  a  far  better  indication  of  the  gravity  of  the  dis- 
ease than  the  temperature,  though  both  may  be  normal  in  a 
gangrenous  appendix,  when  the  toxins  are  not  escaping  into 
the  system.  The  facial  expression  in  the  milder  cases,  and  even 
in  many  of  those  when  localized  suppuration  occurs,  is  not 
marked  on  account  of  a  protective  appendicitis.  The  toxins  are 
not,  or,  if  so,  are  slowly  absorbed.  In  the  severe  conditions, 
when  there  is  a  gangrenous  appendix,  and  the  toxins  are  being 
rapidly  formed  and  absorbed,  as  in  the  fulminating  form  with 
septic  peritonitis,  the  face  is  often  the  greatest  indication  of  the 
condition.  There  is  one  potent  fact,  and  it  should  have  great 
weight  in  dealing  with  the  diagnosis  in  children.  It  is  that  an 
acute  peritonitis  very  rarely  ever  occurs  in  childhood  from  any 
other  cause  than  appendicitis.  The  same  holds  good  in  the 
adult  male.     It  is  therefore  right  to  indite  the  appendix   in  all 
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peritoneal  inflammations,  unless  other  determining  causes  are 
well  established. 

5tiII,  Q.  N.  :  Movable  Kidney  in  Children.  {"British  £Medi- 
cal  Journal.     1898.     No.  1972.) 

The  author  reports  two  cases  of  movable  kidney  in  infants; 
one  recognized  during  life  in  which  the  right  kidney  was  freely 
movable,  and  could  be  pushed  up  under  the  lower  margin  of 
the  liver  and  downwards  on  to  the  brim  of  the  pelvis.  The 
other  case  was  found  accidentally  post  mortem,  the  right  kidney 
being  easily  pushed  about  an  inch  or  more  upwards  or  down- 
wards under  the  peritoneum.  In  neither  of  these  cases  were 
there  any  clinical  symptoms  which  could  be  attributed  to  the 
renal  condition.  In  the  former  case  the  child  was  fat  and  well 
nourished,  and  there  could  be  no  question  of  any  laxity  of  tissues 
produced  by  wasting  as  suggested  by  Dr.  Jules  Comby.  It  was 
not  very  rare  to  find  a  slight  degree  of  mobility  of  the  kidney 
post  mortem,  and  probably,  if  one  examined  all  cases  specially 
for  this  condition,  one  would  find  it  more  frequently  during  life. 
It  seemed  almost  certain  from  the  early  age  of  some  of  the  cases 
recorded  that  the  mobility  of  the  kidneys  was  congenital. 

Fisher,  Theodore  :  flovable  Kidney  in  Children.  {British 
Medical  Journal.     1898.     No.  1972.) 

The  author  reports  a  case  of  misplaced  kidney,  occurring  in 
an  infant  aged  eighteen  months,  which  he  had  seen  in  \ht  post 
mortem  room.  There  had  been  great  distension  of  the  abdomen, 
rotating  the  liver  so  far  backwards  that  its  posterior  surface  rested 
upon  the  iliac  crest.  The  right  kidney  had  been  displaced  down- 
wards by  this  rotation  of  the  liver,  and  rested  in  the  iliac  fossa. 

riorgan,  J.  H. :  Tumors  of  the  Kidney  in  Childhood.  {Medi- 
cal Tress  and  Circular.  1898.  Vol.  cxvi.  No.  9.  {Medico- 
Surgical 'Bulletin.     1898.     Vol.  xii.     No.  16.) 

The  author  in  his  recent  Lethsomian  lectures,  declares  that 
tumors  of  the  kidney  in  childhood  are  almost  without  exception 
malignant,  most  of  them  sarcomatous,  though  a  few  bear  affini- 
ties to  the  adenomata,  and  in  rare  cases  show  pigmentation. 
These  originate  from  the  cortex  and  invade  the  gland  or  the 
perirenal  tissue.  Very  rarely  they  commence  in  the  adrenals. 
By  pressure  the  tumor  may  cause  hydronephrosis  and  adhesions, 
or  (L'dema   of  the  lower  extremities  or  asi  ifcs.     Tlu-v  are  fie- 
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quently  bilateral,  and  neither  traumatism  nor  antecedent  disease 
has  much  to  do  with  their  origin.  So  rapid  is  the  growth  of 
these  neoplasms  that  they  present  only  two  symptoms  in  their 
earliest  onset,  viz.,  that  of  a  large  rounded  tumor  commencing 
in  the  loin,  and  hematuria.  The  nature  of  the  swelling  is  soon 
evidenced  by  the  rapidity  of  its  increase,  and  the  h:vmaturia 
is  intermittent,  the  urine  in  the  intervals  being  clear.  Clots  may 
form  in  the  bladder  or  ureter,  when  pain  may  be  superadded. 
Cachexia  does  not  appear  until  late,  but  is  then  rapid.  The 
conditions  are  few  which  give  rise  to  any  difficulty  in  distinguish- 
ing between  these  tumors  and  those  of  neighboring  parts. 
Malignant  disease  of  the  suprarenals  is  rare,  and  the  origin  of 
such  growths  may  be  indicated  by  pigmentation  of  the  skin, 
and  an  abnormal  growth  of  hair  about  the  pubes  and  other  parts 
of  the  body.  If  operation  be  resolved  upon  the  older  the  patient 
and  the  smaller  the  tumor  the  greater  the  chance  of  success. 

Horgan,  John   H. :    Tumors  of  the   Kidney  in  Children. 

{The  Lancet.     1898.     No.  3887.) 

The  tumors  of  the  kidney  in  childhood  are  almost,  without 
exception,  malignant,  and  the  great  majority  are  of  the  nature 
of  sarcomata,  though  a  few  bear  afTmities  to  the  adenomata,  and 
in  rare  instances  show  pigmentation.  They  are  by  far  the  most 
frequent  of  all  malignant  tumors  occurring  in  the  abdomen  in 
childhood,  and  originate  either  from  the  cortex  and  invade  the 
gland  or  in  the  perirenal  tissue.  Very  rarely  they  commence  in 
the  adrenals,  sometimes  surrounding,  sometimes  infiltrating,  the 
whole  of  the  kidney.  By  pressure  the  tumor  may  cause  hydro- 
nephrosis, and  adhesions  may  be  found  to  other  structures.  The 
pressure  efTects  may  cause  ascites  or  a?dema  of  the  lower  ex- 
tremities. They  are  frequently  bilateral.  Neither  traumatism 
nor  antecedent  disease  has  much  to  do  with  their  origin. 

Occurring  for  the  most  part  in  very  early  life,  and  confined 
at  first  to  one  side  of  the  abdomen,  they  present  a  smooth, 
rounded  outline  as  distinguished  from  the  sharp  edge  of  an  en- 
larged liver  or  the  notched  surface  of  an  hvpertrophied  spleen. 
On  bimanual  examination  they  are  found  to  be  movable  but 
attached  to  the  neighborhood  of  the  lumbar  spine.  They  grow 
forwards  and  do  not  bulge  in  the  lumbar  region.  Though  dull 
on  percussion,  except  where  crossed  by  intestine,  they  are 
often  so  soft  as  to  give  an  obscure  sense  of  fluctuation,  and 
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have  thus  been  mistaken  for  ovarian  cysts.  They  are  invariably 
crossed  by  a  portion  of  the  colon,  and  in  an  early  stage  are  influ- 
enced by  the  movements  of  respiration.  There  is  generally  a 
space  into  which  the  fingers  can  be  pressed  between  the  upper 
margin  of  the  renal  growth  and  the  ribs. 

So  rapid  is  usually  the  advance  of  these  neoplasms  that 
they  present  only  two  symptoms  in  their  earliest  onset:  vi^., 
that  of  a  large,  rounded  tumor  commencing  in  the  loin,  which 
most  often  is  the  first  indication,  and  hsematuria.  In  12  per 
cent,  this  latter  is  said  to  be  the  primary  symptom.  Both  might 
well,  in  the  earliest  onset,  be  mistaken  as  due  to  hydronephrosis 
or  the  presence  of  calculi  in  the  pelvis  of  the  kidney.  But 
the  nature  of  the  swelling  is  soon  evidenced  by  the  rapidity  of 
its  increase,  and  the  h^ematuria  differs  from  that  resulting  from 
calculous  or  scrofulous  pyelitis  in  its  abundance  and  its  inter- 
mittence,  the  urine  in  the  intervals  being  clear.  It  may  be  so 
abundant  as  to  form  clots  in  the  bladder  or  ureter,  when  pain 
will  occur  as  an  additional  symptom.  If  hsematuria  occur  with- 
out an  assignable  cause  the  patient  should  be  strictly  watched 
for  several  weeks.  By  this  means  Israel  found  a  growth  very 
early  and  removed  it  successfully.  Cachexia  does  not  appear 
until  late,  and  then  the  wasting  is  rapid  and  the  effects  of  pres- 
sure become  evident  in  dyspncxa,  vomiting  and  indigestion, 

Russel,  R.  H.:  Inguinal  Hernia  in  Childhood.  {Intercol- 
onial Medical  Journal  of  Australia.  1898.  No.  8.  Interna- 
tional Medical  Journal.     1898.     Vol.  vii.,  No.  12.) 

The  author  discusses  the  causation  and  treatment  of  this 
condition  as  it  occurs  in  children,  and  advances  some  radi- 
cally new  theories,  and  states  that  he  has  been  entirely  success- 
ful with  no  mortality  in  twenty-nine  cases  in  which  he  operated 
and  has  had  no  recurrences.  Basing  his  theory  on  the  anatomi- 
cal construction  of  the  inguinal  canal,  he  believes  hernia  is  pre- 
vented by  the  sphincteric  action  of  the  muscles  that  cover  the 
canal  which  is  aroused  when  any  effort  is  made  that  would  expel 
the  intestines  into  the  canal.  He  also  holds  that  the  viscera  only 
succeed  in  entering  it  when  a  funicular  pouch  of  peritoneum 
persists  and  renders  the  way  easy  and  prevention  difticult.  The 
sole  object  in  treatment  is  the  removal  of  this  sac;  when  this  is 
once  accomplished  the  hernia  will  not  return-  at  least  he  has 
seen    no  recurrence.     He  believes  that  the  so-called  cures  by 
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trusses  are  not  absolute,  though  the  hernia  may  never  again 
come  down.  He  advises  the  radical  operation  by  the  simple 
removal  of  the  sac  in  all  cases  of  children,  believing  they  are  far 
safer  after  it,  that  it  is  shorter  in  curing,  and  that  the  cure  is  more 
permanent  and  sure  than  that  procured  by  a  truss. 

Richards,  George  L.  :   Earache  in  Children.     (Tiostou  Medi- 

<.i!  anJ  Siiroitjl Journal.      1S98.     Vol.  cxxxix..  No.  4.) 

The  author  first  considers  disease  of  the  external  ear,  in- 
cluding furuncle.  For  this  affection  he  is  in  the  habit  of  using  a 
remedy  which  he  says  has  the  merit  of  being  always  easily  ob- 
tained and  of  invariably  giving  relief,  never  doing  any  harm,  and 
of  being  applicable  at  any  stage  of  the  inflammation.  This  is  a 
5  per  cent,  solution  of  carbolic  acid  in  pure  glycerine.  The  car- 
bolic acid  produces  anesthesia  and  eases  the  pain,  while  the 
glycerine,  on  account  of  its  affmity  for  water,  rapidly  removes  the 
serum  from  the  part,  and  the  swelling,  heat  and  tension  subside. 
As  the  heat  and  tension  are  often  the  things  most  complained 
of,  the  relief  afforded  is  very  great.  The  carbol-glycerine  is  ap- 
plied on  a  small  wad  of  cotton  so  rolled  as  to  go  as  deeply  into 
the  canal  as  possible,  and  changed  every  two  to  four  hours. 
Once  the  patient  has  been  shown  how  he  can  do  this  by  the 
doctor,  he  will  readily  make  the  changes  himself. 

Suppose  this  does  not  wholly  relieve,  and  it  becomes  neces- 
sary to  incise  the  furuncle  or  any  part  of  the  swollen  canal  ?  Do 
not  attempt  to  do  it  without  an  anaesthetic,  unless  vou  have  a 
specially  tractable  patient,  or  the  result  will  be  unsatisfactory  to 
both.  The  region  is  so  tender  that  it  is  practically  impossible 
for  any  one  to  hold  still.  Give  a  little  chloroform  or  ether  to 
primary  anaesthesia,  and  then  with  a  suitable  knife  make  an  in- 
cision long  enough  and  deep  enough  to  go  through  all  the  tissue 
it  is  desired  to  open.  The  bleeding  will  doubtless  be  profuse, 
but  will  relieve  rather  than  otherwise.  Do  not  be  disappointed 
if  no  pus  comes;  with  an  opening  deep  enough,  the  pus,  if  there 
is  anv  in  the  vicinity,  will  find  its  wav  out.  Applv  the  carbolic- 
acid-glycerine  compound  as  before,  and  soon  the  patient  is  well. 

He  next  considers  earache  caused  by  inflammation  of  the 
middle  ear,  which  presents  the  following  clinical  picture :  Inflam- 
mation with  fluid  formation  in  a  small  bony  walled  cavity, 
capable  of  extension  to  the  important  structures  in  the  neighbor- 
hood, and  with  the  ever-present  danger  of  injury  to  the  hearing, 
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characterized  by  pain  of  a  severe  lancinating  character.  What 
is  to  be  done  in  the  way  of  treatment  ?  How  best  prevent  in- 
jury to  the  drum  and  delicate  structures,  and  how  best  preserve 
the  hearing  from  present  and  future  damage  r  First,  the  pain 
must  be  relieved.  That  the  efforts  of  physicians  in  this  direction 
have  not  been  always  crowned  with  success  is  proven  by  the 
large  number  of  remedies  suggested  by  various  authors.  Even 
the  distinguished  Politzer,  in  the  last  edition  of  his  text-book, 
suggests  all  of  the  following  as  appropriate  remedies  in  acute 
otitis  media  (acute  earache) : 

1.  Acetate  of  morphia,  0.2  in  olive  oil  10,  applied  as  drops 
to  the  affected  ear. 

2.  Oil  of  hyoscyamus,  2j4  drachms ;  aqueous  extract  opium, 
12  grains;  as  ear  drops. 

3.  Opium  salve,  externally  to  mastoid  and  along  canal. 

4.  Olive  oil  and  chloroform,  equal  parts  as  ear  drops. 

5.  Aqueous  extract  of  opium  and  water,  equal  parts,  put  in 
the  ear. 

6.  10  per  cent,  carbolized  glycerine. 

7.  5  per  cent,  cocaine  in  the  nose,  so  as  to  reach  the  Eusta- 
chian tube,  opening  and  influencing  the  ear  from  this  direction. 

8.  Warm  poultices  to  the  whole  aural  region. 

9.  Tincture  of  opium  and  water  in  varying  proportions,  in 
the  ear  as  drops. 

10.  Cover  the  whole  head  with  hot,  moist  cloths. 

11.  Anodynes  internally. 

12.  Leeches  in  front  and  behind  the  ear. 

To  these  may  be  added  the  following  taken  from  other 
sources: 

Cocaine,  5-10  per  cent,  solution  in  the  canal. 

Cold  about  the  ear,  hot  applications  in  the  ear. 

Covering  the  ear  with  dry  cotton. 

Hot-water  bottle. 

Air  douche,  with  Politzer  bag;  but  this  onlv  when  acute 
symptoms  have  subsided.  If  well  borne  it  can  be  used,  but  if  it 
causes  pain  it  is  contraindicated. 

Dr.  Whitney,  of  New  Bedford,  reports  very  good  results 
from  the  application  directly  in  the  ear  of  a  few  drops  of  the 
following:  Olive  oil,  10  drachms;  chloroform,  i  drachm.  This, 
he  says,  does  not  hurt  when  first  put  in,  and  quickly  relieves. 
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To  be  repeated  as  needed.  From  his  own  experience  the  author 
has  the  following  to  suggest  as  having  given  fairly  good  results: 
Tincture  of  opium,  or  more  preferably  the  fluid  extract,  i  ounce; 
with  atropia,  4  grains;  mix.  An  equal  quantity  of  this  added 
to  an  equal  quantity  of  hot  water,  and  the  external  canal  filled 
with  this  as  hot  as  can  be  borne;  the  ear  stoppered  with  a 
small  pledget  of  cotton,  and  the  hot-water  bottle  applied  to  the 
ear. 

The  ordinary  hypodermic  tablet  (morphia,  {  of  a  grain; 
atropia,  ,i^  of  a  grain)  dissolved  in  some  hot  water  answers  the 
same  purpose,  and  has  the  advantage  of  being  always  at  hand. 
Five  per  cent,  carbolized  glycerine,  used  as  for  furuncle,  is  often 
very  efficacious,  and  has  served  me  well,  being  continued  after 
perforation  has  taken  place  or  paracentesis  has  been  done. 

In  searching  for  the  causes  of  an  earache  the  intimate  rela- 
tion between  the  nerve  supply  of  the  ear  and  the  teeth  must  not 
be  lost  sight  of,  nor  the  clinical  fact  that  some  cases  of  earache 
are  dependent  on  dental  irritation.  Conversely,  toothache  is 
sometimes  relieved  bv  remedies  applied  to  the  ear,  especially 
those  remedies  containing  chloroform.  Grip  is  a  very  common 
cause,  a  large  number  of  the  acute  serious  inflammations  having 
their  origin  in  this  disease.  It  is  much  less  serious  in  its  sequalic 
than  the  ear  troubles  incident  to  the  exanthemata,  having  less 
tendency  to  eventuate  in  prolonged  suppuration.  Here,  how- 
ever, the  liability  of  the  ear  to  trouble  should  be  borne  in  mind. 

Erdmann,  John  M.  :  Intestinal  Obstruction,  due  to  Intus- 
susception.    {The  Medical  News.     1898.     Vol.  Ixxxii.,  No.  26). 

The  author  reports  seven  cases  of  intussusception  occurring 
in  his  own  practice.  He  believes  that  the  condition  is  more 
common  than  most  authors  admit.  He  classifies  them  according 
to  their  intensity  after  the  manner  of  Rafflnesque,  as  ultra-acute, 
death  occurring  in  twenty -four  hours;  acute,  terminating 
within  the  first  seven  days  ;  suh-acute,  lasting  from  two  to  four 
weeks,  and  chronic,  lasting  for  three  weeks  to  months  before  a 
fatal  determination. 

Intussusception  is  the  cause  of  fully  30  per  cent,  of  all 
cases  of  acute  obstruction.  The  greatest  proportion  of  cases  of 
intussusception,  fully  so  per  cent,  occur  in  children  under  ten 
years  of  age,  and  of  these  more  than  50  per  cent,  occur  in  infants 
under  twelve  months.     Between  the  ages  of  Uve  and  forty  to 
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fifty  the  number  of  cases  diminish,  and  after  forty  or  fifty  the 
frequency  of  occurrence  is  again  noted.  This  condition  may  be 
explained  upon  the  grounds  of  periods  of  debility,  occurring  in 
infancy  and  extreme  adult  age. 

Anatomically  the  following  varieties  of  intussusception  will 
answer  :  The  ileocecal,  in  which  the  ileocecal  valve  forms  the 
apex  of  the  intussusception;  ileocolic,  in  which  it  is  made  up  of 
ileum  and  cecum  passing  into  the  colon,  and  the  ideal  or  enteric 
variety  made  up  entirely  of  small  intestine.  Of  these  the  enteric 
is  the  most  frequent.  Very  frequently  upon  autopsy  intussus- 
ception is  found  that  is  due  to  post  mortem  changes  and  not  to 
any  condition  existing  before  the  death  of  the  patient.  These 
cases  can  readily  be  excluded  by  their  previous  history. 

The  causative  factors  of  intussusception  are  variously 
ascribed  to  former  conditions  of  health  or  preceding  physical 
conditions;  conditions  causing  diarrhoea;  factors  of  a  pathologic 
origin,  and  factors  that  originate  in  the  anatomy  of  the  intestine. 
Factors  of  an  anatomic  origin  include  long  and  lax  mesentery, 
although  the  author  has  been  unable  to  demonstrate  the  exis- 
tence of  such  an  anatomical  condition  in  any  of  his  cases. 
Another  of  the  anatomic  causes  and  the  one  receiving  greatest 
weight  is  the  musculature  of  the  intestinal  coats.  These  muscle- 
fibres,  the  longitudinal  ones  primarily  and  the  circular  secon- 
darily, produce  the  intussusception  through  irregular  peristalsis 
in  the  following  manner:  Contraction  of  the  longitudinal  fibres 
occurs  with  a  retraction  of  a  portion  of  the  gut  from  below  into 
the  part  undergoing  the  irregular  peristalsis;  after  a  time  con- 
traction occurs  in  the  circular  fibres  when  a  grasping  of  the  in- 
tussusception takes  place,  which  may  and  frequently  does  con- 
tinue to  such  a  degree  as  to  produce  strangulation.  It  is  this 
contraction  of  the  circular  fibres  that  prevents  the  reduction  of 
the  mass  in  the  irreducible  non-strangulated  and  gangrenous 
types. 

Among  the  pathologic  causes  are  tumors,  usually  of  the 
internal  coats,  which  by  their  weight  produce  the  irregular  per- 
istalsis. These  are  chiefly  polypi  and  endotheliomata;  also  im- 
perfections in  the  intestines,  as  Meckel's  diverticuhv.  Former 
conditions  of  health,  barring  a  process  which  is  accompanied  by 
diarrhcra  or  by  a  pathologic  condition  of  the  intestines,  apparently 
cannot  be  considered  as  factors  of  any  great  importance,  except 
in  patients  in  whom  debility  is  well   markeil,  these  having   less 
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resisting  power  to  intestinal  diseases.  It  would  seem  to  the 
author  that  all  conditions  and  factors  which  tend  to  produce 
diarrhoea  and  vomiting  are  primarily  the  cause  of  the  irregular 
peristalsis,  excluding,  of  course,  those  cases  classed  as  distinctly 
pathologic  in  origin,  and  these  causes  are  changes  of  tempera- 
ture, exposure  of  the  abdomen,  due  to  insufficient  clothing 
during  the  day  and  improper  protection  at  night;  food-stuffs 
that  disagree  (and  here  we  must  include  the  artificial  foods, 
as  many  children  cannot  take  some  of  these  without  evil  effects, 
as  well  as  unripe  or  decayed  fruits,  tainted  meats,  etc.),  and 
finally  injudicious  feeding  by  overloading  the  stomach,  as  seen 
in  many  children  ;  also  insufficient  precaution  in  preparing 
foods,  etc. 

The  symptoms  and  signs  of  intussusception  are  pain, 
vomiting,  tenesmus,  blood  in  the  stool  or  a  bloody  mucus 
dejection,  restlessness,  tumor,  and  later,  manifestations  of 
obstruction,'  peritonitis,  and  sepsis.  Pain  has  been  an  ever- 
present  symptom  in  the  author's  cases.  The  abdomen  is  tender 
to  the  touch,  manifested  by  the  patient  if  too  young  to  speak  by 
flinching  or  crying  upon  palpation.  Vomiting  has  been  present 
in  but  three  cases  and  these  were  the  cases  of  more  than  twenty- 
four-hours'  duration  when  seen  by  the  author.  It  is  well  to 
remember  that  in  many  of  these  cases  the  onset  is  frequently 
preceded  by  diarrhoea  and  vomiting,  so  that  in  many  of  the  cases 
in  which  vomiting  was  an  early  manifestation  it  may  have  been 
but  an  accompaniment  to  the  pre-existing  condition  of  health. 

There  may  be,  and  frequently  is,  an  evacuation  of  more  or 
less  extent,  due  to  feces  in  the  intestine  below  the  seat  of  the 
intussusception.  This  evacuation  is  not  accompanied  bv  blood 
or  bloody  mucus.  Later  there  are  passages  which  consist  of 
blood  and  mucus  or  may  be  largely  composed  of  blood  or  mucus 
simply  tinged  with  blood.  The  presence  of  blood  is  readily 
ascribed  to  the  obstruction  producing  strangulation  of  certain 
parts  of  the  vessels  and  increasing  arterial  and  venous  pressure 
sufficient  to  produce  hemorrhage  by  diapedesis  and  even  by 
rhexis.  Tenesmus  is  frequently  observed  following  the  first  few 
passages.  The  patient  does  not  lie  quietly  in  bed  during  the 
early  hours  of  the  disease,  but  is  constantly  tossing  and  moaning 
and  continues  doing  so  until  the  gut  is  reduced  or  until  gang- 
rene and  sepsis  are  established.  If  after  an  injection  the  restless- 
ness and  moaning  cease,  i.e.,  during  the  first  twentv-four  to 
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fortv-eight  hours,  it  can  be  safely  stated  that  reduction  has  taken 
place. 

The  proverbial  sausage-shaped  tumor  cannot  be  found  in  all 
instances.  In  the  case  of  three  patients,  operated  upon  by  the 
author  and  palpated  by  most  able  diagnosticians,  no  tumor  was 
to  be  felt  through  the  abdominal  wall,  but  the  symptom-com- 
plex was  so  perfect  of  intussusception  that  abdominal  section 
was  performed  and  a  tumor  found.  The  reason  was  readily 
explained,  as  in  two  cases  the  tumor  was  found  well  under  the 
ribs  in  the  left  hypochondriac  region  and  in  the  third  well  under 
the  right  lobe  of  the  liver.  Digital  examination  frequently 
proves  the  presence  of  this  condition,  as  the  palpating  finger 
comes  in  contact  with  the  mass  in  the  rectum.  In  one  of  the 
author's  cases,  in  which  no  tumor  was  palpated  externally,  it 
was  thought  that  the  very  tip  of  the  finger  came  in  contact  with 
a  fold  of  intestine  foreign  to  the  anatomy  of  that  part. 

The  author  cannot  agree  with  those  who  state  that  children 
bear  operations  poorly,  and  is  quite  satisfied  that  when  the 
cases  are  seen  early,  say  during  the  first  thirty-six  hours,  the 
chances  for  recovery  of  the  patient  are  extremely  favorable. 
One  of  the  writer's  cases  of  recovery  reported  in  this  paper,  a 
child  under  seventeen  weeks  of  age,  was  operated  upon  during 
the  first  thirty-six  hours.  Another,  a  child  of  four  months  and 
twenty-two  days  old,  was  operated  upon  during  the  first 
twenty-four  hours.  The  relationship  of  recoveries  between 
strangulated  hernia  and  intussusception  with  regard  to  previous 
duration  is  very  similar.  The  longer  the  duration,  the  greater 
the  mortality,  due  in  each  instance  to  the  same  causes — shock, 
exhaustion,  gangrene,  and  sepsis. 

In  chronic  intussusception,  advancing  in  nature,  the  treat- 
ment resolves  itself  into  an  end-to-end  anastomosis  (after 
reduction  as  far  as  possible  has  been  performed).  Typical 
resection  with  end-to-end  anastomosis  should  only  be  under- 
taken in  those  cases  in  which  the  patient's  condition  will 
warrant  prolonged  interference.  The  choice  then  lies  in  the 
hands  of  the  operator  between  the  use  of  Murphy "s  button,  the 
Maunsell  operation,  and  direct  end-to-end  anastomosis.  Owing 
to  the  fact  that  more  than  one  intussusception  can  take  place,  it 
is  advisable  to  thoroughly  examine  the  entire  intestinal  tract 
before  closing  the  abdomen.  Owing  to  the  great  variance  in 
the  mortality-rate  as  given  by  three  most  excellent  observers 


238  Current  Literature:    Surgery. 

during  the  past  three  vears,  Rydygier,  189s,  7s  per  cent,; 
Wiggin.  i8.)6,  22  per  cent.,  and  Gibson,  1S97,  53  per  cent. 
The  writer  intentionally  avoids  presenting  statistics  which 
might  further  bewilder  the  reader, 

Bristow ,  A.  T, :  Stone  in  the  Bladder  in  \'ery  Young 
Children,  {T^rooklvn  Medical  founuil.  1898.  Vol.  xii,, 
No.  9.) 

The  author  reports  three  cases  of  this  disorder,  the  first  oc- 
curring in  a  child  three  and  a  half  years  old,  the  stone  weighing 
170  grains.  The  other  two  were  below  that  age.  In  speaking 
of  diagnosis,  the  author  refers  to  the  fact  that  in  an  adult  symp- 
toms of  irritability  about  the  bladder  will  soon  lead  to  the 
introduction  of  a  searcher,  particularly  if  long  continued  and 
accompanied  with  the  classical  symptoms  of  stone.  It  must 
be  remembered,  however,  that  little  intants  are  unable  to  locate 
their  pains  and  aches  and  describe  their  symptoms  with  the 
accuracy  of  their  elders.  Thus  it  has  happened,  no  doubt,  that 
these  cases  are  overlooked.  There  are  three  symptoms,  which, 
when  observed  in  the  same  case  in  childhood,  point  almost  con- 
clusively to  the  existence  of  calculus;  a  long  prepuce,  pain  on 
urination,  the  passage  of  blood,  particularly  at  the  close  of  urina- 
tion. The  long  prepuce  is  caused  by  the  constant  traction  the 
child  makes  on  the  prepuce  to  relieve  the  pain  which  it  no  doubt 
refers  to  the  end  of  the  penis  as  in  the  adult.  The  exquisite  pain, 
far  more  severe  than  in  the  adult,  is  the  result  of  the  driving  of 
the  calculus  by  the  expulsive  efforts  of  the  bladder  against  the 
sensitive  vesical  neck.  In  this  way  also  is  caused  the  bleed- 
ing. Priapism,  which  is  a  less  common  symptom,  depends, 
where  it  exists,  on  reflex  irritation.  In  the  first  case  referred  to 
the  bladder  reached  almost  to  the  umbilicus.  The  author 
believes  that  the  increased  size  of  the  viscus  was  caused  by  the 
fact  that  the  child  refrained  from  urinating  as  long  as  possible 
owing  to  the  pain  thus  caused,  and  that  in  this  way  a  slow  dila- 
tation of  the  bladder  was  produced.  The  acuteness  of  the  urinary 
symptoms  in  the  child  are  far  greater  than  in  the  adult.  A  ready 
explanation  for  this  fact  mav  be  found  in  the  anatomical  situation 
of  the  viscus  in  childhood  which  is  almost  wholly  within  the 
abdomen.  Thus  of  necessity  the  stone  will  rest  in  the  most  de- 
pendent part  of  the  bladder,  which  is  the  neck,  whereas  in  the 
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adult  it  usually  lies  behind  the  prostate,  and  only  occasionally 
rolls  against  the  vesical  neck. 

What  other  affections  may  be  confused  with  stone  ?  From 
the  fact  that  an  elongated  and  narrow  prepuce  often  gives  rise  to 
quite  serious  bladder  disturbance,  the  cases  of  stone  which,  as 
stated,  usually  have  a  long  prepuce,  are  apt  to  be  overlooked  and 
the  symptoms  ascribed  to  the  less  grave  condition.  This  error 
can  be  avoided  in  two  ways.  First,  a  circumcision  which  does 
not  put  an  end  to  the  irritative  symptoms  should  be  followed  by 
exploration  with  the  searcher.  Second,  it  is  to  be  remembered 
that  the  pain  of  the  graver  condition  is  characteristic  and  far 
more  serious  than  the  irritation  which  can  come  from  a  tight 
prepuce.  The  bleeding  where  this  occurs  should  always  lead  the 
attendant  to  suspect  the  existence  of  a  calculus.  Blood  in  the 
urine  occurs  from  two  other  causes,  tumor  and  sarcoma  of  the 
kidney.  Tumor  of  the  bladder  is  of  the  greatest  rarity  in  young 
children,  and  where  it  occurs  the  bleeding  is  far  more  profuse 
than  in  stone.  The  presence  of  a  rapidly  growing  tumor  in  the 
loin  will  serve  to  make  a  distinction  between  sarcoma  of  the 
kidney  and  the  benign  affection.  Rectal  irritation  from  ascarides, 
etc.,  may  give  rise  to  vesical  irritability.  The  absence  of  the 
cardinal  symptoms  of  hemorrhage  and  great  pain  on  urination 
will  render  the  distinction  between  the  two  affections  plain. 
Given  then  the  probability  that  a  stone  exists  in  the  bladder  of 
one  of  these  little  patients,  how  shall  we  proceed  to  investigate 
the  bladder.?  An  anaesthetic  should  always  be  given,  for  two 
reasons.  First,  because  it  is  impossible  to  make  a  thorough  search 
otherwise;  and,  second,  because  without  the  anaesthetic  there  is 
danger  that  the  child  in  its  struggles  may  lacerate  the  deep 
urethra,  especially  in  front  of  the  undeveloped  prostate.  An 
ordinary  sound  is  a  bad  instrument  to  use  in  a  child.  Beyond 
the  triangular  ligament,  the  curve  of  the  urethra  is  very  much 
sharper  in  the  child  than  in  the  adult.  For  this  reason  it  is  ad- 
visable to  use  the  Thompson  searcher  with  the  short  curve.  This 
can  be  turned  from  side  to  side  in  the  bladder  with  greater  ease 
than  the  instrument  of  wider  curve.  As  usually  m;idc,  this  instru- 
ment is  about  15  Fr.,  and  will  slip  into  the  urethra  of  a  child  of 
three  without  trouble.  No  force  must  be  used,  and  the  instru- 
ment should  be  directed  so  that  its  beak  hugs  the  anterior  wall 
or  roof  of  the  urethra.     It  is  of  advantage,  as  the   instrument  is 
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depressed,  to  make  downward  traction  at  the  root  of  the  penis 
from  above  to  somewhat  straighten  this  curve.  When  in  the 
bladder,  if  the  stone  be  large,  it  will  at  once  be  felt.  If,  however, 
it  is  small,  it  mav  elude  the  first  search.  In  case  a  stone  is  not 
found  at  once,  the  finger  of  an  assistant  may  be  introduced  into 
the  rectum,  and  the  tloor  of  the  bladder  elevated. 

Cheselden,  than  whom  a  greater  operator  for  stone  never 
lived,  cut  three  patients  and  failed  to  find  a  calculus  in  all.  The 
condition  which  is  most  apt  to  be  mistaken  for  calculus,  in  the 
author's  experience,  is  the  thickened  mucosa  covering  the  rugae 
of  the  bladder.  This  thickening  is  only  seen  after  long-continued 
cystitis.  It  is  not,  therefore,  likely  to  be  misleading  in  children. 
Where,  in  spite  of  the  symptoms  of  stone,  the  searcher  fails  to 
discover  the  sound,  a  suitable  silver  catheter  may  be  connected 
with  the  Bigelow  evacuator.  After  filling  the  bladder  with  water, 
if  the  bulb  of  the  evacuator  is  compressed  on  releasing  it,  the 
water  from  the  bladder,  as  it  rushes  into  the  catheter,  will  carry 
the  stone  against  it,  when  the  characteristic  click  will  be  heard. 
Here  again  it  is  necessary  to  guard  against  a  source  of  error. 
The  mucous  membrane  of  the  bladder  may  be  sucked  into  the  eye 
of  the  catheter  and  produce  a  click  which  is  quite  misleading. 
To  guard  against  this  fallacy,  the  eye  of  the  catheter  should  not 
be  held  near  the  bladder  wall. 

A  stone  having  been  discovered  in  the  bladder  of  a  child, 
what  is  the  best  operation  for  its  removal  ? 

The  surgeons  of  India,  who  evidently  deal  with  many  more 
cases  of  this  affection  in  a  year  than  the  surgeons  of  this  country 
see  in  a  lifetime,  are  most  expert  operators  in  litholapaxy,  and  are 
in  the  habit  of  crushing  stones  even  in  young  children  rather  than 
subject  them  to  a  cutting  operation.  This  undoubtedly,  in  most 
cases  of  stone  where  the  mechanical  conditions  permit,  should 
be  the  operation  of  choice. 
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in  the  Georgetown  University,  Washington,   D.  C. 

Gentlemen:  Fever  is  a  group  of  symptoms  the  most  prom- 
inent of  which  is  elevation  of  temperature. 

In  the  healthy  child,  variations  in  the  production  of  heat  are 
compensated  for  by  variations  in  its  discharge,  while  in  fevers 
the  production  and  loss  may  both  be  increased  but  seem  no 
longer  to  be  interdependent.  There  may  be  no  increase  in  heat 
production  but  a  decrease  of  heat  dissipation  which  will  cause  a 
rise  of  temperature  or  the  converse. 

Among  the  principal  causes  of  fever  may  be  mentioned, 
first,  physiological  ferments  acting  independently  of  bacteria. 
A  familiar  example  of  fever  arising  from  this  cause  is  afforded 
by  the  aseptic  fever  observed  to  follow  injuries  in  spite  of  the 
strictest  antiseptic  precautions.  A  second  cause  of  fever  is  to 
be  found  in  the  presence  in  the  system  of  substances  which  are 
the  product  of  micro-organisms  not  in  themselves  pathologic. 
They  are  frequently  met  with  in  the  infant  and  young  child  as  a 
result  of  fermentative  and  putrefactive  changes.  We  know 
that,  under  certain  conditions,  certain  micro-organisms  are 
present,  and  although  in  themselves  harmless,  they  become 
virulent  in  their  nature  as  a  result  of  putrefaction  or  fermenta- 
tion. In  consequence  of  this,  there  is  set  up  a  septic  condition, 
the  principal  symptom  of  which  is  elevation  of  temperature. 
In  the  third  place,  we  have,  as  causes  of  fever,  poisons  which 
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are  the  result  of  specific  inl'ections.  Principal  among  these  are 
the  infections  of  the  acute  infectious  or  contagious  diseases. 
These  poisons,  as  you  know,  possess  certain  qualifications, 
vi;:  (i)  The  power  of  life;  (2)  the  ability  to  multiply  to  an 
unlimited  extent;  (3)  the  power  of  affecting  the  organism  as  a 
whole;  and  (4)  the  power  of  conferring  upon  the  individual 
that  condition  usually  known  as  immunity — i.e.,  a  certain  pro- 
tective element  enters  into  their  life  history,  which  prevents  the 
individual  from  having  a  second  attack  of  these  acute  infectious 
poisons.  There  are,  of  course,  others  which  give  rise  to  tem- 
porary fevers  in  the  child,  such  as  crying  or  fits  of  temper,  but 
they  are  of  minor  importance. 

From  these  causes  of  fever  we  are  led  to  conclude  that  an 
elevation  of  temperature  in  the  child  indicates,  as  a  rule,  some 
pathologic  condition.  Now,  in  the  indication  of  a  pathologic 
condition  we  do  not  necessarily  understand  that  it  can  be  de- 
tected even  by  the  most  expert  upon  first  sight  and  without 
careful  observation,  but  we  do  mean  that  by  careful  observation 
and  training  we  can  determine,  in  the  vast  majority  of  cases, 
the  pathologic  condition  which  produces  the  elevation  of  tem- 
perature in  the  child.  Accordingly  you  should  not  be  satisfied 
simply  with  an  elevation  of  temperature,  but  should  reserve 
the  right  to  formulate  your  opinion  as  to  its  cause  carefully  and 
slowly,  if  necessary,  in  order  that  you  may  intelligently  apply 
the  means  for  its  amelioration. 

From  our  knowledge  of  children  we  understand  that  the 
slightest  disturbance  may  produce  a  very  marked  rise  of  tem- 
perature, and  this  leads  us  to  conclude  that  a  great  deal  depends 
upon  the  individual  susceptibility  of  the  child  to  one  of  the  few 
causes  which  are  responsible  for  this.  To  illustrate:  A  child, 
from  indiscretion  in  diet,  may  develop  a  temperature  of  los"^  or 
106*^  F.  Now,  we  know  from  experience  that  a  temperature  of 
this  kind  cannot  be  maintained  with  safety  for  any  length  of 
time,  but.  fortunately  for  the  child,  nature  is  of  that  generous 
disposition  that  usually  by  a  diarrha?al  process  or  by  the  rejec- 
tion of  food  or  of  offending  material,  the  temperature  soon 
subsides.  Sometimes  the  most  violent  and  fatal  disorders  of 
childhood  are  accompanied  by  a  low  range  of  temperature. 
This  is  the  case,  for  example,  in  the  first  stage  of  tubercular 
meningitis.  If,  therefore,  we  depend  upon  the  temperature 
alone,  we  shall  go  astray,  since  it  is  not  an  index  of  the  sever- 
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ity  of  the  disease.  Thus,  the  pendulum  swings  both  ways. 
In  some  cases  we  may  have  it  swinging  so  that  the  temperature 
is  a  direct  indication  of  the  severity  of  the  disease,  while  in 
other  instances,  it  may  swing  in  the  opposite  direction,  and 
may  give  no  idea  of  the  gravity  of  the  disorder. 

In  children  the  temperature  is  subject  to  sudden  and  violent 
rises,  more  frequently  than  in  the  adult.  In  the  latter  there  is 
some  part  of  the  mechanism  which  prevents  these  sudden  fluc- 
tuations. In  the  child,  we  have  not  only  the  primary  rise  in 
the  afternoon,  but  not  infrequently  several  maxima  and  several 
minima  in  the  twenty-four  hours.  This,  of  course,  in  very 
many  of  the  acute  infectious  diseases  is  of  the  most  confusing 
character,  and  should  always  be  borne  in  mind  in  estimating 
the  value  of  this  one  symptom  in  connection  with  any  pathologic 
condition. 

Again,  we  may  have  not  only  irregularity,  but  also  remis- 
sions to  a  certain  extent — a  periodicity.  We  know  there  is 
some  regulating  influence  which  will  control  the  periodicity, 
and  we  must,  if  possible,  search,  and  be  diligent  in  this  search, 
for  any  condition  which  might  produce  in  the  child  a  remission 
of  the  fever.  An  illustration  is  to  be  found  in  mixed  infections. 
Not  long  since  we  were  taught  that  no  two  infectious  diseases 
could  exist  in  an  individual  at  the  same  time,  and  particularly  in 
the  case  of  the  acute  eruptive  diseases  of  childhood.  1  was 
taught  this,  and  believed  it.  But  what  has  been  the  result  ? 
That  teaching  has  been  most  emphatically  contradicted  since 
then  by  practical  experience;  I  have  not  only  met  with  double 
infections  but,  during  the  course  of  the  disease,  treble  infec- 
tions. That  is  to  say,  during  the  course  of  a  scarlet  fever  I  have 
observed  a  croupous  pneumonia,  and  following  this,  diphtheria 
which  was  clearly  demonstrated  to  be  such,  both  pathologically 
and  clinically.  We  can,  therefore,  have  during  the  course  of  an 
acute  infectious  disease,  other  diseases,  and  an  unusual  and 
sudden  elevation  of  temperature  is  many  times  accounted  fo 
by  such  a  mixed  infection. 

In  most  of  the  diseases  there  are  stages,  with  which  1  pre- 
sume you  are  perfectly  familiar.  There  is  the  initial  stage,  the 
fastigium  and  the  stage  of  defervescence.  But  here  let  me  cau- 
tion you  against  depending  too  much  upon  what  you  see  in 
books,  lest  you  be  sadly  mistaken,  since  in  different  diseases, 
and  particularly  in  the  exanthemata,  these  stages  are  often   any- 
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thing  but  well-defined.  Measles  is,  perhaps,  an  exception  to 
this;  but  in  the  other  diseases  of  this  class  you  will  be  very 
much  surprised  not  to  find  the  gradual  rise  of  temperature,  a 
marked  fastigium  and  the  slow  decline  in  temperature  which  is 
therein  depicted.  In  children  these  are  irregular,  and  sometimes 
most  confusing.  He  who  depends  upon  the  teinperature  chart 
for  his  diagnosis  will  be  sadly  led  astray.  This  is  exemplified 
very  frequently  in  hospital  work,  where  the  internes  will  bring 
a  temperature  chart,  and  show  you,  on  the  strength  of  its  sup- 
posed indications,  what  a  nice  example  of  a  certain  disease  is 
in  the  wards,  when  more  careful  observation  will  probably 
show  that  it  is  a  case  of  an  entirely  diflerent  kind.  For  in- 
stance, we  are  taught  that  in  scarlet  fever  a  sudden  rise  of 
temperature  takes  place,  and  that  after  this  the  temperature 
keeps  up  for  four  or  five  days,  with  a  daily  remission, 
and  that  the  maximum  and  minimum  are  about  on  the  same 
line.  We  are  also  taught  that  with  the  decline  of  the  eruption 
defervescence  takes  place.  This  is  all  very  nice  as  a  type,  but 
in  scarlet  fever,  taking  a  large  number  of  cases,  we  find  that  the 
typical  chart  drawn  in  the  books  is  not  evident.  So  it  is  with 
typhoid  fever  in  children,  and  this  fact  probably  explains  why 
typhoid  fever  has  not  been  properly  diagnosticated  in  infancy. 
It  is  not  rational,  and  it  certainly  is  not  safe  for  the  physician  to 
lose  sight  of  the  general  symptoms  and  pin  his  faith  entirely 
upon  the  one  symptom  of  fever.  In  measles,  we  have  one  of 
the  most  typical  charts  that  can  possibly  be  made.  There  is 
a  premonitory  catarrh,  and  with  this  there  is  an  elevation  of 
temperature.  It  then  recedes  almost  to  the  normal,  but  on  the 
fourth  day  it  suddenly  rises  again,  and  with  this  elevation  there 
is  an  exacerbation  of  almost  all  of  the  symptoms,  and  the 
eruption  comes  out.  When  the  disease  is  at  its  height,  the 
temperature  may  reach  106*^  P.,  but  the  characteristic  of  this 
temperature  is  that  it  very  soon  falls.  If  this  high  temperature 
were  maintained  for  any  length  of  time,  it  would  be  a  very  se- 
rious matter;  but  fortunately  it  usually  subsides  in  a  few  hours 
to  100"  or  less.  What  does  this  teach  us?  You  may  suspect 
from  the  temperature  chart  alone  the  presence  of  measles,  but 
when  you  consider  that  there  are  other*  diseases,  which  are 
specific  infections,  and  which  will  give  a  similar  temperature 
curve,  you  lose  faith  in  that  one  symptom  as  being  pathogno- 
monic of  the  disease. 
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In  certain  diseases  we  have  the  termination  of  the  fever  by 
crisis.  Where  the  fever  terminates  in  this  way,  it  is  sometimes 
very  confusing.  Thus,  it  is  not  uncommon  for  the  physician 
after  a  study  of  the  temperature  chart  in  a  given  case  to  con- 
clude that  he  has  to  deal  with  typhoid  fever,  even  though 
there  are  no  rose  spots  visible;  but  after  several  days  of  fever 
the  temperature  suddenly  falls  to  the  normal,  or  below  that 
point,  and  he  then  feels  that  he  must  abandon  his  first  diagno- 
sis. At  such  a  time  it  is  likely  that  the  physician  will  awaken 
to  a  realization  of  the  full  significance  of  the  ratio  between  the 
respirations  and  the  temperature.  In  a  case  of  typhoid  fever 
the  respirations  may  be  out  of  proportion  to  the  temperature 
and  pulse,  and  yet  the  presence  of  a  deep-seated  pneumonia 
may  not  be  suspected  because  of  obscure  physical  signs,  until 
the  occurrence  of  the  crisis. 

We  use  the  terms  intermittent,  remittent  and  continued 
fevers  in  a  different  sense  from  that  which  formerly  attached  to 
them;  they  now  mean  different  types  of  disease  rather  than 
different  pathologic  conditions;  and  when  I  use  them  I  wish 
you  to  understand  that  this  is  the  meaning  intended  to  be  con- 
veyed. 

What  is  the  significance  of  the  daily  excursion  of  tempera- 
ture.?  By  daily  excursion  of  temperature  we  mean  the  tem- 
perature taken  in  the  twenty-four  hours.  It  may  be  taken  five 
or  six  times,  or  three  times,  it  matters  not;  the  daily  excursion 
is  the  difference  between  the  maximum  and  minimum  tempera- 
ture for  the  twenty-four  hours.  The  signitlcance  of  the  daily 
excursion  of  temperature  is  great;  it  is  a  very  important  guide 
to  prognosis  as  well  as  diagnosis.  The  daily  range  of  tempera- 
ture will  vary  in  different  individuals.  If  there  is  a  daily  range 
of  \of  to  105°,  that  means  that  the  excursion  is  2°  for  the 
twenty-four  hours.  It  does  not  make  any  difference,  so  long  as 
we  have  a  safe  guide,  how  high  the  temperature  is  in  any  fever 
of  childhood.  By  safe  guide,  I  refer  to  the  luanife^tations  of 
high  temperature.  The  mistake  is  constantly  being  made  by 
general  practitioners  of  placing  too  much  dependence  upon 
high  temperature /xr -sv.  An  elevation  of  temperature  without 
corresponding  evidence  of  cerebral  disturbance  is  of  no  signifi- 
cance. For  example,  a  child  has  croupous  pneumonia.  The 
temperature  range  is  from  103''  to  104^,  or  los*^.  The  individ- 
ual   is   getting   sufficient  air;  the  pulse  is  good;  there   are  no 
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mental  disturbances  and  the  physical  signs  are  well-marked. 
Under  such  circumstances,  it  is  bad  practice  to  attempt,  by  any 
active  measures  to  reduce  the  temperature,  simply  because  it 
reaches  the  degree  of  \o^.  The  reason  lor  this  statement  is,  that 
we  know  croupous  pneumonia  to  be  a  self-limited  disease,  and 
that  it  ordinarily  runs  a  detinite  course,  which  terminates  by  crisis. 
Reasoning  from  this,  the  temperature  should  be  let  alone.  On  the 
contrary, suppose  that  the  temperature  is  ios°,  with  manifestations 
of  the  injurious  effects  on  the  nervous  centres.  Here,  it  would  be 
bad  practice  not  to  interfere  and  relieve,  for  a  few  hours  at  least, 
the  brain  from  the  deleterious  influence  of  the  high  temperature. 

In  the  treatment  of  all  acute  infectious  diseases,  this  prin- 
ciple should  be  your  guide:  Rather  use  intelligence  in  interpret- 
ing the  injurious  effects  of  high  temperature  than  plunge  the 
patient  into  a  bath,  or  resort  to  internal  means  of  reducing  tem- 
perature because  the  thermometer  registers  a  high  degree. 
Some  children  will  bear  a  temperature  of  103"^  or  104*^  without 
any  cerebral  manifestations,  yet  in  the  same  family  there  may 
be  other  children  who  are  thrown  into  a  state  of  high  nervous 
excitability,  or  even  into  convulsions,  by  a  temperature  of  loi^  or 
102''.  You  must,  therefore,  determine  the  effect  of  the  high 
temperature  upon  the  tndividual  child  rather  than  base  your 
treatment  on  the  height  of  the  temperature  alone. 

Parents  are  terribly  frightened  by  high  temperature,  and  in- 
sist upon  the  physician  doing  something  to  relieve  it.  They 
frequently  say  to  me:  "The  temperature  is  103°  F.  or  over, 
why  don't  vou  reduce  the  fever.''"  Mv  invariable  answer  is: 
"  As  long  as  with  this  temperature  there  are  no  evidences  of  in- 
jury, nothing  should  be  done." 

Upon  the  methods  of  taking  temperature  will  depend,  in 
great  part,  your  success.  You  are  taught  aseptic  surgery  and 
aseptic  midwifery,  and  you  are  also,  I  know,  taught  aseptic 
thermometry.  Nothing  shows  the  care  of  the  physician,  and 
nothing  will  so  impress  the  family  as  the  care  which  he  bestows 
in  the  use  of  the  thermometer.  You  may  think  that  having 
washed  it  and  placed  it  in  your  pocket,  you  have  done  all  that 
is  necessary.  When  vou  go  to  a  child,  however,  the  mother 
does  not  know  but  that  the  thermometer  has  just  been  in  the 
rectum  of  another  child.  You  should  therefore  make  it  a  prac- 
tice to  cleanse  the  thermometer  in  the  presence  of  the  parents 
or  the  nurse,  both  before  and  after  using  it. 
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You  can  get  the  best  results  by  taking  the  temperature  of 
an  infant  in  the  rectum.  Only  recently  I  was  called  in  consul- 
tation by  a  physician  who  was  old  enough  to  be  my  father. 
He  stated  that  the  infant  had  no  fever,  and  he  could  not  under- 
stand why  the  child  seemed  so  sick.  On  inquiry,  I  learned 
that  he  had  taken  the  temperature  of  the  child — an  infant  of  nine 
months — in  the  mouth!  I  then  insisted  upon  having  the  tem- 
perature taken  again,  both  in  the  mouth  and  in  the  rectum.  It 
registered  normal  in  the  mouth,  but  105.3°  i^i  the  rectum.  Not 
only  this,  but  the  baby  was  suffering  from  a  croupous  pneumo- 
nia presenting  the  clearest  physical  signs.  I  stated  to  the 
family  that  the  crisis  would  occur  in  twenty-four  hours,  and 
this  prediction  was  fortunately  confirmed.  But  you  say:  "The 
child  is  fractious  and  some  mothers  do  not  wish  to  have  the 
child  disturbed  by  having  the  temperature  taken  in  the  rectum." 
If  you  wish  to  be  successful  in  practice,  you  must  be  an  au- 
tocrat, and  you  must  teach  people  that  you  will,  under  all  cir- 
cumstances, have  your  way.  Make  them  understand  that  you 
are  going  to  take  the  temperature  in  your  way,  and  if  the  par- 
ents will  not  consent  to  this,  withdraw  from  the  case.  You 
will  give  some  offense,  and  occasionally  lose  a  patient,  but  in 
the  long  run  it  will  be  to  your  advantage  as  well  as  to  theirs. 

The  way  to  make  a  diagnosis  is  not  on  any  one  symptom, 
but  on  the  group  of  symptoms  which  the  pathologic  condition 
presents.  Usually  the  first  thing  the  family  wishes  you  to  do 
is  to  reduce  the  temperature.  Bear  in  mind  what  I  have  said, 
that  if  there  is  no  sign  of  cerebral  disturbance,  though  the  tem- 
perature is  high,  there  is  no  necessity  for  its  reduction.  I  ven- 
ture to  say  that  if  you  simply  attempt  to  reduce  the  tempera- 
ture, losing  sight  of  everything  else,  in  the  vast  majority  of 
cases  the  diagnosis  will  be  obscure.  We  often  lose  sight,  in 
this  way,  of  the  most  valuable  symptoms;  hence,  my  advice  to 
you  is,  if  on  approaching  a  case  for  the  first  time  you  find  an 
up-and-down  temperature  without  evidence  of  cerebral  mis- 
chief, to  remember  that  the  reduction  of  the  temperature  may 
please  the  family,  but  it  will  only  add  to  your  confusion.  If  the 
temperature  is  not  doing  harm,  therefore,  reserve  the  right  of 
allowing  it  to  go  on  until  you  have  determined  the  true  nature 
of  the  disease.  Meanwhile  it  may  be  necessary  to  give  a 
placebo.  After  you  have  made  your  diagnosis,  if  reduction  o\ 
the  temperature   is  demanded,  you  can   i.\o   it  intelligently  and 
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safely.     I'he  successful  issue  of  a  case  conducted  on  this  plan  will 
more  than  please  both  the  physician  and  the  patient's  family. 

This  brings  me  to  the  question  of  the  treatment  of  fevers. 

The  first  is  the  administration  of  internal  antipyretics,  in  the 
use  of  which  great  harm  is  very  frequently  done.  It  is  true 
that  by  a  good  dose  of  antipyrine,  acetanilide  or  phenacetin 
we  can  reduce  the  temperature  and  make  the  child  apparently 
better.  The  parents  are  satisfied,  and  you  may  think  you  have 
accomplished  something;  but  what  is  the  result.^  The  effect  of 
internal  antipyretics  is  transitory,  and  consequently  you  must 
resort  to  one  of  two  things — either  allow  the  temperature  to 
return  to  its  former  height,  or  reduce  it  by  the  further  adminis- 
tration of  powerful  antipyretics.  In  this  way  you  not  only  con- 
fuse the  diagnosis,  but  do  much  more,  for,  such  drugs  exert  a 
violent  and  paralyzing  elTect  on  the  heart. 

I  do  not  mean  to  decry  the  judicious  administration  of 
them,  but  I  do  believe  that  antipyrine,  in  the  hands  of  even  the 
most  skilful,  is  a  most  dangerous  drug.  I  have  seen  the  ill 
effects  of  it,  and  the  apparent  good  effects.  I  have  seen  a  child 
wildly  delirious  from  croupous  pneumonia  made  rational  by  a 
dose  of  antipyrine,  so  that  it  could  sit  up  in  bed  and  chat  with 
its  parents,  but  I  have  seen  the  same  child  relapse  into  a  condi- 
tion of  high  temperature  within  twenty-four  hours  because 
the  heart  had  never  regained  the  tonicity  which  it  had  had  prior 
to  the  violent  reduction  of  the  temperature  by  antipyrine.  My 
experience  with  antifebrin  is  similar.  With  phenacetin  !  have 
had  a  little  more  favorable  results.  Of  the  internal  antipyretics 
it  is  one  of  the  safest,  but  it  should  be  given  judiciously,  and 
only  in  those  cases  in  which  we  require  a  rapid  reduction  of  the 
temperature.  Its  administration  should  usually  be  accompanied 
by  free  stimulation.  These  antipyretics  act  in  two  ways,  i.e., 
they  lessen  heat  production  and  increase  heat  dissipation, 
and  we  must  take  this  into  consideration  in  determining  the 
nature  of  the  antipyretic  to  be  given. 

The  second  method  of  reducing  temperature  is  by  the  ex- 
ternal application  of  cold.  This  method  is  not  only  the  most 
beneficial,  but  it  is  the  most  stimulating  to  the  various  systems. 
It  may  be  done  by  means  of  the  cold  pack,  by  the  application 
of  the  ice-cap  to  the  head,  or  of  the  ice-coil  to  the  abdomen  ;  but 
far  beyond  the  beneficial  effects  of  the  wet-pack  and  these 
other  methods,  the  application  of  the  Brand  method,  pure  and 
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simple,  is  unquestionably  the  best  means  of  reducing  fever,  no 
matter  what  pathologic  condition  exists.  I  say  this  without  any 
hesitancy.  I  have  no  compunction  whatever  in  taking  from  its 
bed  a  child  having  one  of  the  infectious  diseases  with  a  high 
temperature  and  accompanying  nervous  excitement,  and  placing 
it  in  a  bath  under  proper  conditions,  for,  I  believe  that  1  am  not 
only  reducing  the  temperature  but  am  placing  the  system  in  far 
better  condition  than  prior  to  the  administration  of  the  bath. 
You  have  probably  been  taught  the  Brand  method,  but  remem- 
ber it  must  be  carried  out  in  every  detail.  It  is  not  sufficient  to 
take  the  little  one  out  of  bed  and  place  it  in  a  bath-tub.  The 
bath-tub  should  be  brought  to  the  patient,  and  the  latter  should 
be  gently  lifted  out  of  bed  and  placed  in  the  tub,  and  then 
the  manipulations  should  be  conducted  during  the  bath,  and 
the  necessary  stimulation  given.  The  result  is  that  the  reduc- 
tion of  the  temperature  is  effected  with  perfect  safety. 

I  have  demonstrated  to  my  class  in  the  Georgetown  Uni- 
versity a  case  like  the  following:  A  child  of  eight  years  who 
was  wildly  delirious  with  typhoid  fever  was  placed  in  a  tub 
containing  water  at  a  temperature  of  90^  F.,  and  kept  in  this 
bath  for  fifteen  minutes.  Enough  heat  was  dissipated  from 
that  child  to  raise  thirty  gallons  of  water  4°  F.  This  shows  the 
immense  amount  of  heat  abstracted.  And  the  child,  who  was 
wildly  delirious  at  the  time  the  bath  was  begun,  became  con- 
scious and  rational;  the  pulse  increased  in  force.  Quite  com- 
monly the  temperature  rises  after  three  or  four  hours  to  its 
former  height,  when  the  bath  can  be  repeated. 

In  connection  with  the  treatment  of  acute  infectious  dis- 
eases, 1  am  frequently  asked  why  we  do  not  see  so  frequently 
the  complications  and  sequelae  commonly  observed  in  former 
years.  When  1  began  to  practice  medicine,  as  soon  as  a  child  was 
attacked  by  one  of  the  eruptive  diseases,  he  was  isolated,  and 
every  crack  in  the  windows  of  the  sick-room  was  sealed.  \ 
blanket  was  placed  over  every  door  but  one.  The  child  re- 
mained in  that  vitiated  atmosphere  from  the  beginning  to  the  end 
of  the  disease,  with  the  result  that  there  was  a  continual  inhala- 
tion of  a  vitiated  and  germ-laden  air.  Twenty  years  ago  to 
give  a  drink  in  such  a  case  was  equivalent  to  the  physician  re- 
ceiving his  passport,  so  far  as  that  household  was  concerned. 
In  private  practice  the  complications  of  scarlet  fever,  and  the 
post-scarlatinal  conditions  are   now   much   less   frtH]uentlv  seen 
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than  they  were  ten  or  fifteen  years  ago.  It  can  be  attributed 
not  only  to  the  freer  use  of  water  and  better  ventilation  of  the 
sick-room,  but  also  to  the  practice  of  placing  such  fever  pa- 
tients in  baths  when  the  temperature  requires  reduction.  Such 
treatment  favors  the  elimination  of  the  toxic  material,  and.  as  a 
result,  convalescence  is  more  rapid  and  smooth,  and  the  com- 
plications and  sequelcT  are  avoided. 

The  temperature  of  the  bath  varies  considerably  in  different 
cases.  With  a  temperature  of  10=.°  be  very  careful  how  you  reduce 
the  temperature  of  the  bath  below  9s'',  the  books  to  the  con- 
trary notwithstanding.  If  you  can  accomplish  what  you  desire 
by  a  warmer  bath,  and  with  less  inconvenience  and  discomfort, 
why  should  you  use  a  colder  one  ?  Some  advise  a  bath  at  60° 
or  5!)°  F-.  and  some  even  a  bath  at  so°F.  I  claim  that  just  as  good 
results  follow  the  use  of  a  bath  having  a  temperature  of  9S°  to 
100°,  provided  a  cold  cloth  is  applied  meanwhile  to  the  head. 
The  ordinary  duration  of  the  bath  is  ten  minutes,  and  during 
this  time  the  patient  should  be  subjected  to  continuous  friction. 
I  should  hesitate  a  long  time  before  giving  my  consent  to  a  fever 
patient  receiving  a  bath  at  ^s''-  Your  city  water  probably  has 
a  temperature  of  about  so°,  so  that  you  can  readily  test  the 
effect  of  such  a  bath  on  a  normal  temperature  by  jumping  out 
of  bed  into  water  just  drawn  from  the  faucet.  I  am  confident 
that  if  you  try  this,  you  will  render  a  verdict  in  accordance  with 
what  I  have  said. 

I  hope  vou  will  carrv  away  with  you  these  few  thoughts 
about  the  fevers  of  childhood.  I  am  sure  with  the  systematic 
teaching  which  you  receive  from  the  professor  in  charge  of 
pediatrics,  whom  I  have  known  for  many  years,  you  will  be 
amply  qualified  to  carrv  out  the  few  principles  which  1  have 
laid  down  in  this  lecture. 

I    DUI'ONT   ClRCI  K. 


TRACHEOCELE. 

BY  J.    PARK    WEST,    M.D  , 
Bellaire,  Ohio. 

This  case  was  first  seen  by  Dr.  G.  Ackerman,  of  Wheeling, 
W.  Va.  Dr.  Ackerman  recognized  the  nature  of  the  trouble  and 
kindly  referred  the  case  to  me. 

The  child  is  twenty  months  old,  and  is  in  every  way  a  well 
developed,  healthy  child,  with  the  exception  of  this  swelling  in 


,.»«'^**i>- 


TRACHi;OCKLi;  — SHOWlNli     THi:     TUMOK     IN     THE     USUAL     CONIMTION     WHIN 
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the  neck.  The  parents  are  Poles,  and  had  lived  in  this  country 
two  years  before  this  child  was  born.  They,  as  well  as  the  only 
other  child  (four  months  old)  in  the  family,  are  healthy.  No 
history  of  any  swelling  of  the  neck  or  any  other  disease  beaiing 
on  the  case  in  the  ancestors  is  obtainable,     ("lose  questioning 
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does  not  disclose  any  past  sickness  in  the  child,  nor  any  pro- 
longed coughing,  vomiting,  or  straining,  nor  anything  to  ac- 
count for  the  trouble.  When  she  was  fifteen  months  old  there 
was  noticed,  at  times  only,  a  swelling  one-fourth  inch  in  diam- 
eter a  little  to  the  left  of  and  just  below  the  level  of  the  larynx. 
For  a  short  time  after  its  first  appearance  it  would  occasionally 
disappear;  later  it  would  disappear  only  on  deep  inspiration; 
while  now  it  is  always  present  and  cannot  be  gotten  entirely 
rid  of.  Within  the  past  two  months,  excepting  the  last  two 
weeks,  it  has  grown  more  rapidly  than  ever  before.  The  swell- 
ing now  is  the  size  of  a  hen's  egg,  on  the  left  anterior  neck,  just 
above  the  clavicle,  well  separated  from  the  larynx  and  trachea, 
and  occupies  the  same  position  as  when  it  llrst  appeared.  To 
the  eye  and  hand  it  is  smooth.  There  is  no  fluctuation  nor 
crepitation,  but  a  soft  gaseous  feeling  when  the  child  is  quiet 
that  becomes  tense  when  she  is  disturbed.  Continued  pressure 
when  the  child  is  at  ease  causes  three-fourths  of  the  swelling  to 
disappear,  but  it  immediately  returns  to  the  original  size  when 
the  pressure  is  removed.  When  compressed,  a  distinct  smooth 
membrane,  apparently  one-eighth  inch  in  thickness,  can  be  felt. 
On  ordinary  respiration  there  is  no  change  in  the  size  of  the 
swelling,  nor  any  movement  to  show  that  it  is  connected  with 
the  respiratory  apparatus.  Any  increased  depth  of  inspiration 
is  followed  by  a  proportionate  diminution  of  the  size  of  the 
swelling,  while  on  deep  inspiration  the  size  is  diminished  one- 
half.  On  deep,  prolonged,  or  restrained  expiration,  as  when 
crying,  the  original  swelling  is  increased  to  double  its  usual  size, 
and  two  more  swellings  connected  with  it  appear  and  give  the 
whole  a  lobulated  appearance — one  in  the  centre  of  the  neck, 
just  below  the  larynx,  an  inch  in  diameter;  the  other  immediately 
above  the  first  above  described,  an  inch  and  a  half  in  diameter. 
These  cause  an  increase  in  the  circumference  of  the  neck  from 
nine  to  eleven  and  a  fourth  inches.  There  is  a  tympanitic  sound 
on  percussion,  but  nothing  is  heard  on  auscultation.  The  child  is 
not  inconvenienced  in  any  way  by  the  swelling,  and  there  seems 
to  be  no  interference  with  the  movements  of  the  head,  nor  in 
breathing  or  swallowing.  The  changes  in  the  size  of  the  swell- 
ing are  always  made  with  the  very  greatest  tapidity  and  without 
any  sound.  When  tense,  pressure  externally  has  almost  no 
efTect  on  it.     An  attempt  was  made  by  pressing  one  finger  over 
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the  opening  into  the  trachea  just  below  the  larynx  to  confine  the 
air  in  the  sac,  but  this  was  only  partially  successful,  only  de- 
laying slightly  the  exit  of  the  contained  air.  The  larynx  retains 
its  natural  position,  and  the  thyroid  is  of  normal  size.  The  voice 
and  cry  are  not  changed. 
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TRACHEOCELE — SHOWING    THE    TUMOK    WHEN    THE    CHILD    IS    MAKING 

A     STRAINING     EFFORT,     CAUSING     IT     TO     BE     MORE 

PROMINENT. 


Very  few  authentic  cases  of  tracheocele  have  been  reported. 
Eldridge  (Milncheiier  Medinische  IVocfienschrift,  Oct.  22,  iSgs, 
page  999)  says  that  only  four  well  authenticated  cases  were  on 
record  up  to  1880.  A  search  through  literature  since  that  time 
reveals  the  following  papers  upon  this  subject:  B.arac/,  R. — 
Tracheocele  mediana.  G(7{.  A'/f. .  Wars/a wa,  1891,  2.  s.,  xi,  136. 
BiJRCKiiARUi,  11. —Ueber  Tracheocele  und  Kropf.,  McJ.  L'or.  'Bl. 
d.  wUrttcinb.  dry//.  K<t.  ,  S/it//g.,  1888,  Iviii,  97.  Daki-mukrc.  G. 
and  Vernluil,  A. — Observation  de  trachiOLi-ie.     ^I\<v.  dc  Chir.. 
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\\\v.,  ISS6,  vi.  4:7.  (jalthii:r. — Observation  d'unesinguliere 
tumeur  du  cou;  tracheocele.  /.  Jc  vicJ.  et  Cliir.  prat..  Par., 
1882.  liii,  448.  GiRAUD,  F. — Tracheocele  traumatique.  "T^fT. 
lie  Chir.,  Par.,  1887.  vii,  S4.  Pbtit,  L.  H. — Des  tumeurs 
gazeuses  du  cou  (acroceies,  bronchoceles,  laryngoceles,  trach- 
eoceles, des  auteurs).  "T^t'v.  ilc  Chir.,  Par.,  i88q.  ix,  97. 
WoLSESDtN,  R.  N.--On  "aerial  goitre  "  and  "  tracheocele."  /. 
LaryiigoL,  Lond.,  1888.  ii,  99.  Klauss.ver,  F. — Ueber  Trach- 
eocele und  Blahkropf.  Mi/nchcn.  iut\1.  li^'chnsihr.,  189s.  xlii, 
997.  Kayskr,  R.  — Tracheocele  durch  Ulcus  luet.  Monatx/ii. 
f.  Ohrenh..  Beil.,  1897.  xxix,  314.  Roqiet,  J.  — Acercade  un 
caso  de  tracheocele.  Eiuiilopc.ita,  'Biircel.,  1895.  viii.  163. 
Her/kei.d.  J. — Hin  Fall  von  Tracheocele.  Ticrl.  Klin.  Wchnsihr., 
1897.     xxxiv,  1080. 


Etiology  of  Epilepsy. — The  general  causes  assigned  for 
epilepsy  are  much  the  same  as  those  lor  idiocy.  That  the  malady 
IS  frequently  transmitted  by  heredity  is  clearly  proved  by  Dr. 
Fere.  He  observes  that  when  the  marriages  of  epileptics  have 
an  average  fecundity,  scarcely  one-fifth  of  the  children  are  healthy. 
Epilepsy  seems  to  be  propagated  more  directly  than  are  other 
neuropathic  diseases.  This  is  what  is  called  similar  heredity. 
Eccheverria  found  that  out  of  a  total  of  S7-  epileptics,  39  per 
cent,  had  an  hereditary  taint  received  directly  from  the  parents. 
In  many  cases  epilepsy  appears  in  the  collateral  lines,  and  some- 
times passes  over  the  son  or  daughter  to  affect  the  grandchild. 
Sometimes,  on  the  other  hand,  the  neurosis  takes  another  form, 
such  as  idiocy,  insanity,  hysteria,  hemicrania;  or  the  epilepsy  is 
combined  with  these  affections.  Perhaps  as  many  as  one-fourth 
of  all  idiots  are  epileptics,  or  have  fits  now  and  then. 
Drunkenness  in  the  parents  is  found  to  be  a  common  cause. 
Eccheverria  found  it  in  17  per  cent,  of  his  cases,  but  Wildermulh 
in  less  than  2  per  cent.  Excess  in  alcohol  may  originate  epilepsy 
or  bring  it  back  after  the  disease  seems  to  be  cured.  The  crav- 
ing for  intoxicants  may  itself  be  an  inherited  disease,  apt  to 
propagate  its  like  or  some  other  form  of  neuropathy.  Epilepsy 
is  occasionally  caused  by  injuries  to  the  head  or  by  cerebral 
tumors.  Brown-Siquard  has  proved  by  experiment  that  guinea- 
pigs  may  be  rendered  epileptic  by  lesions  of  the  sciatic  nerve  or 
of  the  spinal  cord,  and  that  this  epileptic  proclivity  was  trans- 
mitted to  their  descendants;  and  Euciani  has  observed  the  hered- 
itary transmission  of  epilepsy  in  animals  in  which  the  disease 
was  provoked  by  irritative  lesions  of  the  brain-  //vA;//*/,  "Men- 
tal AfTectioiis  of  Chi/tiri'n." 


BLACK  TONGUE;  WITH  PHOTOGRAPH  OF  A  CASE  AND 
BRIEF  CONSIDERATION  OF  ITS  ETIOLOGY. 

BY    WILLIAM    S.    GOTTHEIL,    M.D., 
Professor  of  Dermatology  at  the  New  York  School  of  Clinical  Medicine. 

Nigrities,  glossophylia,  or  black  tongue,  rejoices  in  a  fairly 
extensive  literature;  yet  the  affection  is  quite  rare,  and  few 
cases  are  recorded  in  recent  medical  writings.  The  history  of 
the  following  case,  with  photograph  and  drawing  of  the  micro- 
scopic findings,  therefore  seems  worthy  of  note. 

Peter  McG.,  two  years  old,  was  sent  to  me  on  November  3d 
of  last  year,  by  Dr.  H.  G.  MacAdam,  with  the  following  history: 
Had  always  been  a  perfectly  healthy  child,  and  was  well  now, 
save  for  the  affection  of  the  tongue.  This  had  first  been  noticed 
when  the  baby  was  one  year  old.  The  mother  took  him  to  a 
physician  at  the  time,  and  he  was  given  some  medicine  which 
cleared  off  the  tongue  in  a  few  days.  Three  or  four  days  after- 
wards, however,  the  black  discoloration  returned.  On  at  least 
two  occasions  since  that  time  the  child  had  been  treated  with 
the  same  temporary  result. 

The  boy  was  healthy  and  well  nourished,  with  clear  com- 
plexion and  firm  muscles.  The  gastro-intestinal  tract  was  in 
perfect  order;  and  the  child's  well-being  and  good  temper  was 
evidenced  by  the  docility  with  which  he  permitted  the  examina- 
tion and  photographing  of  the  afl'ected  organ.     Fig.  1. 

The  centre  of  the  dorsum  of  the  tongue  was  occupied  by  a 
dark  greenish  black  streak,  commencing  abruptly  immediately 
in  front  of  the  circumvallate  papillae  and  extending  down  almost 
to  the  tip.  It  was  about  three-fourths  of  an  inch  wide  poster- 
iorly, narrowing  gradually  towards  the  anterior  portion  of  the 
organ.  The  sides  of  the  dorsum  and  the  under  surface  of  the 
tongue,  as  well  as  all  the  rest  of  the  buccal  and  gingival  mucosa, 
was  normal.  The  black  streak  was  slightly  elevated,  its  surface 
looked  gelatinous,  and  it  ended  in  a  rather  abrupt  margin  on 
either  side;  the  rest  of  the  dorsum  of  the  tongue  being  not  even 
coated.  There  was  no  apparent  papillary  hypertrophy,  none  of 
the  threadlike  excrescences  which  have  been  noted  in  many  of 
the  recorded  cases,  and  from  which  the  name  of  hair  tongue  or 
black  hair  tongue    has   originated.     The    black  coloration  was 
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most  intense  in  the  centre  of  the  streak,  and  faded  somewhat  to 
gravish  at  its  margins.  The  appended  photograph  was  taken  a 
few  days  later,  when  treatment  had  already  been  begun,  and 
clearing  had  commenced.  I  might  add  here  that  an  accidental 
discoloration,  such  as  might  have  occurred  from  licorice  or  foods, 
was  excluded  bv  the  history,  and  by  the  fact  that  the  child  had 
had  nothing  that  could  have  produced  such  an  effect.  The  only 
subjective  svmptom  was  dryness  of  the  mouth;  the  mother  said 
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that  the  child  seemed   thirsty,  and  drank  much  water,  but  the 
tongue  and  mouth  was  apparently  normally  moist. 

Scraping  the  gelatinous  colored  streak  upon  the  tongue  with 
a  blunt  instrument  permitted  the  readv  removal  of  a  quantity  of 
mucous  and  saliva  which  contained  macroscopically  visible 
fragments  of  the  deposit  upon  the  tongue;  and  it  was  apparent 
that  a  vigorous  grattage  would  have  suftlced  to  remove  most,  if 
not  all,  of  the  discoloration.     An  immediate  microscopic  exami- 
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nation  was  made  of  the  scrapings,  both  in  the  fluid  obtained 
with  it  from  the  surface  of  the  tongue  and  in  dilute  glycerine. 
Besides  normal  epithelial  cells  of  various  kinds,  detritus,  and 
some  small  round  spore-like  bodies,  the  fragments  removed 
seemed  to  consist  entirely  of  masses  of  the  bodies  pictured  in 
Fig.  2,  which  is  from  a  drawing  made  at  the  time.  So  abun- 
dant were  these  peculiar  structures  that  a  light  scraping  consisted 
of  them  almost  entirely,  so  far  as  solid  bodies  were  concerned; 
they  lay  in  dense  masses  and  heaps  upon  the  slide.  More  vigor- 
ous scrapings  gave  an  increased  number  of  epithelial  cells,  etc.. 


Fig. 


I'AKASITE    01-    UI.ACK    TONGUE. — SItetch  by  the  Author. 


but  nothing  else  of  importance.  Their  predominence  in  every 
scraping  was  such  that  it  was  hardly  possible  to  doubt  that  they 
stood  in  etiological  relationship  to  the  discoloration. 

These  structures  in  their  unchanged  state,  and  the  more 
frequently  the  more  immediately  after  removal  and  without  the 
admixture  of  foreign  menstrua  the  examination  was  made, 
appeared  as  large,  irregularly  oval,  semi-transparent  bodies 
showing  a  faint  gray  color  under  the  lens.  There  were  \\k>  pig- 
ment granules  either  in  them  o\  in  the  suirouiuiin^  Ihiui.      Their 
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grayish  color  was  hardly  apparent  with  the  one-tenth  immersion, 
but  was  plainly  discernable  with  the  quarter-inch  objective. 
Occasionally  they  were  found  rounded,  apparently  surrounded 
by  a  thickened  capsule,  stratified,  and  partially  disintegrated, 
more  especially  in  specimens  examined  some  time  after  removal 
from  the  mouth.  These  latter  forms  1  regard  as  disintegration 
and  dessication  products  of  the  normal  oval  cells. 

The  cells  were  unconnected  with  one  another,  were  not  ar- 
ranged in  series,  and  there  was  no  mycelium.  Some  of  the  oval 
bodies  showed  hemispherical  projections  (buds);  but  none  of 
the  specimens  I  examined  showed  cells  in  active  proliferation. 
This  absence  and  the  disintegrating  forms  above  mentioned 
were  possibly  the  result  of  the  treatment. 

There  only  remains  the  fact  to  note  that  under  a  mouth  wash 
of  a  saturated  solution  of  hyposulphite  of  soda  the  discolora- 
tion was  removed  in  about  a  week.  Of  course  it  will  probably 
return. 

All  the  earlier  recorded  cases  of  black  tongue  were  ones  m 
which  the  hypertrophy  of  the  filiform  papilire  was  a  marked 
feature,  and  hence  the  affection  was  called  hairy  tongue,  or  black 
hairv  tongue.  Parasitic  fungi  agreeing  in  their  morphological 
appearances  with  those  here  described  were  found  by  Dessois, 
Laveau,  Lancereaux,  Schech,  Gubler,  Gundobin  and  others. 
Other  investigators,  however,  found  only  the  ordinary  fungi  so 
numerous  on  coated  tongues.  Leviseur,  Solis-Cohen,  Burn, 
Murdoch,  Fcrcol,  etc..  regard  the  affection  as  essentially  a  papil- 
lary hypertrophy  of  the  mucosa,  and  look  upon  the  parasites 
described  as  accidental.  Brosin,  the  very  complete  monograph 
of  the  disease  which  he  published  in  1888  as  an  "  Ergiinzung- 
sheft  to  the  Monatsheftc  fiir  praktische  Dermatologie,"  cites  forty 
cases  recorded  up  to  that  time;  and,  though  he  admits  the  pres- 
ence of  the  oval  fungi  described,  voices  the  general  verdict  at 
the  time  which  regards  the  affection  as  a  simple  hyperkeratosis 
of  the  lingual  papilhc.  with  pigmentation  of  the  redundant 
epithelial  cells. 

Later  investigators,  however,  and  notably  Ciaglinski  and 
Heweike,  and  Send/iak,  have  described  cases  in  which  the 
papillary  hypertrophy  was  entirely  absent,  and  which,  as  in  my 
cases,  the  only  symptom  of  the  disease  was  the  pigmentation. 
The  two  former  observers  described  a  parasite  similar  to  the  one 
figured  here,  which,  thev  believed,  resembled  the  mucor  rhyzo- 
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podiformis,  and  which  contained  the  black  pigment  of  the  de- 
posit. Sendziak  in  two  cases  found  the  same  fungus,  and  grew 
it  upon  bread  paste;  he  designated  it  mucor  niger.  These 
authorities  agree  that  the  discoloration  is  due  to  the  parasitic 
growth,  and  regard  the  papillary  hypertrophy  a  secondary  and 
accidental.  Without  it  we  have  black  tongue;  with  it  black 
hairy  tongue. 

The  affection  is  apparently  quite  harmless,  save  for  the 
slight  discomfort  that  it  occasions.  It  is  of  interest,  however, 
on  account  of  its  rarity. 

144  West  Forty-eighth  Street. 


Lectures  on  Teratology  and  Antenatal  Pathology  in  the 
University  of  Edinburgh.— On  the  recommendation  of  the 
medical  faculty  and  senatus  of  the  University  of  Edinburgh,  and 
with  the  permission  of  the  university  court,  Dr.  J.  W.  Ballan- 
tyne,  lecturer  on  midwifery  and  gynecology  in  the  Medical  Col- 
lege for  Women,  Minto  House,  has  delivered  a  series  of  six 
lectures  on  teratology  and  antenatal  pathology  within  the  uni- 
versity. The  lectures,  which  were  free  to  the  members  of  the 
medical  profession,  were  given  on  consecutive  Fridays  in  Feb- 
ruary and  March,  1899.  The  following  is  a  syllabus  of  the 
lectures:  Lecture  1.:  The  scope,  interest  and  importance  of 
antenatal  pathology,  including  teratology  and  its  relation  to 
neonatal  and  postnatal  pathology  and  to  the  other  branches  of 
biological  and  medical  science.  Lecture  II. :  The  pathology  of 
the  foetus;  foetal  diseases  as  influenced  by  the  intra-uterine 
environment,  the  placental  factor,  and  the  embryonic  factor; 
diagnosis.  Lecture  111.  :  The  pathology  of  the  embryo;  teratology  ; 
embryonic  malformations  and  monstrosities  as  influenced  by 
embryonic  physiology,  the  amniotic  factor,  and  the  germinal,  or 
pre-embryonic,  factor;  classilication  and  diagnosis.  Lecture  IV.: 
Teratogenesis,  or  the  causes  of  monstrosities  and  malformations; 
the  ultimate  causes  and  the  mode  of  action  of  the  causes  of 
teratological  phenomena;  experimental  teratogeny.  Lecture  V.: 
The  pathology  of  the  germ;  diploteratology ;  the  intraconcep- 
tional  factor  in  teratology;  the  preconceptional  factor,  or  the 
heredity  of  diseases  and  deformities.  Lecture  VI.  :  Antenatal 
therapeutics;  possibilities  and  probabilities;  the  problems  to  be 
solved;  fcL'tal,  embryonic,  and  germinal  tlu'r.ipeulits. 


POLYURIA  AND  INCONTINENCE  OF   URINE;  SYMPTOMS 
OF  ADENOIDS. 

BY    FRANCIS    HLBER,    M.  D. . 
New  Voik. 

Diabetes  mellitus  is  r.ire  in  children.  Diabetes  insipidus  or 
polyuria  is  rather  more  frequent.  Under  certain  conditions, 
aside  from  the  two  referred  to,  the  amount  of  urine  passed  by  a 
child  may  be  excessive  in  amount.  The  absence  of  sugar  from 
the  urine  will  exclude  the  former;  a  careful  examination  and 
study  of  the  symptoms,  enable  us  to  exclude  the  latter. 

In  rachitic  children,  particularly  those  brought  up  on  the 
bottle,  the  kidneys  are  very  active,  and  large  quantities  of  urine 
are  passed.  Not  infrequently  the  physician  is  consulted  by  an 
anxious  mother,  who  is  afraid  that  there  is  something  wrong 
with  the  infant;  the  baby  passes  plenty  of  water,  and  as  it  is 
always  wet,  she  is  compelled  to  make  frequent  "changes." 
The  condition  is  not  pathological,  for  it  disappears  as  the  child 
grows  older  and  takes  more  solid  food.  In  the  cases  referred  to 
below,  the  chief  reason  for  bringing  the  children  for  medical 
advice,  was  the  excessive  thirst  and  large  quantities  of  water 
eliminated.  As  these  two  symptoms  were  frequently  associated 
with  constitutional  manifestations,  more  extended  investiga- 
tions were  made,  and  it  was  while  engaged  in  working  up  an 
allied  subject  that  several  interesting  observations  were  noted, 
a  consideration  of  which  may  be  of  interest  to  those  engaged  in 
general  practice. 

Quite  frequently  in  dispensary  and  in  private  practice, 
patients,  more  or  less  neurotic,  or  having  a  neurotic  family 
history,  are  presented  who  give  a  fairly  constant  series  of 
symptoms — dryness  of  the  mouth  and  tongue,  parched  lips  with 
great  thirst.  In  addition  there  is  incontinence  of  urine  both  day 
and  night,  and  l.irger  or  smaller  amounts  are  voluntarily  passed  at 
intervals.  The  parents  arc  distressed  and  annoyed  by  their  fre- 
quent demands  for  water,  particulirly  after  a  few  hours'  sleep,  or 
upon  getting  up  in  the  morning. 

The  children  are  generally  anxmic,  have  headaches,  suffer 
from  cardiac  palpitation  and  are  easily  excited.  They  are  restless, 
waking  up  frequently  to  moisten  the  parched  lips  and  mouth ; 
their  rest  is  further  disturbed  by  occasional  attacks  of  "night 
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terrors."  Listless  and  apathetic,  they  appear  backward.  The 
expression  is  stupid,  with  the  usual  facial  characteristics  of  mouth 
breathers. 

An  examination  of  the  urine  is  negative,  no  albumin  or 
sugar,  the  specific  gravity  is  generally  low,  and  the  quantity 
considerably  increased.  The  more  marked  cases  present  all  the 
characteristics  of  diabetes  insipidus.  The  resemblance  is  striking. 
Diabetes  insipidus  may  be  described  as  a  chronic  disease,  usuallv 
neurotic  and  functional  in  character,  attended  by  the  excretion 
of  a  very  large  amount  of  pale  urine  of  low  specific  gravity, 
invariably  accompanied  by  increased  thirst  (polydipsia).  In  a 
well  marked  case,  this  diagnosis  was  made,  to  be  dropped  later 
on,  when,  in  the  course  of  symptomatic  treatment,  the  naso- 
pharyngeal condition  was  attended  to. 

In  the  further  consideration  of  cases,  we  are  compelled  to 
recognize  the  existence  of  the  obstructed  nasal  respiration.  It 
was  found  that  as  soon  as  the  patency  of  the  naso-pharynx  was 
restored,  and  full  nasal  respiration  established,  the  health  began 
to  improve,  the  thirst  became  less,  less  water  was  taken  and 
less  urine  passed.  The  diurnal  incontinence  disappeared  and 
with  further  tonic  and  roborant  treatment,  the  nocturnal  incon- 
tinence becomes  less  frequent,  and  in  the  course  of  time  vanishes 
entirely. 

The  relationship  of  cause  and  effect  is  evident.  The  ade- 
noids, with  or  without  associated  naso-pharyngeal  catarrh,  cause 
mouth  breathing.  The  thirst  in  a  measure  is  due  to  the  parched 
state  of  the  mouth  and  tongue;  the  child,  frequently  neurotic, 
yields  to  its  desires  and  to  satisfy  its  thirst,  drinks  more  or  less 
at  frequent  intervals.  The  result  is  evident  (with  the  annoyances 
naturally  following  such  a  state)  in  the  large  amount  of  urine 
secreted  and  passed.  The  true  explanation  is  found  in  the 
changes  in  the  blood  and  Ivmph  circulation  in  the  brain,  induced 
bv  the  lesion  in  the  nose.  In  consequence  of  these  changes 
the  blood  is  surcharged  with  carbonic  dio.xide,  or  there  is 
.1  deficiencv  in  the  amount  of  oxygen:  the  cerebral  circulation 
(both  lymph  and  blood)  is  interfered  with  by  the  obstructive 
lesion  in  the  nose;  linallv,  undoubtedly  in  consequence  of  this 
interference,  many  products  of  cerebral  tissue  metabolism 
accumulate  in  the  brain  to  produce  the  symptom-complex  to 
which  the  term  "aprosexia"  has  been  applied.  Such  children 
are  dull,  stupid  aiul   backward,  lacking   in  general  Iihum v.ition. 
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Thev  do  not  pay  attention  to  their  wants,  and  as  the  higher 
inhibitory  centres  are  less  acute,  the  bladder  reflex  is  not  re- 
spected, and  incontinence  follows. 

Ergot,  atropia,  tonics  of  various  kinds,  roborant  treatment 
generally,  restricting  fluids,  and  the  advent  of  warm  weather, 
may  improve  such  cases,  but  only  for  a  time.  To  complete  the 
cure,  the  naso-pharynx  must  be  attacked. 

With  the  removal  of  the  adenoids,  the  cerebral  (lymph 
and  blood)  circulation  assumes  a  normal  character,  the 
mental  condition  becomes  brighter,  the  other  symptoms 
become  less  and  less,  and  in  time  cure  results.  Roborant  and 
tonic  treatment,  cold  sponging,  out-door  exercise  and  other 
measures  contributing  to  restore  tone  and  improve  the  general 
health,  must  be  continued  for  some  time.  It  should  not  be  for- 
gotten that  such  patients  frequently  present  evidences  of  an 
inherited  neurotic  condition.  The  secret  of  a  successful  treat- 
ment may  be  summed  up  as  follows: 

Improve  the  general  nutrition,  restore  the  tone  of  the  mus- 
cular and  nervous  system,  and  particularly  the  "morale"  of  the 
little  patient.  The  removal  of  the  obstruction  in  the  nose  is 
followed  by  a  decided  improvement  in  health.  The  catarrh  and 
associated  thickening  of  the  naso-pharyngeal  mucous  membrane 
subside  gradually;  with  the  disappearance  of  the  secondary 
effects,  the  bladder  symptoms  and  incontinence,  too,  disappear, 
and  a  perfect  cure  results. 
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Chronic  Atypical  F'olyarthritis  Commencing  in  Infancy. — 

Porcelli  {l.d  Clin.  MoJ.).  records  an  atypical  lorni  ot  joint  dis- 
ease beginning  in  a  child,  aged  three  months.  The  disease  be- 
gan with  painless  swellings  over  the  joints,  leading  eventually 
to  ankylosis.  In  addition  to  these  chronic  joint  lesions  some  of 
the  ribs  were  fractured  spontaneously.  The  corresponding 
muscles  underwent  secondary  atrophy.  There  was  no  paraly- 
sis or  spasm.  There  was  albuminuria  and  increase  in  the  salts 
of  the  urine,  with  the  exception  of  the  urea,  which  was  dimin- 
ished. No  heart  affections  could  be  detected.  The  family  his- 
tory showed  a  well-marked  neuro-arthritic  diathesis.  The 
author  does  not  believe  in  the  ncuritic  or  microbic  theories  of 
rheumatism,  at  any  rate  as  (ar  as  this  case  is  concerned,  but  be- 
lieves it  to  be  an  example  of  diseased  tissue  metabolism.  The 
exact  pathology  of  rheumatism  is  yet  to  seek.  —  British  MrJiiiil 
/on  mill. 


IRRIGATION   OF   THE    BOWEL   IN  FERMENTAL 
DIARRHCEA. 

BY  JOSHUA    C.    HUBBARD,   M.D., 
Boston. 

As  very  little  space  is  allotted  in  the  text-books  on  Pediat- 
rics to  this  form  of  treatment  in  fermental  diarrhoea,  I  venture  to 
bring  together  here  a  few  facts  noted  last  summer  at  the  Boston 
Summer  Hospital. 

There  is  no  doubt  but  what  the  worst  cases  of  fermental 
diarrhoea  have  clinically  the  symptoms  of  a  severe  toxsemia. 
In  a  general  way  there  are  two  varieties,  one  in  which  the  child 
lies  comatose  with  eyelids  half  open  and  eyes  covered  with  a 
film,  and  the  other,  in  which  the  baby  with  its  eyes  bright  and 
shining  is  forever  moving,  never  sleeping  nor  resting  but  con- 
stantly turning  and  twisting.  The  latter  is  less  common  but 
has  as  grave  a  prognosis  as  the  former. 

The  absorption  of  the  toxic  material  may  take  place  from 
any  part  of  the  intestinal  tract.  In  this,  as  in  all  cases  where 
the  patient  is  being  poisoned  from  a  local  focus,  the  obvious 
procedure  is  to  clean  out  that  focus.  The  ideal  treatment  then 
would  be  to  flush  out  the  digestive  tract  from  mouth  to  anus. 
This,  of  course,  is  out  of  the  question,  but  the  portions  within 
reach  can  be  attacked. 

Only  in  very  severe  cases  or  those  seen  early  is  lavage 
practiced,  as  ordinarily  the  offending  matter  has  passed  beyond 
the  stomach.  All  we  can  do  then  is  to  wash  out  as  much  of 
the  bowel  as  possible  from  below. 

To  carry  out  the  irrigation  one  needs  only  a  large-sized  soft 
rubber  catheter  and  a  fountain  syringe.  The  catheter  should  be 
sterilized  each  time  that  it  is  used  to  prevent  infecting  one  child 
with  bacteria  from  another.  The  baby  is  placed  in  the  lith- 
otomy position  with  the  hips  raised  on  a  pillow.  The  catheter, 
free  from  air  and  full  of  the  irrigating  lluid,  is  introduced  and 
the  syringe  held  some  three  feet  above  the  baby.  There  is  no 
risk  of  rupturing  the  intestine,  as  the  straining  of  the  b.iby  when 
it  is  uncomfortably  full  will  force  the  lluid  out  around  the  catheter. 
The  more  cleanly  way  is  to  break  the  connection  between  the 
syringe  and  the  catheter  when  the  b.ibv  begins  to  strain,   and 
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Id    the   out-tlow   return    through  the  catheter.      Often  this  is 

grass-green  in  color  and  foul  smelling  and  at  times  brings  away 

large  pieces  of  mucus. 

I  think  the  irrigation  does  good  principally  by  cleansing  and 

therefore  it  is  of  slight  consequence  what  fluid  is  used.     At  the 

hospital  we  used  water  or  salt 
solution  at  a  temperature  of  83^ 
to  90*^  F.  Toward  the  end  of  the 
summer  a  weak  solution  of  sul- 
pho-naphthol  followed  bv  water 
seemed  to  give  perhaps  better 
results. 

The  catheter  can,  in  most 
cases,  be  introduced  its  full  length, 
not  simply  curling  up  in  the  rec- 
tum, as  often  it  can  be  felt  through 
the  abdominal  wall  well  over  on 
the  right,  close  up  to  the  liver.  It 
probably  passes  into  the  sigmoid 
flexure  and  pushes  this  up  with  it. 
for  one  would  not  expect  to  find 
it  on  the  right  if  it  entered  the  de- 
scending colon.  The  irrigation 
cleanses  not  only  this  part  of  the 
bowel  reached  by  the  catheter,  but 
by  starting  up  peristalsis  empties 
the  intestine  also  higher  up. 

As,  aside  from  the  irrigation 
the  treatment  of  all  the  children 
was  similar,  I  have  decided  to 
compare  the  variation  from  the 
evening  temperature  of  the  first 
day  to  the  morning  temperature 
of  the  second  in  those  babies 
which  were  irrigated  on  arrival, 
and  were  necessarilv  few,  as  only 

the  most  sick  were  thus  treated,  with  that  of  the  unirrigated. 

This.   I  think,  will  throw  out  as   much  as  possible  the  effect 

of  the  general  and  dietetic  treatment. 

1  )uring  the  summers  of  I S96-97-9S,  ten  babies  were  irrigated 

as  soon  after  arrival  as  possible.  Of  these  seven,  or  70  per  cent.. 
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TEMPERATURE    RANO.E    IN    CASE    I. 
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had  no  rise  in  temperature  tiie  next  morning.  One,  however, 
had  a  bath  to  lower  his  temperature  in  addition  to  the  irrigation. 
Averaging  the  changes  in  the  temperatures  of  the  ten  I  find  that 
each  case  had  .76  of  a  degree  less  on  the  morning  of  the  second  day 
than  on  the  evening  of  the  first.  Of  fifty-two  cases  last  sum- 
mer not  irrigated  immediately  thirty- one,  or  59  per  cent.,  had 
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the  same  or  lower  temperature  the  next  day.  On  the  average 
each  case  fell  .01  of  a  degree,  making  a  difference  of  .7s  of  a 
degree  between  the  irrigated  and  the  non-irrigated.  Thus  on 
the  average  a  greater  propurtion  of  the  irrigated  cases  had  a 
greater  drop  in  temperature  as  compared  to  those  not  irrigated. 
1  fullv  appreciate  that  the  numbor  of  these  cases  is  far  too  small 
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to  permit  of  drawing  definite  conclusions,  yet  the  result,  I 
think,  at  least  suggestive. 

To  illustrate  the  effect  of  irrigation  in  individual  cases,  1 
have  chosen  two  temperature  charts,  in  Case  1.  the  tempera- 
ture was  permanently  lowered  by  an  irrigation  given  on  the 
evening  of  arrival.  In  Case  II.  when  the  morning  temperature 
was  elevated  he  was  irrigated  with  a  following  decided  drop  in 
the  evening  temperature. 

The  irrigation  not  only  lowers  the  temperature  but  quiets 
the  restless  babies,  some  even  going  to  sleep  during  the  process. 
The  character  of  the  pulse  is  also  improved.  Both  this  improve- 
ment in  the  pulse  and  the  quieting  effect  may,  I  suppose,  be  due 
to  the  decrease  in  the  fever. 

I  know  of  no  contraindications  and  have  seen  no  bad  results 
from  irrigation  which  seems  a  most  rational  treatment. 

372  Marlborough  Street. 


Duration  uf  Isolation  of  School'Children  for  Contagious 
Diseases  in  Russia — The  Medical  Council  ol  the  Russian  hm- 
pire  [Ki'viw  Mciisitcllc  dcs  Malaiiies  de  /'  Enjaiwc),  has  estab- 
lished the  following  periods  of  isolation  tor  school-children 
who  have  been  exposed  to  an  infectious  disease  or  have  them- 
selves suffered  from  such  a  disease:  Scarlatina:  After  exposure, 
and  without  development  of  symptoms,  an  isolation  of  twelve 
to  fourteen  days  is  required.  A  child  that  has  been  ill  may  be 
allowed  to  return  to  school  six  weeks  after  the  appearance  of 
eruption,  provided  there  is  after  that  time  no  trace  of  desqua- 
mation. Measles:  Fifteen  days  after  exposure;  or,  in  case  the 
disease  has  been  present,  four  weeks  from  the  beginning  of  the 
eruption,  if  there  is  no  trace  of  desquamation.  Rubella:  Six- 
teen days;  or  after  two  weeks  from  the  beginning  of  the  erup- 
tion. Varicella:  Seventeen  days;  or  after  the  fall  of  the  crusts. 
Pertussis:  Fifteen  to  twenty  days;  or  after  six  weeks  from  the 
beginning  of  the  cough,  if  kinks  have  ceased  and  there  is  no 
expectoration.  Mumps:  Twentv-two  days:  or  after  three 
weeks  from  the  beginning  of  the  parotid  swelling.  Diphtheria: 
Seventeen  days;  or  three  weeks  after  the  recovery,  and  after 
the  disappearance  of  hypersemia  of  the  pharynx,  larynx  and 
nose;  if  bacteriological  examination  is  possible,  only  after  the 
disappearance  of  the  bacilli.  Variola:  Fourteen  days;  or  after 
the  fall  of  the  crusts.  All  convalescent  patients  should  receive 
two  or  three  warm  baths  at  y-y'-'  C—  AwciiiiUi  JoKnuil  of  the 
MeJiait  Sfietucs. 
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SPONTANEOUS     DISLOCATION     OUTWARDS     OF     THE 

RIGHT  KNEE  JOINT  IN  AN  INFANT  ELEVEN 

MONTHS  OLD. 

BY  J.    W.    B.ALLANTYNE,    M.D.,   F.R.CP.,    EDIN.,    F.R.S.E., 

Lecturer  on   Midwifery   and   Gynecology,   Medical   College   for   Women, 
Edinburgh,   Scotland. 

In  the  January  part  of  the  Archives  of  Pediatrics  there 
appears  a  clinical  memorandum  from  the  pen  of  Dr.  Philip  F. 
Barbour,  in  which  a  case  of  spontaneous  dislocation  of  both 
knees  in  a  child  aged  eight  months  is  described.  By  a  curious 
coincidence  a  somewhat  similar  case  had  come  under  my  notice 
only  a  few  days  before  I  read  Dr.  Barbour's  record  in  the  Ar- 
chives. For  the  sake  of  contrast  and  comparison  and  on  account 
of  its  rarity  I  append  notes  of  my  patient's  case. 

On  January  2,  1899,  I  saw,  with  Dr.  John  Stevens,  a  male 
child,  aged  eleven  months,  who  was  suffering  from  an  anoma- 
lous condition  of  the  right  knee  joint.  The  mother  had  given 
birth  to  three  children,  all  boys,  and  the  patient  was  the  third. 
The  two  older  boys  were  well-formed  and  healthy  in  every  way. 
The  present  child  was  the  product  of  a  pregnancy  which  was  ob- 
stetrically  normal;  the  labor  also  was  normal  and  the  infant  was 
born  without  help.  It  has  to  be  noted,  however,  that  the  mother 
is  now  in  an  advanced  stage  of  phthisis,  and  that  she  must  have 
been  tubercular  during  the  pregnancy  which  ended  in  the  birth 
of  the  boy  now  under  consideration. 

The  child  is  well-nourished,  healthy  looking,  and  normal  in 
every  way  save  for  the  condition  of  the  right  knee  joint.  He  is 
beginning  to  walk  and  can  rest  his  whole  weight  on  the  right 
leg.  For  some  time,  however,  his  mother  has  noticed  that  every 
now  and  again  a  peculiar  change  takes  place  in  the  right  knee, 
accompanied  by  a  slight  creaking  sound.  This  occurs  especially 
when  the  right  foot  is  pressed  against  the  left  leg,  and  most  often 
when  the  child  is  struggling  and  restless.     It  is  believed  tli.it  it 
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is  a  congenital  condition,  although  the  mother  does  not  remem- 
ber when  she  first  noticed  it. 

The  two  knees  do  not  appear  to  be  dissimilar,  but  the 
dimple  over  the  external  condvle  of  the  femur  in  extension  of 
the  joint  seems  to  be  more  marked  on  the  right  side.  Both  legs 
can  be  fullv  extended,  and  manipulation  of  the  knee  joints  on 
both  sides  can  be  carried  on  without  the  infant  apparently  suf- 
fering any  pain  or  inconvenience.  If,  however,  the  right  leg  be 
grasped  in  a  position  of  nearly  full  extension  and  the  upper  end 
of  the  tibia  be  pressed  outwards  a  partial  dislocation  takes  place. 
It  can  be  clearly  felt  that  the  head  of  the  tibia  moves  outwards 
till  a  projection  appears  on  the  outer  side  of  the  knee  joint  and  a 
corresponding  depression  on  the  internal  aspect.  It  is  evident 
that  there  is  a  dislocation  outwards  of  the  head  of  the  tibia. 
The  displaced  part  can  be  easily  returned  and  the  infant  does 
not  appear  to  suffer  at  all  during  the  process.  It  is  clear  that 
this  is  what  occurs  spontaneously  when  the  boy  presses  the 
inner  border  of  his  right  leg  against  any  resisting  surface.  In 
both  knee  joints  the  patella  can  be  felt  and  does  not  seem  to  be 
abnormal;  but  in  the  right  knee  the  external  condyle  of  the 
femur  projects  somewhat  less  than  normal.  The  slipping  out 
and  in  of  the  joint  sometimes  takes  place  very  frequently  with- 
out inconveniencing  the  infant.  The  two  lower  limbs  do  not 
differ  from  each  other  in  shape  or  size,  and  there  is  no  tendency 
to  club-foot. 

A  circumstance  of  some  possible  etiological  importance  was 
found  in  the  history  of  the  father  of  the  child.  He  was  an  only 
child  and  was  born  with  a  condition  of  nacvoid  hypertrophy  of 
both  upper  eyelids,  but  especially  of  the  left,  with  a  nacvus  on 
the  vertex  of  the  head  over  the  sagittal  suture,  and  with  two 
naivi  on  the  back,  one  over  the  lower  angle  of  the  scapula  on 
each  side,  that  on  the  right  side  being  the  larger.  These  con- 
ditions were  all  present  still  with  the  exception  of  the  nsevus  on 
the  top  of  the  head,  that  had  disappeared  as  the  result  of  a  blow 
from  a  stone,  followed  by  great  hicmorrhage.  which  he  had  re- 
ceived in  his  boyhood.  In  its  place  could  be  felt  a  distinct  de- 
pression in  the  outer  aspect  of  the  cranium.  The  nivvoid 
condition  of  the  upper  eyelids  was  very  disliguring  and  he  had 
been  many  times  operated  on  for  its  mitigation;  setons,  igni- 
puncture,  and  electrolysis  had  all  been  tried  without   materially 
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diminishing  the  size  or  vascularity  of  the  lids.     It  is  worthy  of 
note  that  his  mother  had  a  naevus  on  her  left  arm. 

This  curious  condition  of  the  knee  joint  must  evidently 
be  associated  with  a  large  degree  of  relaxation  of  the 
ligamentous  structures  in  the  joint  and  especially  of  the  crucial 
ligaments.  The  treatment  which  is  being  adopted  is  fixation  of 
the  joint  by  a  retentive  apparatus,  in  order  to  permit  contraction 
of  the  ligaments  should  such  a  tendency  exist. 

24  Melville  Street. 


A  CASE  OF  STREPTOCOCCUS  MILK  INFECTION.* 

BY    GEORGE    WOODWARD,    M.D., 
Philadelpliia. 

Dr.  Wm.  Royal  Stokes  in  his  report  to  the  Baltimore  Health 
Department!  upon  the  microscopic  examination  of  milk  con- 
cludes that  "the  microscopic  examination  of  the  centrifugnlized 
sediment  of  the  milk  from  a  herd  of  cattle  if  found  to  contain  an 
excessive  amount  of  pus  should  suggest  a  careful  inspection  of 
the  herd."  He  excludes  from  the  herd  a  cow  vielding  pus- 
containing  milk  in  which  the  average  number  of  pus  cells  per 
field  in  the  stained  centrifugalized  sediment  from  10  c.c.  of  milk 
shows  more  than  five  pus  cells  to  the  field  of  a  1-12  inch  oil 
immersion  lens. 

Acting  upon  the  conclusion  of  Dr.  Stokes,  the  Philadelphia 
Board  of  Health  has  undertaken  a  similar  investigation.  One  or 
two  samples  of  milk  daily  are  delivered  to  the  bacteriological 
laboratory  (or  examination  and  report. 

In  the  first  month  the  laboratory  found  three  samples  of 
milk  containing  pus  corpuscles  and  streptococci  and  one  con- 
taining pus  without  the  organisms  of  suppuration  from  which, 
however,  streptococci  were  obtained  by  cultivation. 

I  wish  to  report  one  case  to  illustrate  the  value  of  this  work. 
A  woman  brought  to  the  milk  inspector  a  sample  of  milk  from 
her  usual   household  supply,  staling  that  whenever  she  drank 

*  Kcporleil  to  tlic  I'liihulelpliia  IViiialiic  Sivioty,  Fcbiiiaiy  14,  iSih>. 
f  Annual  Kt'poit,  Health   Depaitnicnl  to  Mayor  auil  t'.ity  <'ouncils  of  Baltimore 
for  year  ending  December  ■51,  tSu7. 
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the  milk  it  made  her  "deathly  sick.  "  This  milk,  upon  micro- 
scopic examination,  gave  a  striking  picture  of  pus  corpuscles  and 
streptococci  organisms.  The  field  has  been  reproduced  as  a 
photo-micrograph,  and  is  shown  by  the  accompanying  plate. 


t 


PHnT0-MirRO<.KAfH    SHOWING    PUS    CORPUSCLES    AND    STRKPTOCOCCl    IN    SAMPI  E    OF 

INIEClhD    MILK. 

In  this  case  the  milk  inspector  stopped  the  sale  of  the  milk 
within  the  city  limits.  At  the  same  time  he  wrote  to  the  dairy- 
man who  sold  the  infected  milk  in  bulk  to  the  city  dealer, 
advising  him  to  consult  a  veterinarian,  and  that  his  milk  would 
not  be  admitted  for  sale  within  the  city  limits  until  he  furnished 
a  clean  bill  of  health  for  his  herd  of  cows. 

The  veterinarian.  Dr.  Theo.  T.  B.  Kirk,  reported  as  follows: 

"  To  uhom  it  may  concern — This  is  to  certify  that  I  have,  this 
day,  carefully  examined  the  dairy,  consisting  of  seventeen  cows, 
belonging  to  C.  P.,  of  Rushland.  and  fmd  fifteen  of  them  to  be  in 
good  condition;  one  Jersey,  with  first  calf,  giving  bloody  milk 
from  the  left  anterior  quarter  of  udder,  and  one  graded  Aldcrncy 
giving  pus  from  the  ri^ht  posterior  quarter  of  the  udder." 
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HEART  DISEASE  IN  CHILDREN. 

The  diseases  of  the  heart  present  many  peculiarities  during 
early  life  which  may  easily  mislead  those  who  have  studied 
them  only  in  the  adult.  They  develop  between  the  fifth  and 
twelfth  years  more  frequently  than  at  any  other  period  of  life. 
They  occasionally  follow  measles,  diphtheria,  and  scarlet  fever, 
especially  when  renal  symptoms  are  present.  In  a  vast  majority 
of  cases,  however,  the  exciting  cause  is  rheumatism.  The 
symptoms  of  rheumatism  at  this  period  of  life  are  frequently 
very  obscure  and  its  presence  is  overlooked  or  never  suspected. 
In  many  cases  of  cardiac  disease,  therefore,  no  reason  can  be 
elicited  for  its  occurrence. 

A  cardiac  murmur  is  frequently  heard  during  the  course  oi 
chorea.  The  relation  between  rheumatism  and  chorea  is  so 
close,  however,  that  in  most  cases  the  cardiac  complication  is 
rheumatic  in  its  character.  Still  it  must  be  admitted  that  a 
murmur  is  sometimes  heard  in  chorea  when  no  rheumatic  ele- 
ment can  be  detected.  The  murmur  sometimes  disappears  as 
the  choraic  symptoms  subside  and  it  was  fornuMlv  believed  th.it 
such  a  murmur  was  frequently  functional  in  character.  The 
more  extended  observations   of  recent    ve.us  show  that  this  is 
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rarely  the  case.  It  is  as  a  riilf  organic.  It  is  perhaps  always 
such.  It  is  true  that  the  murmur  accompanying  chorea  some- 
times disappears,  but  if  such  cases  are  kept  under  observation, 
it  will  be  found  that  in  a  considerable  number  the  abnormal 
sounds  reappear  after  the  lapse  of  a  few  weeks  or  months. 
There  is  strong  ground  for  the  belief  that  chorea  complicated 
by  endocarditis,  is  always  rheumatic  chorea,  and  that  the  endo- 
carditis is,  in  fact,  an  expression  of  rheumatism  rather  than  of 
chorea. 


THE  CLINICAL  HISTORY  OF  HEART  DISEASE  IN 
CHILDREN. 

The  clinical  history  of  heart  disease  in  children  may  be 
divided  into  three  periods — acute  inflammation  (endocarditis), 
compensation  (hypertrophy),  heart-failure  (dilatation).  These 
periods  are  not  always  clearly  defmed,  nor  do  they  always  fol- 
low in  the  same  order.  Complete  compensation  frequently 
follows  a  period  of  failure  of  heart  power. 

It  is  absolutely  necessary  for  the  successful  management  of 
such  cases,  that  these  distinctions  be  constantly  borne  in  mind. 
All  that  treatment  can  accomplish  is  to  establish  and  maintain 
compensation.  If  compensation  be  perfect  already,  as  it  so 
often  is  in  children,  there  will  be  no  symptoms  whatever  of 
heart  disease  and  nothing  to  treat.  It  is  highly  improper  to  treat 
a  child  for  heart  disease  simply  because  a  murmur  has  been 
heard  in  an  examination  of  the  chest.  But  this  does  not  mean 
that  the  physician  has  no  duty  toward  such  a  patient.  The 
parents  should  be  informed  of  the  condition  present  and  the 
physician's  advice  should  be  sought  at  the  first  appearance  of 
ansmia  or  impaired  nutrition.  Heart-failure  may  take  the  place 
of  compensation  with  surprising  rapidity,  and  should  be  checked 
at  its  first  appearance.  Nutrition  should  be  maintained  at  the 
highest  possible  point;  exercise  and  games  should  be  regulated 
and  intercurrent  attacks  of  illness  should  receive  special  ;itten- 
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tion.  The  child  should  be  scrupulously  guarded  against  every 
condition  that  may  tend  to  precipitate  an  attack  of  rheumatism. 
Upon  this  point,  above  all  others,  the  parents  should  be  especi- 
ally warned,  and  the  mildest  attacks  should  receive  immediate 
attention. 

The  interval  from  the  thirteenth  to  the  fifteenth  year  is  a 
period  of  especial  danger  in  the  life  of  a  child  suffering  from 
heart  disease.  From  the  seventh  to  the  fourteenth  year  the 
volume  of  the  heart  mcreases  but  little.  There  is  then  a  period 
of  sudden  heart  growth.  This  is,  therefore,  a  most  critical 
period.  A  patient  that  has  been  doing  well  for  several  years 
may  develop  serious  symptoms  and  quickly  succumb.  In 
others,  growth  and  development  are  retarded  without  the  im- 
mediate occurrence  of  grave  symptoms.  By  far  the  greater 
number,  happily,  pass  this  period  without  serious  inconve- 
nience, outgrowing,  so  to  speak,  the  valvular  lesions. 

In  general  terms  it  may  be  said  that  the  prognosis  of  cardiac 
disease  in  the  child  is  better  than  in  the  adult,  but  this  is  modi- 
fied to  a  large  degree  by  the  surroundings  and  social  condition 
of  the  patient.  If  he  is  ungoverned  and  unrestrained,  permit- 
ted to  indulge  in  violent  games  and  exercises,  is  surrounded  by 
unhygienic  conditions,  and  subjected  to  exposure,  the  progno- 
sis is  very  bad.  While  the  favorable  prognosis  may  be  given,  a 
positive  statement  should  never  be  made ;  for  no  skill  can  foresee 
the  numerous  conditions  that  may  arise  to  destroy  the  com- 
pensation. 


THE    MURMURS  ACCOMPANYING   HKART  DISEASE   IN 
EARLY  LIFE. 

Although  the  valvular  murmurs  accompanying  cardiac  dis- 
ease are  not  to  be  taken  as  the  only  guide  as  to  the  severity  of 
the  condition  present,  they  are  very  important,  and  their  char- 
acter should  be  determined  in  every  case.  The  murmur  of 
greatest  frequency  in  children  is  the  mitral  regurgitant,  which  is 
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present,  according  to  some  observers,  in  at  least  90  per  cent,  of 
all  cases. 

Mitral  stenosis  occurs  with  comparative  frequency,  and  is 
of  great  interest  both  because  of  the  peculiarities  of  its  signs  and 
symptoms  and  because  of  its  serious  nature.  Pain  is  more  com- 
mon with  this  than  with  any  other  murmur,  while  bronchitis 
and  coughs  are  constant  and  are  very  rebellious  to  treatment. 
The  murmur  is  very  slow  in  its  development,  and  does  not  oc- 
cur under  the  age  of  five  years.  Its  diagnosis  is  important 
through  its  bearing  upon  prognosis,  yet  it  is  more  commonly 
overlooked  than  any  other  murmur,  it  is  usually  harsh,  rattling, 
or  blubbering  in  character,  in  one  important  particular  it  differs 
from  all  other  murmurs.  The  sound,  instead  of  rising  to  a 
maximum  and  then  gradually  shading  off  into  silence,  rises 
rapidly  to  the  maximum  and  suddenly  ceases  as  the  apex  strikes 
the  chest  wall.  When  the  regurgitant  murmur  is  present,  as  is 
usually  the  case,  the  two  sounds  run  so  closely  together  as  to  be 
distinguished  with  great  diflkulty.  The  regurgitant  murmur  is 
transmitted  to  the  left,  while  the  area  of  transmission  of  the  ob- 
structive murmur  is  circumscribed.  Hence,  if  the  stethoscope 
be  carried  from  the  apex  toward  the  left,  the  first  portion  or  ob- 
structive murmur  suddenly  ceases  at  a  definite  point,  while  the 
second  or  regurgitant  portion  continues  unchanged.  A  thrill  is 
not  as  common  as  in  the  adult,  and  may  be  absent  in  well 
marked  cases. 

Aortic  obstruction  ranks  next  in  frequency  to  mitral  regur- 
gitation. Aortic  regurgitation  is  the  most  infrequent  left-side 
valvular  lesion.  It  rarely,  if  ever,  occurs  alone  in  early  child- 
hood. Aortic  murmurs  are  much  more  definitely  associated 
with  a  rheumatic  history  than  are  the  mitral,  and  indicate  a  more 
extensive  endocarditis.  Symptoms  of  heart  disease  are  usually 
much  more  distinctive  than  when  a  mitral  murmur  alone  is 
present.  l)yspn{ca  is  frequent,  and  with  a  double  aortic  mur- 
mur, dyspnoea  and  palpitation  upon  exertion  are  almost  con- 
stant.    Persistent  anxmia  is  also  common. 


Editorial.  275 

PERICARDITIS   AS  A  FACTOR   IN   THE    HEART   DISEASE 
OF  EARLY  LIFE. 

In  a  paper  on  rheumatic  heart  disease  in  children,  read 
before  the  last  meeting  of  the  British  Medical  Association,  an 
extended  abstract  of  which  is  published  in  Xht  British  Medical 
Journal,  Dr.  D.  B.  Lees  calls  attention  to  the  fact  that  a  fatal  re- 
sult is  not  as  a  rule  due  to  endocarditis.  He  admits  that  valvu- 
litis is  almost  invariably  present,  as  shown  by  post-mortem 
lesions,  but  he  believes  that  in  most  cases  it  is  a  minor  factor. 

Pericarditis  is  certainly  the  most  striking  post-mortem  phe- 
nomenon in  such  cases.  It  is  undoubtedly  true  that  pericarditis 
is  an  important  factor  in  all  cardiac  disease.  The  facts  pre- 
sented by  Dr.  Lees  unquestionably  show  that  pericardial  effu- 
sion in  rheumatic  fever  is  of  much  less  frequency,  amount,  and 
importance  than  would  naturally  be  inferred  from  the  statements 
of  the  text-books,  and  that  the  disastrous  effects  of  pericarditis 
are  not  produced  by  mere  effusion  of  fluid.  Most  of  the  speakers 
who  took  part  in  the  discussion  coincided  in  this  belief.  Dr. 
Osier,  who  was  one  of  those  discussing  Dr.  Lees'  paper,  has  in 
two  papers  recently  published  in  this  journal  pointed  out  the 
grave  importance  of  adherent  pericardium  in  the  heart  disease  of 
young  subjects. 

In  endeavoring  to  understand  how  pericarditis  kills,  Dr. 
Lees  calls  attention  to  the  necessity  of  examining  the  condition 
of  the  muscular  wall  of  the  heart.  The  visceral  pericardium  is 
really  part  of  the  heart  itself;  its  interstitial  connective  tissue  is 
continuous  with  that  of  the  cardiac  muscle,  and  the  cardiac 
nerves,  vessels,  and  lymphatics  course  in  the  subpericardial  tissue. 
It  is  hardly  possible  for  the  pericardium  to  be  inflamed  without 
some  damage  to  the  superficial  part  of  the  cardiac  wall.  Careful 
observations  are  greatly  needed  to  determine  whether  this  dam- 
age is  always  appreciable  by  the  microscope,  how  deeply  it 
penetrates,  and  whether  it  is  more  intense  in  the  neighborhood 
of  the  fibrous  valve-ring  than  elsewhere. 

An   investigation  of  this  kind,  however,  is  difluult.  .uul  a 
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satisfactory  result  will  probably  not  be  attained  without  im- 
provements in  our  present  histological  methods.  Meanwhile,  it 
is  important  to  observe  whether  any  gross  changes  in  the  car- 
diac muscular  wall  are  revealed  by  post-mortem  examination  of 
fatal  rheumatic  heart  disease. 

Among  ISO  records  analyzed  by  Dr.  Poynton,  in  thirty-four, 
or  2?  per  cent.,  the  existence  of  some  morbid  condition  of  the 
myocardium  is  specially  mentioned.  In  thirteen  of  these  it  was 
soft  and  pale,  in  four  fatty,  in  eight  tough  and  fibroid.  These 
statements  suggest  that  if  a  careful  microscopical  examination 
had  been  made  in  each  of  these  cases  some  evidence  of  myocar- 
dial change  would  have  been  detected  in  a  considerable  number. 
iJr.  Lees  points  out  the  fact  that  two  important  conse- 
quences may  possibly  follow  from  the  injury  to  the  muscular 
wall  of  the  heart  by  the  pericardial  inflammation.  The  weak- 
ened cardiac  muscle  may  be  stretched  by  the  internal  blood 
pressure  and  the  heart  become  dilated.  Such  dilatation,  allow- 
ing a  larger  quantity  of  blood  in  the  ventricles  during  diastole, 
will  give  the  heart  a  harder  task  during  systole,  and  may  thus 
lead  to  hypertrophy.  It  becomes  of  interest,  therefore,  to  as- 
certain whether  these  results  are  apparent  in  the  post-mortem 
records.  Among  the  cases  analyzed  by  Dr.  Poynton  hyper- 
trophy was  found  in  fiftv-eight,  but  special  mention  of  dilatation 
was  found  in  no  fewer  than  ninety-two  cases,  and  of  these  fifty- 
six  were  markedly  dilated. 

It  is  clear  that  dilatation  is  a  much  more  common  and  strik- 
ing phenomenon  than  hvpertrophy  in  the  hearts  of  children  who 
have  died  from  rheumatic  heart  disease.  The  conclusions  to  be 
drawn  from  this  analysis  seem  to  be  that  endocarditis  and  peri- 
cardial effusion  have  very  little  share  in  the  production  of  the 
fatal  result  in  the  rheumatic  heart  disease  of  early  life,  and  that 
the  main  factors  responsible  for  the  mortality  and  for  a  large  part 
of  the  cardiac  crippling  in  those  who  survive  are  pericarditis  of 
plastic  type  and  dilatation  of  the  heart. 

In  examining  clinically  the  heart  of  a  child  suffering  from 
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rheumatism  these  facts  should  not  be  forgotten.  Murmurs  are 
of  comparatively  small  importance  in  the  immediate  prognosis. 
The  points  which^  it  is  essential  to  determine  are:  evidence  of 
pericardial  friction,  evidence  of  cardiac  dilatation. 

After  study  of  the  subject  we  must  agree  with  the  author 
that  the  prognosis  in  rheumatic  heart  disease  in  young  children 
is  not  to  be  deduced  from  a  consideration  of  the  valvular  lesions 
believed  to  be  present,  except  in  the  very  rare  cases  of  advanced 
mitral  stenosis;  but  that  it  must  be  founded  mainly  on  three 
facts:  the  amount  of  cardiac  dilatation,  the  presence  or  absence 
of  pericarditis,  and  the  evidence  of  fresh  rheumatic  toxaemia,  as 
shown  by  attacks  of  sore  throat,  erythema,  rheumatic  nodules^ 
arthritis,  and  chorea. 


THE  RIGHTS  OF  CHILDREN. 

In  a  recent  number  of  the  Cleveland  Medical  Ga:{ette,  Dr.  W. 
A.  Knowlton  asserts  very  forcibly  that  children  have  rights 
which  the  doctor  is  bound  to  respect.  They  have  at  least  equal 
rights  with  adults  to  life  and  the  pursuit  of  happiness.  But 
they  are  helpless.  They  are  dependent  upon  the  good  sense 
and  discriminating  judgment  of  parents,  upon  the  honesty  and 
skill  of  doctors  in  whose  choosing  they  have  no  voice.  The 
helplessness  of  childhood  appeals  to  the  conscience,  the  honor, 
the  manhood  in  a  doctor.  The  little  ones  are  at  his  mercy.  Will 
his  conscience,  will  God  forgive  him,  if  through  ignorance  or 
neglect  he  is  false  to  his  trust  .^ 

Over  17  per  cent,  of  all  children  born  in  England  die  in  the 
first  year,  and  over  25  per  cent,  by  the  end  of  the  fifth  year. 
Do  we  do  any  better  here?  A  fearful  responsibility  rests  some- 
where. When  the  responsibility  is  divided  between  the  parents, 
society,  the  civil  authorities,  and  the  doctors,  what  share  lies  at 
the  door  of  the  last?  And  then  the  crippled,  the  deformed, 
whose  lives  are  blighted!  Are  any  of  these  true  witnesses  of 
the  culpable  ignorance  of  general  practitioners:     And  then  the 
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large  list  whose  inherited  bad  tendencies  of  body  or  mind  might 
have  been  corrected  by  timely  attention  and  advice.  To  know 
the  child,  the  doctor  must  know  the  parents. 

It  is  a  wide  Held  and  calls  for  high  powers  of  observation 
and  deduction.  In  no  department  of  medicine  is  more  skill, 
judgment,  honesty,  and  conscientious  regard  for  duty  demanded 
of  the  physician  than  in  pediatrics. 


Dr.  Langford  Syms,  in  xhe  Dublin  Jounuil  of  Medical  Science, 
in  referring  to  the  significance  of  vomiting,  calls  attention  to  the 
fact  that  any  undigested  food  in  the  stomach  may  produce  vom- 
iting. Reflex  vomiting  occurs  in  cerebral  cases,  the  onset  of 
eruptive  fevers,  pneumonia,  whooping-cough,  scarlet  fever, 
tonsillitis,  enteric  fever,  or  intussusception.  The  vomiting  of  in- 
digestion has  regular  pulse,  full  abdomen  and  diarrha?a,  while 
that  of  brain  disease  has  irregular  pulse,  retracted  or  scooped- 
out  abdomen,  and  constipation.  If  the  contents  of  the  stomach 
are  analyzed  in  these  cases  of  dyspepsia,  free  hydrochloric  acid 
is  generally  absent,  whereas  lactic  and  organic  acids  are  usually 
present  from  fermentation,  and  the  food  will  be  found  to  lie 
unduly  long  in  the  stomach. 


The  Nature  of  Chorea. — Moncorvo,  at  the  Academie  de 
Medecinc  {Keiuc  Ncurologique),  stated  that  it  was  so  common 
to  find  in  cases  of  chorea  a  family  history  of  neurotic  or  alco- 
holic antecedents  that  there  could  be  no  doubt  that  these  had 
some  etiological  influence;  at  the  same  time,  chorea  was  closely 
related  to  certain  infectious  diseases,  particularly  rheumatism, 
and  one  was  compelled  to  regard  chorea  as  the  result  of  the 
action  of  the  rheumatic  infection  on  the  nervous  system  of  a 
hysterical  subject.  The  drugs  which  had  proved  useful  In 
chorea  were  those  which  had  proved  useful  in  rheumatism — 
namely,  antipyrin,  exalgin,  asaprol  and  nnalgen. — Brilis/i  Medi- 
cal Journal. 


The  riental  Affections  of  Children — Idiocy,  Imbecility, 
and    Insanity.      By   William   W.  Ireland,  M.D.,  Edinburgh. 

Formerly  Medical  Superintendent  of  the  Scottish  Institution  for  the 
Education  of  Imbecile  Children.  London:  J.  &  A.  Churchill, 
1898. 

This  work  is  based  upon  the  author's  former  work  upon 
idiocy  and  imbecility.  It  is,  however,  much  more  extensive  than 
the  original  work  in  that  it  includes  many  new  subjects  and 
devotes  more  attention  to  many  of  those  before  considered.  The 
most  important  of  the  new  subjects  are  those  which  treat  of  the 
development  of  the  brain  in  childhood,  the  pathology  in  gene- 
tous  and  paralytic  idiocy,  sclerotic  and  syphilitic  idiocy,  and  the 
insanity  of  children. 

The  book  is  not  only  a  personal  exposition  of  the  author's 
own  beliefs,  but  it  is  also  a  comprehensive  review  of  modern 
literature  upon  the  subjects  of  which  it  treats. 

In  considering  the  causation  of  deficient  mental  develop- 
ment, the  author  lays  great  stress  upon  heredity,  and  teaches 
that  the  tuberculous  diathesis  is  the  most  important  single 
etiological  factor.  Among  other  causes  he  includes  maternal 
impressions  and  frights. 

In  classifying  these  conditions  the  author  mentions  genetous, 
microcephalic,  hydrocephalic,  eclampsic,  epileptic,  paralytic, 
traumatic,  inflammatory,  sclerotic  and  syphilitic  idiocy,  cretinism, 
including  the  endemic  and  sporadic  or  myxccdematous  forms, 
and  idiocy  by  deprivation.  He  freely  acknowledges  that  it  is 
impossible  in  the  present  state  of  our  knowledge  to  form  a 
wholly  satisfactory  classification  of  these  cases. 

In  discussing  the  sensory  and  mental  deficiences  of  idiots 
the  author  considers  with  much  detail  several  very  interesting 
questions.  He  asserts  that  when  idiots  use  words  they  do  not 
use  them  through  mimicry  of  sound,  but  to  signify  ideas;  they 
either  speak  with  a  meaning  or  not  at  all.  He  cites  instances 
in  proof  of  this  proposition. 

Upon  the  very  important  subject  of  treatment,  the  author 
is  judicious  and  very  practical.  He  agrees  with  most  other  men 
of  experience  that  after  the  earliest  years  the  feeble-minded  cm 
be  taught  most  successfully  in  private  schools  institutod  li»r  the 
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purpose.  The  home  training  of  such  children  is  liable  to  be 
unsatisfactory  for  many  reasons.  The  author  points  out  the 
very  palpable  (act  that  but  little  improvement  can  be  e.xpected 
in  most  cases,  while  but  few  who  are  classed  as  imbeciles  can 
ever  become  self-supporting.  He  very  wisely  advocates  general 
training  in  matters  of  every-day  utility  in  preference  to  training 
of  some  special  aptitude.  The  temptation  to  adopt  the  latter 
course  is  always  strong,  for  the  results  are  more  perceptible  and 
the  work  of  education  seems  less  discouraging.  Such  education 
is  inclined  to  be,  however,  one-sided,  and  the  knowledge 
acquired  of  little  value.  The  ability  to  carry  on  the  every-day 
routine  of  life  is  far  more  valuable  than  any  single,  highly- 
trained  aptitude. 


Transactions  of  the  American  Orthopedic  Association. 
Twelfth  Session,  Held  at  Boston,  Mass.,  May  17,  18,  and  19, 
1898.  Volume  XI.  Philadelphia:  Published  by  the  Association. 
1898.     Pp.  xxviii. — 467. 

The  eleventh  volume  of  this  Society's  Transactions  main- 
tains the  high  standard  set  by  the  previous  volumes,  which  have 
for  several  years  formed  one  of  the  finest  volumes  of  transactions 
issued  by  any  of  the  national  societies.  The  present  volume 
contains  over  fifty  papers,  many  of  them  of  very  great  scientific 
and  professional  merit.  The  illustrations  are  numerous  and 
upon  the  whole  extremely  good.  The  papers  cover  the  ground 
usually  covered  by  orthopedic  societies.  Those  upon  forcible 
reduction  of  the  deformity  of  Pott's  disease  are  among  the  best 
that  have  been  written  upon  that  subject. 


Addison's  Disease  in  the  Child. — Dezirot  {T/it'sc  de  Paris), 
has  collected  fifty  observations  of  this  interesting  disease  in 
childhood.  He  finds  that  more  uniformly  in  the  child  than  in 
the  adult  Addison's  disease  is  due  to  tuberculosis  of  the  supra- 
renals.  it  is  encountered  at  anv  age,  even  in  the  new-born. 
In  its  symptomatology,  after  asthenia  and  mclanodcrmia,  gastro- 
intestinal disturbance  and  convulsions  are  most  common.  The 
duration  is  relatively  shorter  in  the  infant  than  in  the  adult,  and 
rapid  or  sudden  death  is  a  frequent  termination.  An  accessory 
lesion  often  encountered  is  hypertrophy  of  the  mcsenteri(i  gan- 
glia and  of  the  solitary  and  agminate  glands.  Treatment  by 
orrhotherapy,  up  to  the  present  time,  has  not  given  very  satis- 
factory results. — Amfritan  /ounui/  oj  the  Medical  Seiences. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON   PEDIATRICS. 

Stated  Meeting,  February  g,  iSgg. 
Henry  Kopi.ik,  M.D.,  Chairman. 

A    TONGUE    DEPRESSOR    FOR    CHILDREN. 

Dr.  Henry  Dwight  Chapin  exhibited  a  new  tongue  de- 
pressor which  he  had  devised  to  facilitate  the  examination  of  the 
fauces  and  throat  in  infants.  He  stated  that  much  of  the  diffi- 
culty experienced  in  such  examinations  was  due  to  the  small 
opening,  its  obstruction  by  mucus,  the  gagging  and  vomiting  of 
the  patient,  improper  position  and  illumination  and  imperfect 
control  of  the  tongue.  If  the  first  attempt  were  not  successful, 
the  second  would  rarely  be.  The  nurse  or  mother  having  well 
secured  both  arms  of  the  infant,  and  placed  the  latter  before  a 
window,  if  in  the  daytime,  the  physician  should  guide  the  head 
of  the  patient  with  his  left  hand  and  the  spoon  or  tongue  de- 
pressor with  his  right  hand.  At  night  it  was  better  to  use  a 
candle,  for  a  stationary  gaslight  did  not  afford  the  proper  control 
of  the  direction  of  the  light,  as  the  little  one  moved  its  head 
quickly  from  side  to  side.  The  great  faults  of  most  tongue  de- 
pressors were  their  large  size  and  improper  shape.  The  de- 
pressor which  he  exhibited  was  made  quite  small,  and  was 
curved  forward,  so  that  when  its  end  reached  the  tip  of  the  epi- 
glottis the  blade  of  the  instrument  would  press  forward  the  base 
of  the  tongue  and  control  it  perfectly. 

Dr.  Kopi.ik  said  that  a  common  mistake  in  using  such  in- 
struments was  to  pull  forcibly  instead  of  tilting  the  depressor. 

THE    bactericidal    POWER    OP    BLOOD-SERUM    IN    INFANTS    AND 
CHILDREN. 

Dr.  I  Ii;nrv  KopLiK  gave  a  demonstration  under  the  inicro- 
scope  of  the  bactericidal  power  of  blood-serum  in  infants.  He 
said  that  he  had  been  led  to  study  this  subject  somewhat  because 
of  the  very  rapid  disappearance  of  the  bacilli  when  testing  for 
the  Widal  reaction,  even  with  a  serum  th.it  had  been  diluted 
sixteen  times. 
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AN    UNUSUAL   CASE   OF  OPEN    DUCTUS   ARTERIOSUS    IN    A  CHILD  Ol- 
TWELVE    YEARS. 

Dr.  E.  Libman  reported  this  case,  which  had  occurred  in  the 
service  of  Dr.  B.  Scharlau,  of  the  Mount  Sinai  Hospital.  She 
had  been  a  healthy,  active  girl  almost  up  to  the  time  of  her  first 
coming  to  the  dispensary,  six  months  before  her  admission  to 
the  hospital.  Two  weeks  before  coming  under  observation  she 
had,  for  the  first  time  in  her  life,  expectorated  some  blood. 
There  was  no  previous  history  of  cyanosis  or  of  ill  health.  She 
had  several  attacks  of  hemoptysis  while  under  observation,  or 
during  the  last  few  months  of  her  life.  At  the  time  of  entering 
the  hospital,  on  May  26,  1898,  she  was  suffering  from  profuse 
pulmonary  hemorrhage.  Physical  examination  revealed  marked 
hypertrophy  of  the  right  ventricle  of  the  heart,  and  an  area  of 
dulness,  continuous  with  that  of  the  heart,  extending  to  the 
first  and  second  intercostal  spaces,  and  nearly  to  the  median 
line.  Over  this  area  there  were  a  systolic  pulsation  and 
bruit.  The  radial  pulse  was  slightly  diminished  on  inspiration, 
but  this  was  more  noticeable  in  the  pulsation  of  the  arteries  in 
the  lower  extremities.  There  was  a  loud  systolic  murmur, 
transmitted  in  various  directions,  and  audible  between  the  fourth 
and  sixth  dorsal  vertebr;t  posteriorly.  There  was  also  recur- 
rent laryngeal  paralysis.  Her  condition  having  improved  some- 
what, she  left  the  hospital  in  August,  but  returned  later  with 
oedema,  marked  cardiac  dilatation,  and  with  a  petechial  erup- 
tion. The  urine  contained  albumin  and  hyaline  and  granular 
casts.  The  autopsy  disclosed  the  fact  that  the  right  branch  of 
the  pulmonary  artery  was  occluded  by  a  firm  clot,  and  that  the 
larvngeal  nerve  was  caught  lightly  at  the  margin  of  the  ductus 
arteriosus.  There  was  also  an  aneurismal  dilatation  of  the  aorta, 
filled  with  a  clot,  and  showing  that  at  some  previous  time  the 
blood  must  have  passed  from  the  pulmonary  artery  into  the 
aorta.  The  pulmonary  artery  itself  was  atheromatous.  The 
heart  showed  hypertrophy  and  dilatation,  but  no  valvular  lesions. 
Dr.  Libman  said  that  patency  of  the  ductus  arteriosus,  without 
other  defects  of  the  heart,  was  quite  a  rare  condition,  only 
twenty-six  such  cases  having  been  reported.  Such  a  condition 
was  not,  however,  incompatible  with  long  life,  for  of  these 
twenty-six  recorded  cases  the  oldest  was  sixty-six  years,  and 
oni'-h.ilf  had  lived  until  the  age  of  puberty,  or  longer. 
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Dr.  Sharlau  remarked  that  the  child,  whose  case  had  just 
been  reported,  had  entered  the  hospital  in  an  almost  moribund 
condition.  The  diagnosis  during  life  had  been  congenital  sten- 
osis of  the  pulmonary  artery. 

Dr.  H.  Heiman  said  that  he  had  been  impressed  with  the 
close  resemblance  of  this  case  to  one  of  aneurism;  but  aneurism 
in  childhood  was  a  very  rare  condition. 

A    CASE    OF    MULTIPLE    ADENOMATA    OF    THE     RECTUM    AND    ASCENDING 

COLON. 

Dr.  Frederick  Kammerer  presented  a  little  girl  from  whom  he 
had  removed  several  adenomata  of  the  bowel.  She  had  come 
to  him  about  eighteen  months  ago  because  of  repeated  rectal 
hemorrhages.  Examination  revealed  a  pedunculated  growth 
about  four  inches  from  the  anus.  In  the  removal  of  this  consid- 
erable difficulty  was  experienced  in  checking  the  bleeding.  One 
year  afterward  there  had  been  a  return  of  the  hemorrhages  and 
mucous  discharges  from  the  rectum,  and  this  time  he  found  a 
similar  growth,  but  somewhat  higher  up.  Through  an  ex- 
ploratory abdominal  incision  he  had  then  exposed  the  sigmoid 
flexure  and  two  separate  tumors.  The  pedicles  of  these  growths 
having  been  ligated,  the  tumors  were  removed,  and  then,  by 
passing  the  whole  length  of  the  colon  through  the  hands  still 
another  tumor  was  detected  at  the  extreme  upper  end  of  the 
descending  colon.  It,  too,  was  removed,  and  all  the  growths 
proved,  on  microscopical  examination,  to  be  adenomata.  The 
mucous  membrane  of  the  bowel  was  in  other  respects  normal. 
Dr.  Kammerer  said  that  he  had  previously  reported  the  case  of  a 
girl  of  eighteen  who  had  had  hundreds  of  small  adenomata.  In 
that  case  he  had  done  various  operations,  including  resection  of 
the  sacrum  and  making  an  artificial  anus.  The  first  recurrence 
had  taken  place  after  closing  the  artificial  anus,  and  she  was 
still  under  treatment.  The  prognosis  in  the  present  case  seemed 
to  him  rather  more  favorable  because  of  the  healthy  siate  of  the 
mucous  membrane. 

Dr.  F.  Huber  referred  to  two  other  similar  cases.  In  one. 
seen  only  six  weeks  ago,  several  adenomata  had  been  present. 
In  the  other  case,  two  tumors  had  been  removed,  at  an  interval 
of  one  year. 

Dr.  Thomas  S.  Southworth  said  that  these  cases  should 
serve  to  impress  the  lesson  that  a  digital  examination  is  demanded 
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whenever  there  are  hemorrhages  from  the  rectum.  He  instanced 
one  or  two  errors  of  diagnosis  coming  under  his  notice  that  had 
arisen  solely  from  a  neglect  of  this  rule. 

DELORMF.'S  OPERATION    FOR    CHRONIC   EMPYEMA. 

[)r.  B.  Schari.au  read  a  paper  on  this  subject.  He  said  that 
the  object  of  this  operation  was  to  remove  the  thick  fibrinous 
masses  from  the  pleura,  and  so  give  the  lung  an  opportunity  to 
expand.  To  this  end  he  had  advised  that  two  or  three  ribs  be 
resected,  to  give  access  to  the  pleural  cavity,  and  that  then  the 
masses  of  fibrinous  exudate  should  be  peeled  off.  Dr.  Scharlau 
said  that  six  of  the  seven  patients  upon  whom  he  had  done  this 
operation  had  recovered  completely.  The  seventh  had  died,  but 
the  child  had  been  suffering  from  scorbutus  when  first  seen,  and 
had  died  from  this  and  not  from  the  operation.  His  own  method 
was  to  remove  the  soft  parts  with  scissors,  and  then  with  heavy 
pedicle  silk  to  ligate  eu  masse  close  to  the  ribs,  thus  making  the 
operation  practically  a  bloodless  one.  By  a  gentle  to-and-fro 
manipulation  the  exudate  could  be  loosened  from  all  over 
the  pulmonary  pleura,  with  the  exception  of  a  few  small  areas, 
where  some  cutting  would  be  required.  Although  in  one  of  the 
cases  the  lung  had  been  torn  superficiallv,  this  accident  had  not 
been  followed  by  any  bad  results.  It  was.  of  course,  possible 
that  in  very  old  cases  it  might  not  be  practicable  to  remove  the 
exudate  without  laceration  of  the  lung,  but  so  far  he  had  not  en- 
countered such  a  case. 

Dr.  Wii.i.Y  Meyer  expressed  the  belief  that  the  safest  and 
best  method  of  treating  empyema  in  children  was  by  resection 
of  the  rib  and  removal  of  the  fibrinous  masses,  for  the  reason  that 
nature  did  not  always  seem  able  to  secure  proper  expansion  of 
the  lung  unaided.  One  method  of  aiding  her  was  bv  teaching 
the  children  to  blow  colored  fluid  back  and  forth  through  tubes 
from  one  bottle  to  another.  If  the  attendant  expiratory  effort 
were  not  sufficient,  it  could  be  increased  as  desired  by  raising 
one  of  the  bottles.  Of  the  various  operative  procedures  prior  to 
the  one  under  discussion,  he  favored  Estlander's,  from  which  he 
had  obtained  better  results  than  from  the  very  formidable  one  of 
Schede.  To  Delorme  should  be  given  the  credit  of  having  first 
diverted  the  attention  of  surgeons  from  operative  procedures  on 
the  thoracic  wall  to  thi-  plcur.i.     The  very  excellent  results  ob- 
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tained  by  his  method  should  make  it  the  very  first  radical 
operation  in  cases  of  chronic  empyema.  If  it  should  fail,  it  was 
still  possible  to  do  Schede's  or  some  other  operation. 

Dr.  Huber  said  that  although  he  had  done  about  one  hun- 
dred operations  on  cases  of  empyema  in  children,  he  recalled 
only  two  instances  in  which  a  second  operation  had  been  de- 
manded. It  was  true  that  he  had  seen  more  acute  than  chronic 
cases,  but  he  felt  confident  that  if  incision  of  the  thorax,  with 
the  insertion  of  a  large  double  tube  were  resorted  to  early  in  all 
cases  of  empyema  in  children,  but  few  of  them  would  become 
chronic.  Most  of  his  cases  had  terminated  in  about  six  weeks. 
He  preferred  to  operate  without  giving  an  anaesthetic,  because 
the  crying  of  the  child  favors  the  discharge  of  the  pus  and  masses 
of  lymph. 

Dr.  William  H.  Thomson  advised  that  a  bacteriological  ex- 
amination be  made  of  the  first  pus  drawn  in  all  cases,  as  upon 
the  result  would  largely  depend  the  prognosis.  In  the  strepto- 
coccus variety  of  empyema,  he  said  he  would  not  hesitate  to 
recommend  prompt  incision  and  resection  of  the  rib,  while  he 
had  known  cases  of  empyema  due  to  pneumococcus  infection 
to  recover  after  simple  aspiration.  Estlander's  operation  was 
exceedingly  severe,  causing  dangerous  shock  even  in  adults. 
Apparently  the  operation  of  Delorme  was  a  decided  step  in  ad- 
vance, but  he  would  welcome  any  procedure  which  would  pre- 
vent the  formation  of  permanent  sinuses,  and  the  subsequent 
amyloid  change.  Incidentally  he  remarked  that  this  amyloid  was 
not  a  degeneration,  but  an  infiltration  with  new  material,  and 
that,  therefore,  recovery  from  it  was  possible. 


NEW    YORK    ACADEMY    OF    MEDICINE. 

SECTION  ON  ORTHOPEDIC  SURGERY. 

Meeting  of  December  16,  i8i)8,  aiui  Jaiuiarv  20,  1S90. 
A.  B.  JunsoN,  M.D.,  Chairman. 

TUBLRCULOUS  KNEK  AND  ATHETOSL^. 

Dr.  Royal  Whitman  presented  a  girl  ten  years  of  ago  who 
had  been  under  observation  for  nine  years.  When  one  vear  old 
and  under  treatment  for  disease  of  the  right  knee  she  had  a  con- 
vulsive attack  which   was  followed  bv  right  hemiplegia.     The 
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return  of  voluntary  power  was  accompanied  by  constant  con- 
vulsive movements  of  the  face,  arm,  and  leg  which  had  continued 
to  the  present  time  and  had  made  treatment  of  the  knee  a  matter 
of  great  ditticulty.  in  spite  of  splints,  traction  and  plaster  of 
Paris  bandages  the  convulsive  movements  of  the  leg  had  caused 
severe  pain  and  prevented  repair,  so  that  the  local  disease  was 
still  uncured.  But  lor  the  youth  of  the  patient,  amputation 
would  have  been  done.  The  case  illustrated  the  advantage  and 
necessity  of  rest  in  the  conservative  treatment  of  joint  diseases. 

A    CASE   OF   DOUBTFIL    DIAGNOSIS. 

Dr.  WisNER  R.  TowNSEND  presented  a  boy  eleven  years  of 
age  who  fell  from  a  car  three  months  ago  and  had  complained 
of  pain  in  the  left  hip  ever  since.  Six  weeks  ago  when  he  was 
first  seen  there  was  symmetry  in  all  the  measurements  of  the 
lower  extremities  but  the  alTected  hip  showed  considerable  resis- 
tance to  motion  in  any  direction,  which  could  sometimes  be 
partly  overcome  by  persuasion  and  considerable  force.  Mani- 
pulation was  painless.  He  stood  and  walked  with  the  left  foot, 
leg  and  thigh  everted  or  rotated  outward  90  degrees  and  this 
persisted.  By  the  use  of  considerable  force  the  limb  could  be 
rolled  in,  but  when  released  it  flew  back  to  its  old  position. 
Every  muscle  reacted  perfectly  to  galvanism  and  faradism. 
Tincture  of  iodine  had  been  used  locally  and  his  locomotion  had 
improved  a  little.  A  probable  diagnosis  of  hysteria  had  been 
made  by  exclusion  and  because  he  could  with  effort  stand  and 
walk  voluntarily  in  a  normal  manner  and  because  the  bad  posi- 
tion could  be  overcome  by  a  steady  pressure  and  without  caus- 
ing pain. 

Dr.  Whitman  said  that  a  faulty  position  of  a  limb  in  an  im- 
pressionable patient  might  be  considered  as  a  voluntary  or 
unconsciously  selected  adaptation  to  some  condition  following 
strain  or  other  injury  of  a  joint. 

Dk.  Townshnd  said  that  the  statement  had  been  made  that 
injury  of  the  obturator  nerve  had  in  some  instances  caused  a 
similar  eversion  but  he  had  not  found  any  recorded  cases. 

CICATRICIAI.   CONTRACTION   Ol    Till-    HAND. 

Dr.  Samuel  Lloyd  presented  a  little  boy  with  cicatricial 
deformity  of  the  right  hand,  the  result  of  burns  received  a  year 
ago.     About  six  weeks  ago  the  little  linger,   being  very  much 
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twisted  and  distorted,  was  amputated  and  superficial  tissue  was 
removed  from  the  remaining  digits.  To  replace  the  cicatricial 
tissue  with  normal  skin  a  flap  including  a  little  of  the  fatty  tissue 
was  partially  dissected  from  the  abdomen,  being  attached  at  the 
top  and  bottom.  Under  this  the  boy's  hand  was  slipped  and  a 
plaster  of  Paris  bandage  was  applied.  This  being  removed  the 
attachment  of  the  fingers  to  the  abdomen  was  very  well  shown. 
At  a  later  stage  the  flap  would  be  entirely  detached  from  the 
abdomen.     There  had  been  no  suppuration. 

SECONDARY    PULMONARY   OSTEO-ARTHROPATHY    IN    A   CHILD. 

Dr.  Whitman  presented  a  girl  eight  years  of  age,  rather 
undersized  but  in  fair  physical  condition.  There  was  moderate 
kyphosis  and  rigidity  of  the  spine,  the  result  of  Pott's  disease  of 
the  tenth  dorsal  vertebra,  accompanied  by  an  abscess  in  the 
left  iliac  fossa,  for  which  she  had  been  treated  by  the  application 
of  a  plaster  of  Paris  jacket  in  1893  when  she  was  two  years  old. 
The  abscess  disappeared  and  the  patient  was  recovering  favorably 
till  1896  when  persistent  cough  and  expectoration  followed  an 
attack  of  whooping-cough.  In  1897  enlargement  of  the  fingers 
was  noted,  the  gait  was  feeble  and  shuffling,  and  there  was  pain 
in  the  knees  and  ankles  with  exaggerated  patellar  reflex  and 
ankle  clonus  and  marked  effusion  into  the  knee  and  ankle  joints. 
The  terminal  phalanges  and  the  nails  were  enlarged  and  there 
was  cough  with  abundant  expectoration  and  rales  at  the  apex  of 
the  left  lung. 

In  1898  the  pain  was  relieved  by  the  anti-rheumatic  admin- 
istration of  salicylate  of  soda  and  although  there  was  a  marked 
general  improvement  the  swelling  of  the  knees  and  ankles  per- 
sisted and  the  increased  clubbing  of  the  nails  had  attracted  much 
attention  and  was  thought  to  be  an  instance  of  the  so-called 
hippocratic  fingers,  due  to  obstruction  of  the  circulation  caused 
by  disease  of  the  lungs.  Hxpectoration  was  moderate  in  amount 
and  bacilli  were  not  found. 

In  October,  however,  an  examination  showed  thickening 
and  enlargement  of  the  bones  ot  the  lower  arms  and  sensitive- 
ness to  pressure  and  swelling  of  the  wrist  joints.  This  made 
the  diagnosis  clear  and  at  once  connected  the  clubbing  of  the 
fuigers,  the  arthritis  and  the  enlarged  bones  as  symptomatic  of 
the  alTection  known  as  secondary  pulmonary  hypertrophic  osteo- 
arthropathy,     fhe  child  was  found  to  have  no  psoas  contraction 
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or  other  trace  of  abscess  and  there  was  apparent  recovery  from 
the  disease  of  the  spine.  There  was  slight  dulness  at  the  apex  of 
the  left  lung  and  increased  respiratory  sounds  at  the  base  of  the 
right.  The  most  marked  peculiarity  was  the  great  size  of  the 
hands  as  compared  with  the  size  of  the  child,  and  of  the  lower 
arms  and  legs  as  compared  with  the  upper  segments  of  the  ex- 
tremities, giving  the  impression  of  atrophy  of  the  thighs  and  upper 
arms.  The  bones  of  the  legs  and  forearms  were  sensitive  to 
pressure.  The  knees,  ankles  and  wrists  were  enlarged  by  an 
effusion  into  the  joints  and  by  thickening  of  the  surrounding 
parts  without  redness,  heat  or  muscular  spasm.  Motion  was 
very  slightly  limited.  The  digits  were  thickened  and  their  ter- 
minal phalanges  remarkably  enlarged  with  nails  rose  red  in  color 
but  not  especially  thickened  or  curved.  The  circumference  of  the 
ends  of  the  fingers  and  the  breadth  of  the  nails  were  about 
twi:e  as  great  as  normal.  This  condition  was  somewhat  less 
marked  in  the  feet  than  in  the  hands. 

The  afl'ection  of  the  bones  in  this  disease  appeared  to  be  a 
form  of  malacia  in  which  the  organic  material  is  somewhat 
increased  and  the  mineral  substance  correspondingly  diminished 
so  that  the  structure  of  the  bone  is  weakened.  The  character- 
istic change  in  a  deposit  of  new  bone  beneath  the  periosteum 
of  the  shafts  of  the  phalanges,  the  metacarpal  and  metatarsal 
bones  and  the  lower  part  of  the  bones  of  the  lower  arm  and  leg 
with  local  sensitiveness,  sympathetic  arthritis  and  clubbing  of 
the  ends  of  the  digits  and  hyperthrophy  of  the  nails.  The  affec- 
tion had  been  first  described  in  1888  by  Hamburger  and  inde- 
pendently by  Marie  who  difTerentiated  it  from  acromegalia  with 
which  it  had  been  confounded.  In  prncticallv  all  of  the  cases 
reported,  upward  of  eighty  in  number,  it  was  secondary  to 
chronic  disease  of  other  parts;  in  75  percent,  to  tubercular  or 
suppurative  disease  of  the  lung  or  its  coverings.  The  cause  of 
the  periosteal  and  other  changes  was  supposed  to  be  the  absorp- 
tion of  irritating  substances  from  the  focus  of  suppuration  in  or 
about  the  lung,  combined  with  impaired  circulation.  Thus  the 
first  evidences  appeared  in  the  ends  of  the  fingers.  It  was  a  rare 
disease  and  this  was  believed  to  be  the  first  typical  case  reported 
in  a  child. 

Dr.  H.  E.  Pearse,  referring  to  the  great  increase  in  the  size 
of  the  bones,  called  attention   to  the  fact  that  the  radiographs 
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showed   that  the   enlargement  was    longitudinal    as    well    as 
transverse. 

Dr.  a.  M.  Phelps  said  that  he  had  been  impressed  with  the 
remarkable  bony  enlargement.  A  post-mortem  examination 
of  the  brain  and  cord  would  be  of  great  interest.  Acromegaly 
was  due  to  a  tumor  or  growth  in  one  of  the  ventricles  of  the 
brain  and  he  questioned  whether  or  not  in  the  case  presented 
there  was  a  central  lesion  due  to  poisoning  from  the  diseased 
area.  The  lungs  had  not  been  sufficiently  involved  to  cause 
obstructed  pulmonary  circulation.  In  tabetic  joints  there  was 
destruction  of  bone  from  a  central  lesion  and  cases  of  rheumatoid 
arthritis  might  perhaps  have  a  similar  origin  and  not  have  been 
rheumatism  at  all.  He  doubted  whether  such  a  thing  as  a 
simple  rheumatic  joint  existed.     They  were  always  multiple. 

Dr.  R.  H.  Sayre  said  that  the  pathological  views  presented 
were  not  entirely  convincing.  It  was  not  clear  why  proliferation 
of  the  periosteum  should  visit  the  phalanges  rather  than  other 
parts  of  the  skeleton.  In  a  patient  affected  with  a  tubercular 
knee  joint  the  radiograph  had  shown  a  very  marked  prolifera- 
tion of  the  periosteum  of  the  lower  end  of  the  femur  and  there 
were  marked  clubbed  fingers.  The  patient  had  the  appearance 
of  a  consumptive  in  whom  the  destruction  of  the  lung  was  far 
advanced  but  her  lungs  showed  no  change.  In  another  patient 
there  was  the  same  condition  of  the  fingers  which  were  more 
tender  some  times  than  at  others.  Movement  greatly  aggravated 
the  inflammation  and  nothing  gave  relief  but  absolute  rest. 

Dr.  H.  S.  Stokes  said  that  the  etiology  was  far  from  being 
established,  as  might  well  be  in  a  disease  that  had  been  recog- 
nized for  only  eight  or  ten  years.  It  had  not  yet  been  positively 
determined  even  that  the  condition  was  dependent  on  disease 
of  the  lungs.  If  it  were,  why  did  it  not  occur  more  frequently.^ 
In  the  absence  of  the  characteristic  bacilli  it  was  not  certain  that 
the  child  presented  had  tuberculosis.  In  view  of  her  history  it 
would  not  have  been  strange  if  her  general  condition  had  been 
worse.  It  was  almost  impossible  to  make  a  diagnosis  of  lung 
affections  in  children  with  deformed  chests.  He  had  seen  a 
specimen  of  kyphosis  from  a  case  in  which  the  diagnosis  of 
tuberculosis  of  both  lungs  had  been  made  and  yet  at  the  autopsy 
the  lungs  had  been  found  to  be  normal.  Similar  cases  were  not 
uncommon. 
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Dr.  G.  R.  Elliott  said  that  if  speculation  were  in  order  he 
would  agree  with  Dr.  Phelps  that  the  cause  of  this  rare  condi- 
tion was  to  be  sought  for  through  the  central  nervous  system. 
There  was  reason  to  believe  that  the  cause  of  various  distal 
bony  changes  and  peculiar  vascular  phenomena  presented  by 
the  distal  extremities,  including  great  sensitiveness,  together 
with  certain  well-marked  types  of  so-called  osteo-arthropathy 
were  traceable  to  central  lesions.  In  the  patient  presented  there 
were  clinical  and  X-ray  evidences  of  a  disturbance  of  the  nor- 
mal equilibrium  between  the  bone  producing  and  organic  pro- 
ducing cells  leading  to  the  enlargement.  The  signs  were  bi- 
lateral and  symmetrical  evidences  of  central  irritation.  To  say 
that  such  a  condition  was  associated  with  a  chronic  disease 
meant  very  little;  to  say  that  it  was  circulatory  was  untenable. 
He  believed  that  the  explanation  would  be  found  in  this — that 
the  trophic  and  vaso-motor  cells  had  been  thrown  off  the  track 
by  some  poison,  be  it  tubercular  or  other,  circulating  throu.uh 
the  central  nervous  svstem,  selective  in  its  nature  and  degenera- 
tive in  its  final  expression. 

Dr.  Stokes  said  that  in  the  five  or  six  autopsies  which  had 
been  made,  no  nerve  lesions  had  been  found  in  spite  of  careful 
and  thorough  examination. 

Dr.  Elliott  said  that  that  was  true  of  other  diseases  which 
were  considered  to  be  due  to  central  nervous  lesion. 

Dr.  Whitman  said  that  many  cases  of  osteo-arthropathy 
were  probably  not  true  examples  of  the  disease  in  question.  In 
many  the  only  change  observed  was  clubbing  of  the  fingers 
which  was  sometimes  seen  in  cases  of  simple  obstruction  of  the 
circulation,  described  by  Hippocrates  as  a  symptom  of  advanced 
phthisis  and  not  very  uncommon  in  cases  of  empyema  of  long 
standing.  One  fact  had  been  established,  i7{..-  that  hypertrophic 
osteo-arthropathy  was  practically  always  secondary  to  some 
chronic  disease,  in  the  case  presented,  for  example,  to  Pott's 
disease  and  chronic  bronchitis.  Speculation  as  to  its  cause 
would  seem  to  be  less  important  than  further  and  more  careful 
descriptions  and  classification  of  cases. 

CYST  OF  FF.MUR,  DOUBLE  COXA  VARA. 

Dr.  Whitman  presented  a  boy  eleven  years  of  age  with 
evidences  of  femur  rhachitis  and  the  usual  signs  of  double  coxa 
vara.     For  several  vears  he  had  complained  of  discomfort  .md 
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pain  in  the  left  hip  and  thigh,  the  pain  at  times  being  severe, 
especially  after  exertion.  When  about  five  years  of  age  he  was 
treated  by  a  physician  for  eighteen  months  for  supposed  hip 
disease,  and  a  year  later,  by  the  application  of  a  plaster  jacket 
for  spinal  deformity.  On  September  8,  1898,  an  operation  was 
begun  for  the  correction  of  the  deformity  of  the  femora  by  remov- 
ing wedges  of  bone  from  the  trochanters.  On  removing  the  peri- 
osteum from  the  upper  end  of  the  left  femur  a  peculiar  dark  color 
and  a  somewhat  reticulated  appearance  of  the  bone  were  noticed, 
and  at  the  first  touch  the  chisel  broke  through  the  brittle  cortex 
<and  entered  a  cavity  from  which  spurted  a  quantity  of  serum  of 
the  color  of  prune  juice.  The  cavity  was  of  the  size  of  a  hen's 
egg,  its  base  being  shut  off  from  the  medullary  cavity  of  the 
diaphysis  by  a  cone-shaped  projection  covered  apparently  with 
cartilage.  Its  upper  extremity  reached  about  half  way  to  the 
apex  of  the  trochanter.  Its  walls  were  lined  by  a  smooth, 
fibrous  covering,  which  bled  freely  on  manipulation.  As  it  was 
feared  that  the  inner  part  of  the  femur  was  weakened  by  the 
cyst,  and  as  it  was  evident  that  union  in  case  of  fracture  would 
be  doubtful,  to  restrain  hemorrhage  the  cavity  was  simply  packed 
with  gauze,  which  was  removed  at  the  end  of  four  weeks,  and 
the  boy  began  to  walk  about.  The  sinus  closed  one  month 
later.  It  was  evident  that  spontaneous  fracture,  as  in  other 
cases  of  coxa  vara,  could  not  have  been  long  delayed. 

If  the  symptoms  should  recur,  a  second  operation  for  the 
removal  of  the  walls  of  the  cyst  would  be  indicated.  Cysts  of 
the  femur  were  usually  found  at  the  extremity  of  the  diaphysis, 
most  often  at  its  upper  extremity.  A  diagnosis  before  operation 
had  not  been  recorded.  They  were  said  to  be  the  result  of 
softening  or  transformation  of  an  originally  more  solid  growth 
of  a  cartilaginous  or  fibro-cartilaginous  nature,  probably  a  dis- 
placed fragment  of  epiphyseal  cartilage. 

Dr.  Sayre  had  examined  the  boy  two  or  three  months  ago. 
As  he  had  not  offered  to  operate,  the  patient  passed  out  of  his 
care.  At  that  time  he  had  taken  a  radiograph  of  the  hips  and  had 
observed  a  spot  on  the  femur  which  might  have  been  the  cyst. 

VALDli    OF    RAniOGRAPHS. 

Dk.  T.  II.  Mvi;rs  said  that  he  had  tried,  but  usu.illv  in  vain, 
to  delect  abscesses,  tubercular  foci  and  otiier  lesii>ns  in  the 
bones  by  means  of  skiagraphy.     In  a  case  of  abscess  o'(  the  head 


292  Society  Reports. 

of  the  tibia  an  area  of  diminished  density  at  the  site  of  the  abscess 
had  been  clearly  revealed,  with  increased  density  about  it,  similar 
to  the  contrast  seen  between  the  centre  and  the  periphery  of  a 
long  bone  in  any  skiagraph. 

Dr.  Phelps  said  that  a  radiograph  would  usually  show  a 
shadow  where  there  was  a  lesion,  but  it  could  not  tell  what  it 
was.  He  had  been  deceived  by  pictures  taken  by  good  ma- 
chines and  had  cut  down  upon  lesions  which  did  not  exist.  It 
was  not  possible  to  diagnosticate  lesions  of  the  soft  parts  by 
means  of  radiography,  but  if  an  abscess  was  known  to  exist  it 
would  aid  in  locating  it. 

pott's   disease — DEATH   CAUSED   BY    AN    ABSCESS   IN   THE   THORAX. 

Dr.  Whitman  also  related  the  history  of  a  boy  four  years  of 
age  who,  with  an  angular  protection  at  the  fourth  dorsal  vertebra, 
was  subject  to  occasional  prolonged  asthmatic  attacks  of  such 
severity  that  fatal  asphyxiation  seemed  to  be  imminent.  The 
character  of  the  dyspnoea  seemed  to  warrant  a  diagnosis  of 
abscess  pressing  upon  the  trachea.  A  plaster  jacket  and  jury- 
mast  were  applied  with  good  effect,  and  a  month  later  the 
jacket  was  removed  for  the  purpose  of  examining  the  chest  more 
carefully,  but  the  symptoms  of  dyspnoea,  caused  apparently,  in 
part  by  the  removal  of  the  support  and  in  part  by  the  recumbent 
position,  became  so  urgent  that  it  was  immediately  re-applied 
without  further  examination. 

The  boy  died  suddenly  that  evening.  The  internal  organs 
showed  no  sign  of  disease.  On  removing  the  lungs  and  heart 
a  tense  fluctuating  tumor  was  apparent  in  the  median  line,  the 
size  of  a  large  hen's  egg,  between  the  (vsophagus  and  the  anterior 
longitudinal  ligament,  on  a  level  with  the  upper  border  of  the 
third  dorsal  vertebra,  its  apex  at  the  sixth  dorsal.  The  abscess 
contained  about  two  ounces  of  purulent  lluid.  It  appeared  to  have 
escaped  from  behind  the  longitudinal  ligament  into  the  retro- 
CESophageal  space  at  about  the  time  of  the  greater  obstruction 
of  breathing,  or  about  six  weeks  before  death.  The  greatest 
projection  of  the  tumor  was  opposite  the  third  vertebra  where 
it  was  forced  forward  by  the  spine  above  the  collapsed  vertebral 
body,  against  the  trachea  near  its  bifurcation.  An  abscess 
obstructing  the  respiratory  passages  in  the  upper  cervical  region 
could  be  reached  and  evacuated,  but  within  the  chest  walls  its 
diagnosis  and  treatment   were  not  easy.     The  significance   of 
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what  might  be  called  asthmatic  breathing  as  distinguished  from 
the  embarrassed  respiration  symptomatic  of  Pott's  disease  in  this 
region  should  be  borne  in  mind.  If  the  abscess  were  large  and 
could  be  percussed  posteriorly  costo-transversectomy  would  be 
indicated.  But  in  this  case  there  was  no  dulness  on  percussion, 
and  the  small  abscess  lay  at  a  distance  of  three  inches  from  the 
exterior  of  the  body,  so  that  it  was  probable  that  the  large  open- 
ing of  so-called  posterior  thoractomy  would  have  been  necessary, 
a  justifiable  operation  if  the  difficulties  of  diagnosis  could  have 
been  overcome. 

Dr.  Phelps  recalled  two  cases  in  which  the  abscess  had 
ruptured  into  the  lung,  but  in  neither  did  suffocation,  which  had 
caused  death  in  Dr.  Whitman's  patient,  occur.  On  the  other 
hand  he  had  seen  cases  of  cervical  disease  in  which  the  abscesses 
had  ruptured  into  the  pharynx  and  caused  suffocation.  When 
the  abscess  was  high  enough  it  should  be  opened  the  very 
moment  it  was  detected  by  an  external  incision  for  it  might  rup- 
ture during  sleep  at  any  time  and,  if  the  patient  did  not  suffocate, 
he  would  die  later  of  tuberculosis  due  to  infection  of  the  lung. 

Dr.  Judson  said  that  the  walls  of  the  trachea  were  not  easily 
compressible  except  by  force,  as  by  the  grasp  of  a  strangler  or 
the  hangman's  rope.  When  a  foreign  body  in  the  gullet  pro- 
duced suffocation  it  was  from  spasm  of  the  glottis  and  not  from 
compression  of  the  trachea.  At  the  level  of  the  third  dorsal 
vertebra,  however,  the  trachea  occupied,  together  with  the 
oesophagus  and  the  deep  cardiac  plexus  of  the  sympathetic 
nerve,  a  narrow  strait  bounded  behind  by  the  vertebral  bodies 
and  in  front  by  the  upper  piece  of  the  sternum  and  here,  if  at 
any  point,  its  lumen  might  be  diminished  by  the  pressure  of  a 
fluctuating  tumor.  Above  this  level  and  below,  where  the 
anterior  and  posterior  walls  of  the  thorax  diverged,  no  such 
pressure  was  likely  to  occur.  It  was  not  uncommon  for  ab- 
scesses, as  in  Dr.  Whitman's  patient,  to  occupy  this  critical 
position.  The  conservative  tendency  of  cold  abscesses  to  move 
where  there  was  least  resistance  often  perhaps  prevented  inter- 
ference with  the  vital  function  of  the  trachea,  lie  suggested 
that  the  fatal  result  might  have  been  due  to  spasm  of  the  glottis 
following  the  passage  of  a  part  of  the  contents  of  the  abscess 
into  the  trachea  or  to  some  interference  with  the  cardiac  ple.xus. 

Dr.  Taylor  was  reminded  of  a  case  of  Pott's  disease  re- 
ported by  Dr.  W.  R.  Townsend  in   which  the  abscess  was  in 
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fhis  region.  An  unusual  form  of  dyspnoea  was  a  feature  of  the 
clinical  history  and  the  child  died  suddenly  a  few  days  after 
admission  to  the  hospital.  A  rather  small  abscess  which  had 
not  ruptured  was  found  in  front  of  the  spinal  column  at  the 
root  of  the  neck.  It  was  supposed  that  sulTocation  had  been 
due  to  some  traction  upon  the  nerves  rather  than  to  pressure. 

Dr.  Myers  recalled,  and  continued,  the  history  of  a  boy 
seven  years  of  age,  who  was  before  the  Section  on  March  18, 
iSqS.  The  abscess  had  burrowed  forward  into  the  neck  from 
the  fifth  dorsal  vertebra  and  discharged  behind  the  right  stcrno- 
mastoid.  The  evening  temperature  rose  2  degrees  when  the 
bov  was  allowed  to  be  up  and  was  normal  when  he  was  kept 
recumbent,  in  which  position  the  drainage  was  tree.  He  had 
therefore  been  kept  in  bed  for  two  months  after  which  his  gen- 
eral health  was  entirely  restored  and  the  sinus  remained  closed 
for  several  months.  He  had,  however,  returned  with  a  profuse 
recurrence  of  the  discharge,  an  enlargement  of  the  post-cervical 
glands  on  the  right  side  and  an  abscess  over  the  manubrium, 
but  with  no  rise  of  temperature.  An  irrigating  fluid  passed  from 
the  old  sinus  out  of  the  pharynx  by  a  passage  which  was  open 
for  a  month,  but  which  had  been  closed  for  four  weeks.  It  was 
a  question  whether  one  of  the  abscesses  perforated  or  whether 
one  of  the  cervical  glands  ruptured  and  discharged. 

Dr.  Jldson  recalled  a  case  in  which,  during  the  progress  of 
purulent  hip  disease,  an  abscess  over  the  manubrium  turned  out 
to  be  from  caries  at  the  junction  of  the  upper  and  middle  piece 
of  the  sternum.  There  was  spontaneous  rupture  externally, 
consolidation,  a  scar  attached  to  the  bone  and  recovery  with 
angular  deformity,  anterior  instead  of  posterior  as  in  Pott's 
disease.  The  angle  formed  by  the  manubrium  and  the  gladiolus 
measured  more  than  2s  degrees.  The  sinus  had  closed  seventeen 
years  ago.  Recovery  from  the  hip  disease  had  been  very  favor- 
able and  the  caries  of  the  sternum  had  left  no  inconvenience. 

Dr.  Homf:r  (jIBNHy  said  that  it  was  reasonable  to  believe  that 
abscesses  occurred  as  often  with  disease  of  the  upper  dorsal 
region  as  of  the  cervical,  but  they  were  not  so  easily  detected  in 
the  former  and  were  too  often  overlooked. 

Dr.  Whitman  said  that  in  the  case  reported  by  him  the 
abscess  had  not  ruptured,  it  was  strictly  confined  to  the  retro- 
(jL'Sophageal  space  in  front  of  the  spine.  There  had  been  no 
change  in  voice  or  difficulty  in  swallowing.     An  abscess  in  this 
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region  was  a  direct  menace  to  life,  the  dangerous  symptom  being 
attacks  of  inspiratory  dyspnoea.  It  is  probable  that  an  operation 
would  have  saved  life  in  this  case. 

AN   ALUMINIUM    CORSET. 

Dr.  Phelps  exhibited  an  aluminium  corset  for  the  treatment 
of  spinal  disease.  He  had  experimented  largely  with  various 
materials,  such  as  sole  leather,  celluloid,  wood,  etc.,  and  con- 
sidered this  material,  which  was  light,  clean,  able  to  keep  its 
shape  and  durable,  as  the  best  that  he  had  found  for  the  purpose. 


THE  PHILADELPHIA  PEDIATRIC  SOCIETY. 

Stated  Meeting,  February  14,  1899. 

Edwin  E.  Graham,  M.D.,    President. 

AN    EASY    METHOD    OF    MILK    MODIFICATION. 

Dr.  H.  M.  Shriner  read  a  paper  upon  this  subject,  and  de- 
scribed his  method  of  modification. 

Dr.  Edsall — I  think  it  is  well  to  direct  attention  to  the  fact 
that  we  are  in  many  cases,  particularly  when  dealing  with  poor 
dispensary  patients  whose  milk  is  always  of  uncertain  quality, 
calculating  upon  too  high  percentages.  This  is  especially  the 
case  with  the  proteids.  The  amount  of  fat  is  a  simpler  ques- 
tion, because  cream  is  commonly  used,  and  there  is  more  varia- 
tion in  the  actual  amount  of  cream  than  in  its  percentage  of  fats 
when  it  is  obtained  by  the  same  method  of  separation.  But  the 
proteids  must  be  reckoned  blindly  in  ordinary  work,  and  they 
vary  to  a  very  large  extent,  sometimes  almost  100  per  cent. 
In  doing  metabolism  work  I  have  made  daily  estimations 
of  the  proteids  of  the  milk  from  one  dairy  for  as  long  as  two 
months,  using  the  Kjeldahl  method  for  nitrogen.  In  that  time 
the  milk  sometimes  varied  within  twenty-four  hours  Irom  4.1 
per  cent,  of  proteids  to  2.7  per  cent.,  rising  on  the  following  day 
to  4  per  cent,  once  more.  Such  variations  occurred  even  in  the 
winter  time  when  the  cattle  were  upon  a  regular  lodder;  in  the 
spring,  especially  when  they  are  fed  largely  upon  fresh  grass, 
the  daily  variations  are  so  great  that  calculations  based  upon  any 
fixed  percentage  are  very  uncertain  ;  but  it  will  almost  always  be 
found  that  the  proteids  are  below  the  commonly  accepted  4 
per  cent.     The  variations  in  the  amount  of  fat  in  the  milk  itself 
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are  quite  as  great,  though,  as  I  have  said,  they  are  of  less  im- 
portance as  a  rule,  because  the  fats  are  obtained  chiefly  from 
cream.  I  have,  however,  seen  the  fats  of  milk  vary  in  a  series 
of  daily  estimations  from  }.2  percent,  to  nearly  6  per  cent.  1 
have  no  desire  to  question  the  value  of  Dr.  Shriner's  method  of 
calculation,  and  simply  wish  to  emphasize  the  point  he  made, 
that  the  percentages  of  proteids  and  fats  commonly  used  as  the 
bases  of  calculation  are  in  most  cases  likely  to  be  too  high. 

Dr.  Thompson  S.  Westcott. — It  may  be  interesting  to  ob- 
serve that  the  method  of  calculation  suggested  in  Dr.  Shriner's 
paper  is  the  same  as  that  which  has  long  been  used  by  the 
Walker-Gordon  laboratories.  Any  method  of  calculation  in- 
volves the  application  of  the  same  fundamental  arithmetical  prin- 
ciples, which  are  quite  simple.  Dr.  Shriner  is  to  be  commended 
for  independently  reaching  the  results  he  has  presented,  but  1 
doubt  whether  the  members  of  the  Society  will  consider  this 
method  simpler  or  more  readily  applied  than  several  other 
methods  that  have  recently  been  suggested. 

Dr.  Shriner. — 1  would  say  that  I  have  selected  these  per- 
centages as  standards;  any  percentage  can  be  taken  as  standard, 
and  worked  out  by  the  same  rule. 

THE    "MATERNA,"    A    NEW    APPARATUS    FOR   THE   HOME   MODIFICATION 

OF   MILK. 

Dr.  J.  P.  Crozer  Griffith  exhibited  "The  Materna,"  a  new 
and  simple  apparatus  for  the  home  modification  of  milk,  de- 
signed by  a  New  York  dealer  in  glassware  and  surgical  appar- 
atus. It  consists  of  a  glass  graduate  so  marked  that  by  putting 
into  it  the  different  ingredients  of  a  milk  mixture,  up  to  the  dif- 
ferent horizontal  lines  cut  in  the  glass,  mixtures  of  different  per- 
centage strengths  can  very  readily  be  produced.  He  recom- 
mended the  apparatus  highly,  as  it  costs  but  little  and  saves 
much  trouble. 

Dr.  Miller. — It  seems  to  me  that  this  apparatus  is  very  valu- 
able because  of  its  simplicity.  I  have  found  that  the  percent- 
ages of  ordinary  cream  arc  so  uncertain  that  it  has  been  my  cus- 
tom in  home  modification  of  milk  to  direct  parents  and  nurses 
to  adopt  the  gravity  method,  i.e.,  to  allow  milk  to  stand  vary- 
ing periods  of  time,  and  then  take  off  varying  quantities  of  the 
upper  layer  and  mix  that  with  varying  quantities  of  sugar  and 
water.    This  has  seemed  to  me  a  simpler  method  and  to  answer 
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all  purposes.  This  apparatus  would  simplify  that  method  still 
further,  and,  it  seems  to  me,  would  be  a  very  valuable  addition 
to  our  armamentarium.  This  brings  up  the  whole  question  of 
modification  of  milk.  I  believe,  as  Dr.  Jacobi  has  so  long  taught, 
that  the  simpler  a  method  of  feeding  is  the  more  successful  it  is 
likely  to  be.  The  home  modification  of  milk  is  utterly  impos- 
sible among  the  poor.  They  cannot  get  the  cream,  often  not 
even  the  milk,  nor  can  they  keep  them  fresh.  Thus,  it  seems  to 
me,  the  older  method  of  mixing  milk  with  barley  water  and 
sugar  is  a  good  method,  directing  always  that  the  milk  be 
boiled.  But  for  those  who  can  afford  to  use  the  laboratory,  it 
has  been  a  wonderful  addition,  and  the  means  of  saving  infant 
life  and  preventing  disease. 

Dr.  Westcott. — When  Dr.  Griffith  showed  me  the  appar- 
atus I  hastily  worked  out  several  formulae  and  found  that  in  order 
to  make  the  required  percentage  of  fat  a  20  per  cent,  cream  with 
a  4  per  cent,  milk  was  necessary.  If  they  were  used  the  result 
was  quite  accurate.  The  proteids  were  practically  exact  within 
a  few  hundredths  of  one  per  cent.  It  is  rather  difficult,  as  Dr. 
Griffith  has  said,  to  get  a  20  per  cent,  cream,  and  it  seems  to  me 
that  the  apparatus  would  have  been  of  more  general  utility  if  it 
had  been  graduated  on  a  basis  of  16  per  cent,  cream,  which  can 
be  very  readily  obtained  at  any  of  the  laboratories  and  more 
nearly  approximated  by  an  ordinary  fairly  rich  cream  from  a 
common  dairy. 

Dr.  Grifkith. — I  spoke  somewhat  incorrectly  when  1  re- 
ferred to  the  use  of  20  per  cent,  cream  in  the  apparatus.  The 
circular  which  accompanies  it  calls  for  skimmed  cream,  which 
cannot  be  expected  to  average  more  than  16  per  cent.  The 
measurements  on  the  graduate,  however,  clearly  demand  a  20 
per  cent,  cream.  The  correction  on  the  circular  is  about  to  be 
made  by  the  makers.  For  myself,  in  prescribing  a  milk  mix- 
ture, the  method  I  prefer  is  to  work  out  the  desired  percentages 
and  quantities  just  as  they  are  needed,  without  any  special 
apparatus.  There  are  many  physicians,  not  constantly  calculat- 
ing milk  mixtures,  who  will  find  this  difllcult,  and  for  siuh  this 
apparatus  is  really  a  boon. 

As  originally  made  it  was  marked  with  certain  weeks  and 
months  indicating  the  age  at  which  food  was  to  be  changed  to 
a  stronger  mixture.     I  have  felt  this  to  be  a  distinct  mistake, 
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since  it  places  unwisely  too  great  a  power  in  the  mother's 
hands.  It  is  wrong  to  teach  the  laity  that  a  child's  food  is  to  be 
increased  in  strength  just  because  it  happens  to  be  three  months 
or  six  months  old.  This  is  a  very  arbitrary  plan,  and  capable 
of  doing  great  harm  in  unskilled  hands.  The  makers  of  the 
apparatus  have  therefore  agreed  to  construct  one  model  of  it 
without  such  markings  for  different  ages. 

Dr.  E.  E.  Graham. — Is  this  absolutely  correct  ?  For  in- 
stance, if  you  fill  the  graduate  to  a  certain  distance  with  the 
specified  proportions  of  water,  cream,  milk  and  sugar,  will  it 
work  out,  according  to  the  percentages  given;  are  you  sure  that 
it  is  correct  ? 

Dr.  Griffith. — In  answer  to  Dr.  Graham's  question  1  would 
say  that  all  the  markings  are  scientifically  accurate,  and  that  each 
glass  is  tested  before  it  is  put  on  the  market. 

SKIAGRAPH   OF   THE   LOWER   EXTREMITIES    OF   AN    ECTROMELL'S. 

Dr.  R.  a.  Cleemann  exhibited  a  skiagraph  of  the  lower 
extremities  of  an  ectromelus  and  made  the  following  remarks: 

"At  a  recent  meeting  of  the  Society  I  reported  a  case  of 
ectromelus  which  had  occurred  in  my  practice.  I  described  the 
monster  as  wanting  the  femur  on  either  side,  but  you  will  see 
from  this  very  satisfactory  skiagraph  of  the  lower  extremities, 
for  which  I  am  indebted  to  Prof.  H.  Augustus  Wilson,  that  it  is 
the  bones  of  the  legs  that  have  failed  of  development  and  not 
the  femurs.  There  is  discernible  but  one  bone  in  each  extremity 
from  the  pelvis  to  the  foot,  and  this  bone  bears  the  shape  of  the 
femur.  The  head  can  be  made  out  in  proximity  to  the  pelvis 
and  below  the  contour  is  like  that  of  the  condyles,  though  it 
also  resembles  the  trochlea  formed  by  the  two  bones  of  the  leg; 
below  the  distal  extremity  are  two  centres  of  ossification  which 
I  take  to  be  in  the  astragalus  and  os  calcis  respectively,  such  as 
we  might  expect  at  this  period  of  the  child's  development.  The 
skiagraph  is  an  excellent  example  of  what  we  may  learn  through 
the  Roentgen  ray  before  death  allows  us  the  opportunity  of  dis- 
section; an  event  which  may  not  occur  in  this  case  until  late  in 
adult  life.  " 


Current  Xitcraturc. 

HYGIENE  AND  THERAPEUTICS. 

Kerley,  Charles  Q.  :  The  Management  of  Acute  Gastro- 
intestinal Infection  in  Infants.  (Nrw  York  Medical  Journal. 
189^.   \'ol.  Ixviii.,  No.  4.) 

The  first  point  to  be  realized  in  the  management  of  acute 
gastro-intestinal  infection  or  acute  summer  diarrhoea  is  that  it  is 
the  contents  of  the  intestines  which  demand  our  attention. 

Accepting  the  fact  that  we  have  piimarily  an  infection,  a 
poisoning  process  to  deal  with,  the  management  is  plain.  We 
have  the  entire  gastro-intestinal  tract  involved,  containing  path- 
ogenic organisms  which  it  must  be  our  endeavor  to  remove  and 
the  field  of  their  activity  rendered  as  inhospitable  as  possible. 

To  bring  this  about,  the  use  of  certain  drugs  is  indispensa- 
ble. Equally  important  to  the  medication  is  the  diet.  The  food 
must  be  of  such  a  nature  that  jt  will  be  absorbed  largely  by  the 
stomach,  and  that  it  will  not  furnish  a  culture  medium  in  the 
intestinal  canal. 

With  the  onset  of  the  attack  one  grain  of  calomel  is  ordered 
to  be  given  in  divided  doses  of  a  sixth  of  a  grain  every  thirty 
minutes,  if  there  is  no  vomiting.  If  this  symptom  is  trouble- 
some, it  will  be  advisable  to  give  from  a  thirtieth  to  a  fortieth  of 
a  grain  every  fifteen  minutes  until  the  desired  amount  has  been 
given.  The  calomel  is  indicated  for  the  cathartic  effects,  the 
washing  out  of  the  intestines,  and  for  its  stimulating  influence 
upon  the  secretory  function  of  the  liver.  When  a  decidedly 
prompt  cathartic  action  is  required  in  those  cases  where  there 
are  marked  prostration  and  infrequent  foul  stools,  an  initial  dose 
of  castor  oil  is  to  be  preferred  to  the  calomel. 

The  most  important  step  in  the  management  of  our  sum- 
mer cases  must  also  be  brought  into  operation  early  in  the  at- 
tack. The  milk  diet  must  be  stopped  at  once,  whether  nursed 
or  bottle  fed.  It  may  not  be  necessary  to  discontinue  it  for 
longer  than  twenty-four  hours.  In  other  cases  it  is  not  only 
unwise  but  positively  dangerous  to  allow  cow's  milk  until  two 
or  three  weeks  have  elapsed. 

If  the  patient  is  not  promptly  relieved,  the  further  progress 
of  the  illness  may  mean  an  involvement  of  the  intestinal  struc- 
ture. It  is  well  to  remember  in  this  connection  that  one  of  the 
first  principles  in  the  treatment  of  any  diseased  organ  is  rest. 
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This  the  milk  will  not  allow,  the  greater  part  of  it  fermenting 
and  passing  undigested  the  entire  length  of  the  intestinal  canal, 
acting  as  a  local  irritant  and  exciter  of  peristalsis  in  addition  to 
furnishing  a  means  for  the  development  of  bacteria. 

The  author  feels  that  he  can  speak  positively  regarding  the 
disadvantage  of  a  milk  diet  in  summer  diarrhoea.  An  uncom- 
fortably large  percentage  of  the  infants  who  furnished  his  215 
autopsies  were  either  put  on  a  sick  diet  of  completely  sterilized 
milk  or  peptonized  milk.  The  majority  of  these  patients  were 
the  inmates  of  an  institution  for  children  in  which  he  held  a 
prolonged  interne  service.  The  profession  had  just  taken  up 
sterilized  milk.  The  longer  it  was  sterilized  the  better  it  was 
supposed  to  be.  It  was  the  custom  to  sterilize  from  one  to 
three  hours,  thus  procuring  a  highly  indigestible  food — and  a 
high  infant  mortality. 

Since  bringing  into  use  the  measures  suggested  in  this  paper, 
his  death-rate  from  intestinal  derangements  in  out-patient  and  pri- 
vate sources  has  been  reduced  to  a  minimum.  Upon  suggesting 
that  the  milk  diet  be  temporarily  suspended,  many  mothers  will 
appear  considerably  surprised,  and  maintain  with  pride  that  the 
child  is  fed  on  steriliied  or  more  or  less  peptonized  milk. 

An  explanation  that  no  process  could  make  milk  suitable 
for  the  patient,  and  that  the  entire  abstinence  will  probably  be 
but  of  a  few  days'  duration  at  the  longest,  will  always  be 
kindly  accepted  and  adhered  to. 

The  patient  may  be  given  cool  boiled  water  to  drink  freely, 
providing  there  is  no  vomiting.  If  there  is  vomiting,  it  may  be 
allowed,  depending,  of  course,  on  the  ability  of  the  patient  to 
retain  it. 

The  diet  allowed  consists  of  barley  water,  the  barley  be- 
ing cooked  three  hours;  wine  whey — half  an  ounce  of  sherry 
wine  to  ten  ounces  of  whey;  liquid  peptonoids,  a  drachm  every 
three  hours;  weak  albumen  water — white  of  an  egg  to  a  pint  of 
boiled  water;  beef  juice,  diluted,  one  part  in  twenty-four  oi' 
boiled  water.  These  are  the  preparations  commonly  selected. 
Others  are  given  for  special  cases.  To  the  egg  water  and  barley 
water  it  would  be  well  to  add  a  little  salt,  which  will  remove 
the  insipid  taste,  or  one  drachm  of  the  liquid  peptonoids  may 
be  added  to  each  feeding. 

Written  directions  concerning  the  preparation  of  the  loods 
and  the  feeding  must  be  given  in  every  case.     It  is  not  well  to 
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select  one  food  and  u<o  il  to  the  exclusion  ol  all  others,  as  the 
child  will  soon  tire  of  it.  It  is  far  better  to  make  two  or  three  prep- 
arations and  alternate  them.  Care  must  be  exercised  in  giving 
the  egg  mixtuio,  as  some  children  fail  to  digest  it.  It  will  be 
well  to  precede  its  administration  with  a  grain  or  two  of  pepsin. 
It  should  not  bo  given  oftenor  than  twice  in  twontv-four  hours, 
at  considerable  intervals. 

If  vomiting  is  troublesome,  it  mav  be  necessary  to  reduce 
the  food  to  a  minimum  for  a  day  or  two.  one  or  two  teaspoon- 
fuls  every  half  hour.  In  other  cases  onlv  water  in  toaspoonful 
doses  will  be  boi  no  by  the  stomach.  Others  will  only  letaiti  .1  low 
minims  when  it  is  given  by  a  medicine  dropper.  In  some  a 
period  o\  absolute  rest  for  the  stomach,  from  twelve  to  twenty- 
four  hours,  will  bo  required.  These  means,  with  one  or  two 
stomach  washings  d.iily.  will  fail  in  comparatively  few  cases.  In 
these  few.  g.ivago  mav  help  us  out.  When  all  o^  these  means  fail, 
the  vomiting  will  usually  be  lound  due  to  brain  complication. 
The  use  of  drugs  administoiod  by  the  stomach  in  vomiting  is  ex- 
tremely limited.  The  hvpodormic  use  o\  morphine  in  selected 
cases  is  of  considerable  value,  but  its  use  is  not  to  be  generally  ad- 
voc.tted.  If  there  is  little  or  no  g.istric  distui  banco,  the  diet  m.iy  be 
given  in  quantities  corresponding  to  the  amount  given  in  ho.ilth. 

Closely  following  upon  the  administration  of  the  calomel 
.ind  ch.mge  in  the  diet,  the  following  prescription,  or  some 
modilication  ot  it.  is  ordered: 

Bismuth  subnitrate  (.Squibb)  .     .     .      1:?  to  :!C»  grains; 

Bismuth  salic\  1.1(0 1  grain; 

Water enough  to  make       i  drachm; 

Aromatic  tincture  ol  ihubarb  .    1  to  j  minims. 

This  is  given  houily.  (twoivo  to  twenty  grains  ot  bismuth  to 
a  child  one  year  old). 

Ihc  limit  to  bismuth  subnitrate  (Squibb)  is  twenty  grains 
hourly.  This  drug,  when  given  frequently  in  large  doses,  com- 
bined with  a  small  amount  of  bismuth  salicylate,  one  or  two 
grains,  will  give  most  satisfactory,  and  many  times  astonishing, 
results.  Small  doses  are  without  v.ilue.  It  is  to  be  given  when 
the  discharges  are  serous  as  well  as  when  there  is  mucus  present. 
Ihe  only  contraindication  is  pronounced  in.ictivity  of  the  bowels 
or  when  it  is  not  well  borne  by  the  stom.ich.  both  o^  which 
conditions  being  raiely  met  with.  The  aiomatic  rhubarb  makes 
the  combination  very  agreeable. 
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If,  twelve  hours  after  bringing  into  use  the  calomel,  the  diet, 
and  the  bismuth  compound,  the  stools  are  very  frequent,  Dover's 
powder  is  given,  a  fourth  to  half  a  grain  two  hours  apart,  to  a 
child  from  six  months  to  one  year  of  age.  The  Dover's  powder 
is  given  not  to  stop  the  diarrhoea,  but  to  control  the  excessive 
peristalsis  and  relieve  pain. 

If  the  case  is  a  particularly  active  one  of  several  days'  du- 
ration when  first  seen,  with  frequent  stools,  the  Dover's  powder 
is  given  at  once.  The  opium  must  be  given  according  to  the 
symptoms,  and  must  be  discontinued  when  the  stools  are  re- 
duced to  three  or  four  in  twenty-four  hours. 

There  are  few  questions  met  with  in  pediatrics  which  re- 
quire a  more  careful  exercise  of  judgment  than  the  matter  of 
opium  administration  in  summer  diarrhcea.  If  we  give  too 
much,  we  poison  the  patient — not  opium  poisoning,  but  by 
locking  up  the  bowels  we  produce  high  fever,  prostration;  in 
short,  sepsis.  We  must  maintain  free  drainage,  at  the  same 
time  giving  enough  of  the  drug  to  check  the  excessive  peristal- 
sis, to  prevent  the  excessive  loss  of  fluid,  and  to  relieve  pain, 
or  we  shall  lose  our  patient. 

Irrigation  of  the  colon  is  practiced  by  the  author  in  every 
case  coming  under  observation,  if  it  promises  any  degree  of 
severity.  A  solution  of  i  per  cent,  boric-acid  or  normal  salt 
solution  is  ordinarily  employed.  If  the  amount  of  mucus  in  the 
stools  is  large,  or  if  there  is  blood  in  any  degree,  i  per  cent, 
tannic-acid  solution  is  used  instead.  It  will  r;irely  be  advisable  to 
use  the  irrigation  oftener  than  twice  daily ;  when  practiced  too  fre- 
quently, the  manipulation  with  the  tube  may  act  as  an  irritant  to 
the  mucous  membrane  of  the  rectum  and  sigmoid.  Two  quarts 
of  the  solution  suggested  will  usually  be  all  that  is  required. 

For  irrigation,  a  soft-rubber  catheter,  No.  14  English,  is  at- 
tached to  a  fountain  syringe,  the  bag  of  which  should  be  held 
three  or  four  feet  above  the  patient's  body.  The  child  must  lie 
on  the  back  or  left  side,  with  legs  well  drawn  up.  The  tip  of 
the  well-oiled  catheter  is  passed  into  the  rectum.  When  an  in- 
troduction of  two  inches  has  been  efFected,  allow  the  water  to 
pass  in  slowly.  The  water  will  distend  the  parts  and  facilitate 
the  further  introduction  of  the  tube.  Press  the  lolds  of  the 
buttocks  together  until  the  colon  is  filled.  This  in  .1  child 
eighteen  months  of  age  will  rcciuire  twenty-four  to  thirty  ounces 
of  water.     When  this  or  a  lesser  amount,  at  least  one   pint,  has 
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passed  in,  allow  the  solution  to  run  in  and  out  at  the  same  time. 
The  temperature  of  the  solution  should  range  between  9=.*^  and 
loo*^  F.,  except  in  cases  of  high  fever,  when  it  may  be  used  as 
cold  as  60*^  F.  When  the  child  is  moribund  or  an  athreptic, 
with  a  low  temperature  and  low  vitality,  hot  water  acts  as  a 
decided  stimulant.  It  is  not  advisable  to  introduce  the  catheter 
into  the  bowel  farther  than  nine  inches. 

Upon  resuming  the  milk  diet,  which  must  only  be  allowed 
when  the  stools  approximate  the  normal,  great  care  is  required 
that  it  is  not  given  freely  to  the  child.  If  he  is  given  the  regular 
milk  diet  at  once,  a  relapse  will  almost  always  result.  At  tlrst 
but  half  an  ounce  should  be  added  to  each  feeding  of  barley 
water.  The  milk  may  be  increased  half  an  ounce  every  day  or 
every  other  day  until  the  customary  strength  is  reached.  In  the 
breast-fed  the  attack  is  usually  not  very  severe  and  the  period  of 
abstinence  of  short  duration.  Nursing  can  often  be  resumed  in 
twenty-four  to  forty-eight  hours.  During  the  interval  when  the 
child  is  not  nursing  the  breast  pump  must  be  employed  at  the 
regular  nursing  periods. 

The    Colony    System    for    the   Treatment    of    Epilepsy. 

{Eighth  Annual  Report  of  the  Nezc  Jersey  Training  School  for 
Feeble  Minded  Children.) 

A  commission  appointed  by  the  State  of  New  Jersey  to  in- 
vestigate the  subiect  of  the  care  and  management  of  epileptics 
favors  strongly  the  colony  system  and  mentions  the  following 
reasons,  which  have  led  to  this  conclusion: 

First. — For  the  welfare  of  the  epileptics,  whose  numbers 
justify  the  outlay. 

Second. — For  the  welfare  of  the  insane  who  should  not  be 
compelled  to  associate  with  them  in  the  hospitals. 

Third. — To  diminish,  so  far  as  possible,  the  overcrowding 
of  the  hospitals  for  the  insane. 

Fourth. — To  remove  the  epileptics  from  the  almshouses, 
where  it  is  a  hardship  for  many  of  them  to  be,  as,  under  favora- 
ble circumstances,  they  would  be  able  to  work,  and  might  be 
restored  to  health. 

The  benefit  that  must  accrue  to  epileptics  in  particular,  and 
society  in  general,  would  be  very  great;  and  scores,  if  not  hun- 
dreds, who  now  refuse  to  enter  the  dark  portals  of  the  hospital 
for  the  insane,  or  the  forbidding  gates  of  the  school  or  institu- 
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tion  for  the  feeble-minded,  would  be  glad  to  enter  the  "home" 
or  "  colony  "  for  epileptics.  Their  inquiries  have  convinced  the 
members  of  the  commission  that  too  much  time  has  already 
been  lost,  and  they  strenuously  recommend  immediate  legisla- 
tion in  behalf  of  epileptics. 

Marcy,  Henry  O.:  The  flilk  Supply  of  Cities.  {The  Journal 
of  the  American  Medical  Association.  1898.  Vol.  xxxi.,  No.  24.) 
In  the  course  of  an  extended  article  on  this  subject,  the 
author  presents  some  very  interesting  statistics  regarding  the 
milk  supply  of  American  cities.  The  live  stock  interests  of  our 
country  are  so  enormous  that  it  is  difficult  to  form  a  just  appre- 
ciation of  their  value.  According  to  the  census  of  1890,  there 
were  that  year  in  the  United  States  between  fifty-one  and  fifty- 
two  millions  of  cattle;  calves  born,  over  sixteen  and  one-half 
millions,  and  the  total  number  of  milch  cows  were  16,511,950, 
of  an  estimated  value  of  $4,000,000,000.  The  milk-supply  for 
1889  reached  the  enormous  aggregate  of  45,210, 125,567  gallons, 
worth  on  the  farm  over  $651,000,000. 

The  census  of  1890  gives  us  the  latest  reliable  data,  but 
there  has  been  a  material  increase  in  the  value  of  the  milk- 
supply  in  excess  of  the  ratio  of  the  increase  of  population.  It 
is  only  by  comparison  that  such  enormous  amounts  can  be  ap- 
preciated. The  total  value  of  all  the  mineral  and  metal  prod- 
ucts, including  coal,  of  1896  are  given  as  follows: 

Belgium, $100,000,000 

France, 110,000,000 

Germany, 300,000,000 

United  Kingdom,      ....     340,000,000 

United  States, 737.9')8,76i 

Some  years  since  Mr.  Edward  Atkinson  of  Boston  showed 
that  the  hen  was  a  greater  producer  of  material  wealth  than  the 
gold  mines  of  the  country.  From  the  above  figures  we  note 
that  ihQcow,  by  her  milk  product  alone,  is  a  source  of  wealth  not 
far  below  that  of  all  the  mineral  products  of  the  United  States. 
The  butter  product  for  1889  was  1,024,223,468  pounds  and 
the  cheese  product  for  the  same  year  was  18,726,818  pounds. 
The  average  quantity  of  milk  produced  for  milch  cows  during 
the  year  1889  was  3i5iVir  gallons,  and  to  each  individual  in  the 
United  States  for  the  year  was  Si  J  gallons,  or  nearly  one  qii.irt 
per  day  for  every  man,  woman  anil  child  in  the  entire  countiy. 
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Estimating  that  six- tenths  of  the  product  was  canned  and 
shipped  for  distribution,  the  amount  thus  disposed  of  was  2S.- 
008,602.718;  analytically  87  per  cent,  is  water,  and  at  least  7s 
per  cent,  of  the  water  should  be  removed  before  shipment. 
The  amount  o^  water  thus  expensively  distributed  with  only  at- 
tendant loss,  is  so  enormous  that  it  can  be  appreciated  only  by 
means  of  comparison — 18,756,4^2,037  pounds  equal  9,578,226 
tons  =468,91 1  car  loads  each  of  20  tons  ^i  i, 72',  train  loads, 
each  of  40  cars  =2g3i  miles  of  continuous  trains,  reaching 
nearly  from  the  Atlantic  to  the  Pacific  Oceans  if  thus  placed  to 
span  the  continent! 

Were  it  possible  to  eliminate  this  enormous  percentage  of 
waste  without  damage  to  the  resultant  product,  the  gain  would 
be  almost  beyond  comprehension. 

G.  W.  Goddard  of  Cambridge  gives  the  following  figures 
from  New  York  (Jty  Board  of  Health  Report:  1896,  pp.  90,  91. 
Dailv  average  of  cows'  milk  and  condensed  milk  shipped  to 
New  York  City:  Milk  828,612  quarts,  cream  16,000  quarts,  con- 
densed milk  8600,  a  total  of  853,212  quarts.  To  give  milk 
equivalent  to  the  cream  add  64,000  quarts.  To  give  milk  equiv- 
alent to  the  condensed  add  19,800  quarts,  making  a  total  of 
milk-supply  937,212  quarts,  condensed  75  per  cent,  of  the 
whole;  87.7  per  cent,  of  above  is  produced  in  New  York  State; 
in  New  York  City  2200,  in  State  i,  1 12, 370,  in  all  i,  1 14.570  cows. 
Total  cost  at  five  cents  per  quart,  over  $00,000,000  per  vear. 

Pitfleld.  Robert  L. :  An  Epidemic  of  Diphtheria  and  Ton- 
sillitis Traced  to  an  Infected  Hilk  Supply,  {University  Meiiital 
Magazine.     1898.     Vol.  xi.,  No.  11.) 

The  author,  as  bacteriologist  of  the  State  Board  of  Health  of 
Pennsylvania,  reports  an  epidemic  of  diphtheria  and  tonsillitis 
occurring  in  Germantown.  The  cases  were  seventeen  in  num- 
ber. They  were  widely  scattered,  and  but  one  common  source 
of  infection  was  discovered — the  milk  supply.  Upon  getting 
this  clue,  a  hurried  investigation  revealed  the  fact  that  almost 
every  case  of  diphtheria  in  town  had  used  the  Blue  Bell  milk, 
and  during  the  whole  epidemic  there  were  but  two  cases  that 
had  not  used  it. 

A  peculiarity  of  all  these  cases  was  the  fact  that  in  every 
instance  the  streptococcus  pyognes  was  found  associated  with 
the  bacillus  of  diphtheria. 
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Investigation  at  first  failed  to  reveal  the  source  of  infection 
at  the  stable,  although  the  hygienic  conditions  were  not  good. 
The  stables  were  built  at  the  lowest  point,  in  a  little  dale,  and 
the  drainage  overflowing  from  the  privies  round  about,  because 
of  gravity,  must  soak  through  a  stock  of  fodder  outside  the 
stable  and  the  bedding  inside.  After  percolating  through  the 
stables  it  could  be  seen  oozing  out  into  a  vile-looking  run  from 
which  intolerable  odors  arose. 

It  was  found  that  three  weeks  previous  to  the  inspection  a 
malignant  case  of  diphtheria  had  developed  in  a  house  close  by. 
All  the  slops  from  the  sick-room  were  cast  into  an  overflowing 
privy,  and  the  drainage  overflowing  the  ground  ran  down  a 
slight  incline  into  the  fodder  and  stables,  impregnating  the  bed- 
ding of  the  cows  and  food  with,  perhaps,  diphtheria  bacilli. 
The  udders  of  the  cows  as  they  lay  on  the  litter  may  have  be- 
come infected  and  the  bacilli  fallen  into  the  milk  during  milking. 

Besides  the  presence  of  the  Klebs-Loeffler  bacilli  in  the 
throat  of  the  child,  and  the  foul  drainage  in  the  stable,  another 
possible  factor  in  the  contamination  of  the  milk  was  a  sick 
chicken  in  the  dairy-yard.  Clinically  the  fowl  had  true  diph- 
theria, false  membrane,  most  typical  in  appearance,  was  found 
in  its  throat  and  nostrils. 

Bacteriologically  the  disease  was  evidently  a  diphtheria 
caused  by  another  organism  or  organisms  than  the  Klebs-Loeftler 
bacillus.  Cultures  showed  numerous  streptococci  and  staphy- 
lococci, and  a  peculiar  bacillus  resembling  an  organism  often 
found  in  chickens  suffering  from  fowl  diphtheria,  and  which 
Veranus  A.  Moore,  in  a  bulletin  of  the  Agricultural  Department, 
says  is  the  bacillus  of  rabbit  septicemia.  Cultures  from  the 
membrane  killed  guinea-pigs  in  twelve  hours,  evidently  from 
streptococcus  infection.  At  a  superficial  glance  this  bacillus  in 
its  morphology  resembled  the  diphtheria  bacillus  in  that  it  was 
clubbed  and  curved. 

Cheatham,     Wm.:     Protargol    in    Ocular    Therapeutics. 

{Aniericiiii  Thfiiipisf.     1899.     Vol.  vii.,  No.  7.) 

In  a  recent  discussion  upon  some  of  the  modern  drugs,  the 
authorstated  that  since  resorting  to  the  use  of  protargol  in  diseases 
of  the  eye,  he  had  done  away  with  the  nitrate  of  silver  almost 
entirely.  He  had  used  protargol  in  all  forms  of  conjunctival  in- 
llammation.  especially  in  conjunctivitis  with  purulent  secretion. 
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In  ophthalmia  neonatorum  he  had  found  it  much  superior  to 
silver  nitrate,  as  it  produced  much  less  irritation,  did  not  stain 
the  eye,  and  penetrated  far  more  deeply.  Dr.  J.  M.  Ray  has 
also  observed  that  protargol  has  a  decided  beneficial  influence 
upon  the  pus  flow  in  ophthalmia  neonatorum,  and  considered  it 
a  very  valuable  remedy  in  ordinary  cases  of  conjunctivitis.  Dr. 
S.  G.  Dabney  expressed  the  opinion  that  protargol  had  come  to 
stay.  He  believed  that  it  would  be  an  advantage  to  increase  the 
strength  of  the  solutions  from  3  to  ^  per  cent,  in  eye  diseases, 
and  stated  that  it  could  be  employed  as  strong  as  10  per  cent., 
or  even  stronger. 

Landau,  Johann :  Tannoform  in  Children's  Diseases. 
{Kliii.-therap.  [Voih'schrift.  Vol.  v.,  No.  40:  IniLnuitioiial 
Mtiiical  Miigii{ini'.      1898.     Vol.  vii..  No.  12.) 

The  author  mentions  the  use  of  this  drug  in  cases  of  skin 
disorders,  such  as  eczemas,  herpes  zoster,  applied  externally  in 
5  per  cent,  and  10  per  cent,  ointments,  and  internally  in  diseases 
of  the  stomach  and  intestines,  and  intestines  alone  when  of  a 
catarrhal  nature.  When  given  by  the  mouth  it  lacks  thai  disa- 
greeable taste  of  most  astringents,  and  can  be  taken  without 
upsetting  the  stomach,  and  for  these  two  reasons  it  is  easily  ad- 
ministered to  children. 

His  conclusions  are:  (i)  That  tannoform  is  a  good  intesti- 
nal astringent,  and  besides  its  astringent  action  it  is  antiseptic. 
(2)  Having  no  taste  or  odor  it  is  easily  given  to  children.  It  is 
not  costly.  (3)  In  acute  stomach  and  intestinal  disorders,  in 
follicular  enteritis,  and  also  in  chronic  catarrh,  it  is  a  valuable 
remedy.   (4)  In  eczemas  of  the  face  and  head  it  gives  speedy  relief. 


MEDICINE. 

Lees,  D.  B. :   Rheumatic  Heart  Disease  in  Children.    [Bt it- 

i^li  Medical  Journal.      1898.     No.  1972.) 

The  fatal  result  the  author  believes,  is  not,  as  a  rule,  due  to 
endocarditis.  Evidence  of  recent  or  of  former  valvulitis  is  in- 
deed almost  invariably  found  in  the  hearts  of  children  dead  from 
rheumatic  heart  disease,  but  it  is  often  quite  slight  in  amount, 
and  can  have  been  only  a  minor  factor.  The  mitral  valve  was 
implicated  in  all  but  one  of  the  cases  analyzed,  but  in  seventy- 
six  the  damage  to  this  valve   was  apparently   very  slight,  and 
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consisted  only  in  some  thickening  or  small  vegetations.  Marked 
thickening  and  puckering  of  the  valve  segments  was  recorded  in 
only  three  cases,  and  marked  mitral  stenosis  in  only  nine. 
"Marked  mitral  regurgitation"  was  recorded  in  eleven  cases, 
but  it  is  not  unlikely  that  in  many  of  these  it  was  really  due  to 
dilatation  of  the  orifice  rather  than  to  deformity  of  the  valve 
segments. 

The  aortic  valve  is  implicated  much  less  frequently  than  the 
mitral.  In  the  1 50  cases  analyzed  it  was  affected  in  only  51,  or  34 
percent.,  and  in  only  9  of  these  was  the  affection  more  than  slight. 

Pericarditis  is  a  much  more  striking  phenomenon  than 
endocarditis  in  the  post-mortem  appearances  of  rheumatic  heart 
disease  in  children,  and  probably  contributes  much  more  largely 
to  the  fatal  result.  In  only  9  of  the  150  cases  is  it  definitely 
stated  that  the  pericardium  was  healthy.  It  was  found  to  be 
more  or  less  adherent  in  113  cases  (75  per  cent.),  and  in  77  of 
these,  or  one-half  of  the  entire  number,  the  adhesion  was  com- 
plete over  the  whole  surface  of  the  heart.  It  is  clear,  therefore, 
that  more  than  =,0  per  cent,  of  the  fatal  cases  have  suffered  from 
severe  pericarditis,  and  this  is  doubtless  a  very  considerable 
factor  in  the  arrest  of  the  heart's  action. 

How  pericarditis  produces  this  pernicious  effect  is  well 
worthy  of  consideration.  It  will  probably  surprise  many  to  learn 
that  it  is  rarely  by  the  effusion  of  any  great  amount  of  fluid  into 
the  pericardial  cavity.  The  figures  with  reference  to  this  are  veiy 
instructive.  In  only  38  cases  of  the  1  ^^o,  or  25  per  cent. ,  is  it  noted 
that  any  fluid  at  all  was  present  in  the  pericardial  cavity,  and  in 
many  of  these  the  amount  was  small.  In  not  more  than  twelve 
was  the  amount  estimated  at  more  than  two  ounces,  and  in  only 
six  at  more  than  three  ounces.  The  highest  estimates  were  five 
and  six  ounces,  and  each  of  these  in  one  case  only. 

Osier,  William  :  Prognosis  of  Heart  Disease  in  Children. 

[British  Medic  at  Journal.     1898.     No.  1972.) 

The  author  in  discussion  expressed  the  belief  that  in  the 
prognosis  of  any  case  of  rheumatic  heart  disease  in  a  child  there 
were  two  important  factors.  First,  did  pericardial  adhesions 
exist  .^  He  did  not  refer  to  the  simple  adhesions  between  the 
epicardium  and  pericardium,  but  to  widespread  adhesions  be- 
tween these  layers  and  the  external  tissues  of  the  pleura  and 
mediastinum.     The  condition    could  usuallv    be  leconni/cd  by 


3IO  Current  Literature:    DAedicine. 

valuable  physical  signs.  The  outlook  in  these  cases  Wiis  bad. 
The  second  factor  of  importance  was  the  persistent  recurrence 
of  rheumatic  manifestations.  With  each  attack  the  heart  was 
further  damaged,  partly  by  increased  endocarditis,  partly  by 
myocarditis.  He  would  refer  to  one  additional  point,  namely: 
Dr.  Rotch's  sign — the  increased  dulness  in  the  first  right  space. 
He  could  not  agree  with  Dr.  Lees  that  it  had  no  value.  He 
thought  (and  in  the  differential  diagnosis  between  dilatation  and 
slight  elTusion  there  was  always  an  element  of  doubt)  that  he 
had  frequently  determined  the  existence  of  this  sign,  the  import- 
ance of  which  had  been  corroborated  by  Epstein. 

Baginsky,  Adolf:  Pericarditis  in  Children.  {British  {Mcii- 
Hiil  Journal.     1898.     No.  1972.) 

The  author  affirmed  that  he  has  been  appalled  by  the 
number  of  children  who  had  died  of  pericarditis  accompanied 
by  cardiac  dilatation  and  hypertrophy.  He  had  come  almost  to 
the  same  conclusion  as  Dr.  Lees,  that  pericarditis  was  in  a  much 
greater  degree  than  endocarditis  a  source  of  danger  to  children. 
They  did  not  usually  die  in  the  first,  but  after  two  or  three 
attacks  of  rheumatic  fever,  often  at  an  age  about  the  onset  of 
puberty.  In  such  cases  the  heart  was  found,  post-vwricm,  so 
large  that  it  was  almost  impossible  to  believe  without  knowing 
the  facts  that  it  was  the  heart  of  a  child.  As  regarded  the  diag- 
nosis, the  first  sign  of  mischief  was  often  irregularity  of  pulse 
and  cardiac  impulse,  something  like  what  was  called  in  Ger- 
many the  Giilopp-^I^Iiv/hiiius.  There  was  sometimes  no  enlarged 
area  of  dulness  on  percussion.  This  had  been  the  case  in  a  case 
he  had  recently  observed  in  which  there  was,  however,  enlarged 
liver,  (cdema  of  the  face,  and  anasarca  of  the  feet.  Post-mortem, 
the  heart  was  found  to  be  dilated  but  not  to  a  marked  degree, 
and  not  hypertrophied.  Pericarditis  was  present  and  the  fatal 
result  had  supervened  on  the  extensive  adhesions  which  existed. 
In  this  case  percussion  had  not  suggested  the  presence  of  peri- 
carditis at  any  time. 

Finlayson,  James:  Heart  Disease  in  Children.  {^British 
Mediiiil  Journal.      1.S9S.     No.  1972.) 

In  the  acute  phases  of  heart  disease  in  children,  the  author 
in  speaking  on  this  subject  expressed  the  belief  that  the  cardiac 
muscle  was  often  implicated  from  the  affection  of  the  pericardium 
or  endocardium,  or  otherwise,  so  as  to  lead  to  dilatation.     When 
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the  case  assumed  a  more  chronic  condition  he  thought  that  the 
mechanical  valvular  defects  were  often  responsible  for  the  per- 
petuation and  aggravation  of  the  heart  disorder.  The  only 
criticism  he  would  venture  to  make  on  Dr.  Lees'  paper  was  that 
perhaps  he  rested  too  completely  on  the  results  of  cardiac  per- 
cussion. He  thought  no  part  of  the  physical  diagnosis  was  less 
certain  than  this  percussion.  Of  course  he  naturally  attached 
some  importance  to  percussion  as  practiced  by  himself  from  time 
to  time.  He  had  no  doubt  that  Dr.  Lees  and  others  found  per- 
cussion as  practiced  by  themselves  equally  useful  to  themselves, 
and  the  results  quite  comparable  with  each  other  from  time  to 
time.  If  these  cardiac  diagrams,  however,  executed  by  many 
distinguished  physicians,  were  compared  with  one  another,  the 
results  would,  he  believed,  be  more  amusing  than  instructive. 
When  he  began  to  study  diseases  of  children  immediately  after 
graduating,  a  current  idea  in  the  profession  was  that  heart 
disease  was  rare  in  children,  and  this  idea  received  countenance 
from  well-known  text-books.  The  first  thing  he  learnt  (after 
learning  his  own  inability  to  grapple  with  the  diagnosis  of  young 
patients  without  previous  training)  was  that  cardiac  disease  was 
very  common,  for  under  Sir  W.  Gairdner's  teaching  that  part  of 
diagnosis  had  been  learnt.  How  common  heart  disease  in  chil- 
dren actually  was  must  be  well  known  to  all  who  attended  the 
out-patient  department  of  a  children's  hospital.  Another  idea 
traditionally  current  then  was,  in  children  "with  youth  on  their 
side,"  there  was  good  hope  of  the  growing  heart  outgrowing 
the  defect.  He  confessed  he  could  not  give  encouragement  to 
this  view.  Of  course  in  many  cases  cardiac  murmurs  disap- 
peared, but  when  one  arrived  at  a  definite  diagnosis  of  valvular 
defect  the  tendency  of  advancing  years  was  to  make  the  mis- 
chief worse  instead  of  better. 

Steven,  John  Lindsay:  The  Relationship  of  Rheumatism 
to  Chorea.     {British  CMeiiiidl  Journal.     1898.     No.  1972.) 

Dr.  Steven  contributes  the  following  to  the  discussion  :  "In 
the  very  few  remarks  which  I  shall  contribute  to  this  very 
interesting  and  important  discussion  I  shall  confine  myself  to 
two  points:  (i)  The  relationship  of  rheumatic  heart  disease  in 
children  to  chorea,  and  (2)  The  prognosis  of  rheumatic  heart 
disease  in  children.  First  let  me  state  my  impression,  not 
based  on  an  actual  scrutiny  ol  figures  but  on  personal  obscrva- 
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tion  during  ten  years  of  several  thousands  of  children,  that  as 
met  with  in  out-patient  practice  in  Glasgow  heart  disease  in 
children  apart  from  chorea  and  rheumatism  is  not  a  very  frequent 
disorder.  I  do  not  think  that  this  impression  is  due  to  my 
having  overlooked  the  presence  of  cardiac  lesions,  as  in  our  out- 
patient room  it  is  the  routine  rule  to  have  every  child  stripped 
for  examination,  and  the  condition  of  the  thoracic  viscera  is 
ascertained  in  practically  every  case.  1  believe  that  all  true 
chorea  in  childhood  is  of  rheumatic  origin,  and  my  experience 
in  the  out-patient  room  of  the  Royal  Hospital  for  Sick  Children, 
Glasgow,  has  been  such  as  to  lead  me  fully  to  accept  the  teach- 
ing of  Cheadle  on  this  subject.  Chorea  is  a  rheumatic  manifes- 
tation, and  therefore,  in  my  opinion,  a  cardiac  lesion  arising  in 
connection  with  chorea,  either  before  or  after  the  time  the 
choreic  attack  may  have  shown  itself,  is  of  necessity  a  rheumatic 
lesion.  For  another  purpose  1  have  exhaustively  tabulated 
ninety-six  successive  and  quite  non-selected  cases  of  chorea 
coming  under  my  personal  observation  and  treatment  in  the 
dispensaries  of  the  Glasgow  Royal  Infirmary,  and  the  Royal 
Hospital  for  Sick  Children." 

The  state  of  the  heart  in  ninety-six  cases  of  chorea  was  as 
follows:  not  affected,  34;  affected,  37;  not  noted,  S- 

In  all  of  these  cases  the  state  of  the  heart  was  ascertained 
with  considerable  precision,  and  in  many  of  them  the  results  of 
physical  examination  were  recorded  with  great  minuteness  of 
detail.  As  a  general  rule,  however,  we  do  not  see  the  end  of 
choreic  heart  disease  in  childhood.  In  a  number  of  the  author's 
cases  the  heart  disease  did  not  supervene  until  after  the  second  or 
third  attack  of  chorea. 

Ewart,  William  :  The  Signs  of  Heart  Disease  in  Children. 

{British  Mcdiial  Journal.     1898.     No.  1972.) 

Although  the  author  believes  in  the  frequent  occurrence  of 
a  slight  dilatation  of  the  heart  in  rheumatic  fever,  he  had  been 
unable  to  obtain  evidence  of  the  dilatation.  In  a  series  of  adults 
whom  he  had  carefully  studied  throughout  their  rheumatic  at- 
tacks, he  had  in  a  large  proportion  of  the  cases,  met  with  ex- 
tensive enlargements  of  the  precordial  dulness  which  in  their 
outline,  in  the  suddenness  of  their  appearance  and  disappear- 
ance, in  their  evanescent  character,  in  their  tendency  to  relapse, 
and  in  the  remarkable  circumstance  that  thi-y  were   not  accom- 
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panied  by  any  urgent  symptoms  or  dyspnoea  closely  resembled 
the  dulness  described  by  Dr.  Lees.  He  was  able  to  identify 
these  dulnesses  with  the  presence  of  fluid.  He  based  his  diagnosis 
on  three  tests,  two  anterior  tests  and  one  posterior.  He  had 
described  the  latter  as  the  "  posterior  lower  dull  patch."  The 
occurrence  of  this  dulness  was  in  the  adult  a  reliable  sign  of 
fluid  in  the  pericardium.  Anteriorly  the  position  of  the  apex 
beat  which  remained  unaltered,  and  could  sometimes  be  felt 
even  during  the  period  of  extension  of  the  dulness  at  the  left 
base,  was  strong  evidence,  which  was  confirmed  by  the  angu- 
lar outline  of  this  extension.  Still  more  striking  was  the  test 
yielded  by  the  angular  shape  of  the  dulness  at  the  right  base. 
Dr.  Rotch  had  long  ago  given  out  that  dulness  at  the  right  fifth 
inter-cartilaginous  space  was  evidence  of  fluid  in  the  pericar- 
dium. It  was  now  well-known,  however,  that  this  dulness 
might  be  due  to  great  dilatation  of  the  right  auricle.  The  real 
test  was  the  shape  of  the  outline  of  the  dulness:  pericardial 
fluid  gave  an  acute  angle  outwards,  the  auricle  invariably  yielded 
a  curved  outline,  ending  at  the  xiphoid  notch.  A  combination 
of  these  methods  afforded  full  proof  of  the  existence  of  eflFusion. 

Whitney,    H.    B.  :     The    Precordial    Area    in    Children. 

{journal  of  the  American  Medical  Association.  1898.  Vol. 
xxxi.,  No.   19.) 

The  author  published  a  paper  on  this  subject  in  this  journal 
in  1893.  Subsequent  observations  have  not  changed  his  views 
then  expressed,  which  may  be  summed  up  as  follows: 

1.  Up  to  the  age  of  five  years  the  precordial  area  is  not 
perceptibly  enlarged,  but  corresponds  practically  with  that  of 
the  adult.  This  statement  concerns  mainly  its  right  border, 
which  in  the  adult  is  a  perpendicular  line  corresponding  very 
nearly  with  the  left  border  of  the  sternum. 

2.  From  the  age  of  eight  years  up  to  and  considerably  beyond 
the  age  of  puberty,  the  normal  precordia  differs  markedly  from 
that  which  is  found  in  earlier  life.  Its  right  border  now  extends 
a  half  inch  or  even  more  beyond  the  r/]|»/// sternal  margin;  while 
tlie  upper  border  is  in  the  second  interspace,  and  toward  the  It'ft 
the  precordia  extends  one-fourth  to  one-half  of  an  inch  bcvond 
the  mammillary  line. 

3.  During  the  fifth,  sixth  and  seventh  years,  conditions  ate 
inconstant.     The  enlarged  precordia  of  childhood  may  be  found 
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even  in  the  fifth  year,  but  is  decidedly  the  exception.  In  the 
sixth  year  it  is  much  more  frequent,  in  the  seventh  it  occurs  in 
the  majoritv  of  cases,  while  in  the  eighth  year,  as  before  stated, 
it  becomes  a  constant  and,  in  my  experience,  unvarying  Und. 

As  to  method  of  percussion:  it  is  presumed  that  the  stroke 
is  light,  or  at  most  moderate  in  force.  His  results  have  been 
always  obtained  with  the  fingers  alone.  He  never  uses  a  plex- 
imeter.  In  percussion  of  the  right  heart,  he  has  always  laid 
special  emphasis  upon  the  note  obtained  over  the  upper  and 
lower  halves  of  the  sternum  as  compared  with  each  other.  If 
the  sternum  is  everywhere  equally  resonant,  it  is  difficult  to  see 
how  any  enlargement  of  the  heart  toward  the  right  can  be  af- 
firmed, except  in  cases  where  there  is  some  abnormal  condition 
of  the  upper  mediastinum.  If,  on  the  other  hand,  the  lower 
half  of  the  sternum  is  duller  than  the  upper  half,  such  dulness 
can  be  attributed  only  to  the  precordia;  a  view  which  may 
always  be  confirmed  by  more  careful  delineation  of  this  dull 
area  toward  the  right. 

Com  by  :  Pulmonary  Tuberculosis  in  the  Child.  {Archives 
lie  MCii.  lies  En  J  ants.     Vol.  i.,  No.  s.) 

Among  21 1  children  under  two  years  of  age,  dying  at  the 
Hopital  des  Enfants-Malades,  28  (13.27  percent.)  were  tuber- 
culoses. There  were  no  cases  of  tuberculosis  among  72  infants 
under  three  months  of  age;  four  between  the  ages  of  three  and 
six  months,  and  thirteen  between  six  and  twelve  months  old, 
while  eleven  were  between  one  and  two  years.  The  steady  in- 
crease (from  9  percent,  during  the  first  year  to  38  per  cent,  dur- 
ing the  second)  in  tuberculous  cases  with  the  age  of  the  child 
argues  against  hereditary  and  for  later  acquired  infection.  The 
chief  point  of  entrance  of  the  tuberculous  poison  is  by  the  respir- 
atory and  not  by  the  digestive  tract.  The  tracheo-bronchial 
glands  were  involved  in  all  the  28  cases;  the  limgs  contained 
lesions  in  2 1  cases,  7  showing  cavity  formation.  Intestinal  ulcers 
occurred  in  8  cases;  gastric  ulcer  in  3;  peritoneal  tubercles  in  4: 
hepatic  and  splenic  tuberculosis  in  1 3;  disci;cte  renal  tubercles  in 
4  and  meningeal  in  3  cases. 

Three  clinical  varieties  were  noted  among  24  carefully  ob- 
served cases:  i.  Apyretic  tuberculosis,  which  ran  the  course 
of  an  ordinary  athrepsia  or  dyspepsia,  the  symptoms  being  emaci- 
ation, diarrh(ca,  and  vomiting;  2.  I'ebrile  tuberculosis,  smiulating 
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pneumonia,  meningitis,  or  typhoid  fever;  the  temperature  runs 
very  high,  even  to  hyperpyrexia,  and  there  is  much  prostration; 
3.  Classical  ulcerated  phthisis,  analogous  to  adult  cases,  with 
cough,  night  sweats,  hectic  fever,  etc. 

It  is  a  remarkable  fact  that  in  nurslings  tuberculosis  runs  a 
very  much  more  rapid  course  than  in  older  children  and  adults, 
and  has  greater  tendency  to  become  generalized.  Certain  dis- 
eases exert  an  aggravating  influence  upon  the  tuberculous  pro- 
cess: measles,  pertussis,   diphtheria,  la  grippe,  pneumonia,  etc. 

In  later  childhood  pulmonary  tuberculosis  is  more  nearly 
similar  to  the  phthisis  of  adults.  Among  45  cases  occurring  in 
children  between  three  and  fifteen  years  of  age,  five  clinical 
forms  could  be  distinguished:  i.  Apyretic  tuberculosis,  showing 
that  latent  and  torpid  cases  are  not  very  rare;  2.  Febrile  tuber- 
culosis, with  varying  temperature  changes,  progressive  course 
of  the  disease  and  death  in  a  condition  of  marasmus:  3.  Tuber- 
culosis of  a  pneumonic  or  bronclio-p/ieunionic  fonn,  simulating 
these  diseases  very  closely;  4.  Pleural  and  pleuro-peritoneal 
tuberculosis,  often  curable;  5.  Tuberculosis  simulating  typhoid 
fever,  with  long  continued  gastric  symptoms.  At  autopsy  these 
cases  often  show  a  generalized  as  well  as  a  pulmonary  tuber- 
culous process. 

The  prognosis  is  less  grave  in  later  childhood  than  in  in- 
fancy, where  pulmonary  tuberculosis  runs  a  rapid,  and  almost 
always  a  fatal  course.     In  older  children  recovery  is  not  rare. 

Bonnet:  Hereditary  Tuberculosis  in  a  Nursling.  {Rev. 
Inter nat.  dc  Med.  et  de  Chirurgic.     Vol.  ix..  No.  11.) 

A  premature  infant  (seven  months)  was  nursed  for  three 
days  by  his  mother,  who  died  of  pulmonary  tuberculosis  two 
months  after  the  child's  birth.  Sterilized  milk  was  given  to  the 
baby,  who  coughed  from  his  birth  and  died  at  three  months  of 
age,  having  had  fever,  diarrhoea  and  increased  cough  for  some 
days  with  emaciation. 

At  the  autopsy  both  lungs  were  found  studded  with  caseous 
tubercles;  there  were  three  or  four  tuberculous  ulcers  in  the 
lower  ileum,  the  mesenteric-lymph  nodes  were  very  large  and 
cheesy,  and  there  were  tubercles  in  the  kidneys,  spleen  and 
liver,  which  was  fatty. 

The  author  believes  this  to  have  been  a  c.ise  of  hereditary 
tuberculosis  from  the  age  of  the   lesions,  and  from  the  fact  that 
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the  child  was  in  his  mothers  presence  so  short  a  time,  having 
been  removed  at  the  end  of  ten  days  to  a  place  where  infection 
could  be  excluded. 

Crandall,  Floyd  H.:  Halarial  Fever  in  Infants  and  Chil- 
dren.    {Intcniatiotuil  Clinics.      iSg8.     \'ol.  ii.     Eighth  Series.) 

The  author  limits  his  paper  to  the  consideration  of  the 
peculiarities  of  malaria  in  young  children.  Malarial  fevers  are 
due  to  the  development  in  the  red  corpuscles  of  the  blood  of  the 
p/iistnoJium  fnjlj/iiV  of  Ldveran.  This  parasite  does  not  differ 
materially  in  its  behavior  and  life  history  in  infants  and  adults. 
The  pathology  is,  also,  practically  the  same  at  all  ages.  The 
most  important  pathological  condition  engendered  by  malaria 
is  anaemia,  due  to  wide-spread  destruction  of  the  red  blood  cells 
and  enlargement  of  the  spleen. 

One  of  the  first  peculiarities  to  be  noticed  in  malaria  in  chil- 
dren is  the  behavior  of  the  paroxysm.  A  chill  is  extremely 
rare  under  five  vears.  Instead  of  a  true  chill,  the  child  becomes 
blue  and  the  features  are  pinched;  the  hands  and  feet  are  cold; 
the  skin  becomes  shrivelled  and  molted  or  studded  with  small 
elevated  points.  This  may  continue  from  five  minutes  to  half  an 
hour.  Even  this  appearance  may  be  absent,  but  close  observa- 
tion will  usually  reveal  at  least  a  vestige  of  a  cold  stage.  Vom- 
iting is  so  common  during  this  stage  as  to  be  almost  the  rule. 
Sharp  epigastric  pain  is  also  common. 

The  third  stage  is,  also,  less  well  defined  than  in  the  adult. 
Sweating  is  rarely  profuse,  and  is  often  lacking  entirely.  When 
present,  it  sometimes  shows  a  peculiar  tendency  to  delay.  In 
the  adult  the  sweating  stage  follows  the  fever  very  promptly;  in 
the  infant  there  is  frequently  a  considerable  interval  between  the 
two  stages.  In  older  children  this  stage  is  sometimes  as  well 
marked  as  in  adults.  * 

The  stage  of  fever  is,  therefore,  the  only  constant  stage  of 
the  malarial  paroxysm  in  the  infant.  Even  this  stage  frequently 
shows  peculiarities.  The  temperature  is  prone  to  range  very 
high;  a  temperature  of  104°  or  103*^  F.  or  higher  is  not  uncom- 
mon. In  the  author's  experience,  children  bear  these  high 
temperatures  comparatively  well.  The  symptoms  present  dur- 
ing this  stage  are  those  common  to  all  febrile  conditions — flushed 
face,  suffused  eyes,  rapid  pulse  and  respiration,  and  great  thirst. 

Nervous   symptoms   are   comparatively    prominent   in  the 
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malarial  fevers  in  young  children.  The  paroxysm  is  sometimes 
ushered  in  by  a  convulsion.  This,  however,  is  comparatively 
rare.  Twitchings,  restlessness,  severe  headache,  and  neuralgic 
pains  are  common.  Pain  in  the  head,  stupor,  vomiting  and 
fever  may  lead  to  the  diagnosis  of  tubercular  meningitis. 

Symptoms  referable  to  sleep  are  extremely  common.  In  some 
cases  the  child  is  very  restless  and  wakeful  during  the  paroxysm, 
but  more  frequently  there  is  a  peculiar  heavy  sleep,  often  amount- 
ing to  stupor.  The  natural  sleep  at  night,  however,  is  usually 
broken  and  the  child  is  restless  and  wakeful.  In  children  over 
four  years  of  age  terrifying  dreams  at  night  are  not  uncommon. 

Enlargement  of  the  spleen  is  a  very  important  symptom  of 
malarial  infection  during  early  life,  for  that  organ  increases  and 
diminishes  in  size  more  readily  than  in  adults.  After  the  disease 
has  continued  a  few  days,  enlargement  can  usually  be  detected 
if  an  examination  is  made  during  the  paroxysm.  At  the  end  of 
a  week  it  can  usually  be  detected  during  the  interval.  In  infants, 
percussion  is  of  but  little  assistance  in  determining  splenic  en- 
largement. If  the  spleen  is  sufficiently  enlarged  to  be  of  diag- 
nostic importance,  it  can  be  felt  at  the  free  border  of  the  ribs. 
A  little  experience  in  examining  for  the  spleen  will  render  de- 
tection not  particularly  difficult. 

Ansemia  is  a  constant  accompaniment  of  malarial  fevers  of 
all  varieties,  and  is  due  to  destruction  of  red  blood  cells  by  the 
Plasmodium.  Liberation  of  pigment  at  the  time  of  segmentation 
produces  discoloration  in  addition  to  the  anaemia.  Infants  seem 
prone  to  acquire  a  sallow,  yellowish  hue  rather  than  the  bronzed 
appearance  so  characteristic  in  the  adult.  In  severe  and  long- 
standing cases  they  acquire  a  decidedly  cachectic  appearance. 

Bronchitis  is  of  frequent  occurrence  among  infants  and 
children  suffering  from  malaria;  the  appetite  is  fitful  and  is 
usually  impaired;  the  child  is  irritable  and  requires  unusual  atten- 
tion. Diarrhoea  is  extremely  common,  but  constipation  is  more 
frequently  seen.     Hematuria  occasionally  occurs  in  severe  cases. 

The  most  marked  peculiarities  of  malarial  fever  under  five 
years  arc  as  follows:  1,  Mildness  or  absence  of  the  tirst  and 
third  stages;  2,  irregularity  of  the  hour  of  paroxysms:  ■;.  con- 
stant enlargement  of  the  spleen;  4,  tendency  to  nervous  dis- 
turbances. 

Acute  malarial  fevers  usually  assume  the  intermittent  tvpe. 
In  very  young  infants  and  in  children   in  whom  the  disease  is 
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unchecked  it  sometimes  becomes  remittent.  The  paroxysms 
usually  become  less  clearly  defined  as  time  passes.  Under  four 
years  tertian  intermittent  is  rare,  but  becomes  more  common 
with  increasing  age.  The  quartan  type  is  unknown  in  young 
children.  The  invariable  type  in  infants  is  the  quotidian — that 
is,  the  paroxysms  occurring  daily,  it  is,  in  fact,  however,  a 
double  tertian,  for  study  of  the  Plasmodium  has  demonstrated 
that  the  disease  is  due  in  most  cases  to  two  sets  of  germs,  one 
set  maturing  and  segmenting  each  day.  Very  irregular  types 
of  intermittent  and  remitteit  fever  are  often  seen  in  infiints  and 
are  very  difficult  of  diagnosis. 

Infants  and  children  as  well  as  adults  are  subject  to  chronic 
malarial  infection.  In  this  condition  there  is  but  little  fever; 
an:T;mia  and  emaciation  are  marked  and  progressive;  the  skin  is 
dry  and  becomes  of  a  parchment-like  color.  The  digestion  is 
often  deranged  and  the  child  is  never  well.  The  spleen  is 
always  enlarged,  and  often  attains  an  enormous  size;  in  older 
children  it  may  be  tender  and  painful.  Dropsy  sometimes 
occurs,  and  petechial  eruptions  are  not  uncommon. 

The  diseases  which  are  most  commonly  mistaken  for  malaria 
are  chronic  intestinal  indigestion,  tuberculosis,  septic  infection, 
and,  in  older  children,  typhoid  fever.  Demonstration  of  the 
Plasmodium  renders  the  diagnosis  at  once  certain.  This,  how- 
ever, is  the  work  of  an  expert,  and  is  yet  unavailable  for  most 
practitioners.  It  is  only  in  rare  cases  that  the  careful  study  of 
the  symptoms  will  fail  to  reveal  the  true  nature  of  the  disease. 
The  treatment  test  is  a  very  important  one,  for  the  fact  is  amply 
demonstrated  that  quinine  relieves  acute  malarial  fevers,  while 
it  has  but  a  transient  effect  upon  non-malarial  fevers. 

While  the  author  believes  that  malaria  is  more  common  in 
young  children  than  was  formerly  taught,  he  urges  strongly 
against  the  other  extreme  of  loosely  attributing  all  febrile  con- 
ditions in  children  to  malaria.  In  most  localities  there  are  ten 
cases  of  irregular  fever  due  to  gastro-intestinal  derangements  to 
one  case  due  to  malaria. 

As  regards  treatment  he  advises  free  catharsis  at  the  outset 
by  means  of  calomel  administered  in  small  doses  frequently  re- 
peated. Quinine,  he  believes,  is  the  only  drug  upon  which  reli- 
ance can  be  placed.  It  is  well  tolerated  by  children  as  regards 
its  physiological  effects,  but  in  many  cases  is  not  tolerated  by 
the  stomach.     Young  children  are  prone  to  vomit  it,  even  when. 
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it  is  swallowed  without  objection.  It  must  be  administered  to 
them  in  solution.  The  taste  is  well  covered  by  syrup  of  yerba 
santa.  When  not  vomited  this  is  one  of  the  best  vehicles  for 
use.  It  may  sometimes  be  administered  successfully  in  equal 
parts  of  simple  syrup  and  simple  elixir.  A  solution  in  water 
will  sometimes  be  found  to  be  the  best  for  young  infants.  Very 
young  children  may  sometimes  be  taught  to  swallow  a  pill.  The 
question  of  administration  is  then  very  simple.  If  the  dose  re- 
quired is  small,  tablets  of  quinine  and  chocolate  may  be  em- 
ployed. When  properly  made  they  are  very  palatable,  but  their 
strength  is  so  small  that  they  are  not  to  be  relied  upon  when 
prompt  action  of  full  doses  is  required. 

If  for  any  reason  it  is  impossible  to  administer  the  quinine 
by  the  mouth,  it  may  be  given  by  suppository  or  rectal  injection. 
Irritability  of  the  rectum  in  infants  is  the  chief  objection  to  this 
method  of  administration.  In  cases  of  necessity  four  grains  of 
quinine  dissolved  in  one  ounce  of  water  may  be  given  by  high 
injection  through  a  tube.  The  oleate  of  quinine,  either  by  in- 
unction or  by  rectal  injection,  has  been  unsatisfactory  in  his  ex- 
perience. In  rare  cases  it  is  necessary  to  administer  it  hypo- 
dermically. 

Children  require  comparatively  large  doses  of  quinine,  but  it 
is  difficult  to  give  definite  dosage.  In  deciding  upon  the  amount 
to  be  given  the  daily  quantity  should  be  determined  rather  than 
the  single  dose.  A  child  of  one  year  may  safely  take  five  to 
eight  grains  daily.  It  may  be  necessary  to  considerably  increase 
this  amount.  At  three  years  the  initial  daily  dose  may  be  nine 
grains,  to  be  increased  as  indicated  by  the  symptoms.  After  ten 
years  adult  doses  may  be  required. 

Quinine  is  most  effective  if  administered  about  three  hours 
before  the  paroxysm.  In  the  case  of  children  it  is  usually  best 
to  divide  the  dose.  The  author  commonly  gives  half  the  desired 
dose  at  seven  o'clock  in  the  morning  and  the  remainder  three 
hours  before  the  paroxysm  is  expected,  if  it  occurs  at  an  hour  to 
permit  such  an  arrangement.  In  infants  the  paroxysm  is  so  ir- 
regular and  indefinite  in  its  occurrence  that  this  rule  cannot  be 
followed.  It  is  then  necessary  to  give  a  dose  three  times  a  day. 
The  first  dose  may  be  given  at  six  or  seven  in  the  morning  and 
repeated  in  three  hours.  This  usually  forestalls  the  paroxysm. 
A  dose  is  again  given  in  the  evening. 

In  the  chronic  forms  of  malaria,  ciuinine  alone  is  not  sufiicient 


320  Current  Litkrature:    Surgery. 

to  effect  a  cure.  A  small  amount  should  be  given  daily,  but  the 
chief  reliance  should  be  placed  upon  arsenic,  which  should  be 
given  in  moderate  doses  for  a  considerable  period.  Reduction  of 
the  enlarged  spleen  is  sometimes  hastened  by  the  use  of  iodides. 
The  syrup  of  the  iodide  of  iron  is  particularly  indicated.  Ace- 
tanilide  is  of  decided  service  in  relieving  neuralgic  pains.  The 
an;cmia  in  both  acute  and  chronic  cases  usually  requires  active 
treatment,  and  it  is  advisable  to  begin  the  administration  of  iron 
as  soon  as  the  paroxysms  have  been  broken. 


SURGERY. 

Sherman,  Harry  M.  :  Traumatic  Dislocation  of  the  Hip 
in  Children.  {P/n/iiiitipliiiJ  IMedical  Journal.  189S.  Vol.  ii. 
No.  v>.] 

Owing  to  the  rarity  of  dislocation  of  the  hip  in  children, 
the  author  quotes  from  standard  text-books.  He  reports  three 
cases  occurring  in  his  own  experience  and  three  occurring  in 
the  hospital  service  of  Dr.  Emma  S.  Merritt. 

Dr.  Owen  does  not  mention  it.  Ashby  and  Wright,  say, 
in  very  few  words,  that  the  accident  is  rare,  but  that  the  dis- 
location is  easily  reduced.  Dr.  Powers  says  also  that  it  is 
rare,  and  that  he  has  seen  but  one  case  which  was  reducible. 
Packard  has  collated  and  refers  to  44  individual  cases,  reported 
by  dilTerent  surgeons  from  1772  to  1890.  Counting  the  con- 
genital cases  with  the  traumatic,  Packard  says  that  dislocations 
of  the  hip  are  the  second  most  common  dislocation  in  children. 
That  it  is  not  so  uncommon,  absolutely,  as  one  might  infer  from 
the  light  dismissal  of  the  subject  by  the  English  writers  quoted, 
is  shown  by  Stimson,  who  quotes  Kronlein,  8  cases,  4  under 
ten  years  of  age,  and  Prahl,  41  cases,  12  under  ten  years  of  age. 
Hamilton,  84  cases,  Malgaigne,  41  cases,  and  Agnew,  89  cases, 
do  not.  however,  give  anything  like  so  high  a  proportion  as 
occurring  in  children;  in  fact  in  Agnew's  list  there  is  no  case 
that  occurred  in  a  child.  It  is  not  to  be  expected,  however, 
that  all  collections  of  cases  will  give,  on  analysis,  the  same  re- 
sults, and  that  the  dislocation  does  occur  in  children  is  known. 

In  Dr.  Merritt's  case  there  was  no  record  of  any  early 
efforts  at  reduction*  having  been  made.  In  my  own  case, 
at  the  end  of  six  months,  there  had  been  no  attempt  at  the 
formation   of  a   new  socket,  but  these  six  months  should  be 
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counted  as,  practically,  only  between  three  and  four,  for  during 
the  first  two,  and  perhaps  more,  the  child  was  certainly  in  bed 
under  treatment,  and  not  using  the  limb.  In  Dr.  Merritt's  case, 
after  the  lapse  of  a  year,  during  all  of  which  time  the  joint  had 
been  used,  there  was  a  well-marked  new  socket.  In  my  case 
the  adhesions  around  the  head  were  insignificant  and  in  Dr. 
Merritt's  case  they  were  many  and  strong,  and  this  may  be 
explained,  not  only  by  the  difference  in  the  ages  of  the  dislo- 
cations, but  also  by  the  diflerence  in  the  ages  and  sex  of  the 
patients,  one  being  a  little  girl  of  four  years,  and  not  extra- 
ordinarily active,  and  the  other  an  energetic  boy  of  nine  years, 
whom  not  even  a  dislocated  hip  could  lay  up. 

The  point  is  made  that  traumatic  dislocation  must  be 
differentiated  from  the  pathologic  dislocation  that  sometimes 
occurs  in  cases  of  tuberculosis  of  the  hip-joint. 

Pierson,  C.  Yelverton:  The  Treatment  of  Spina  Bifida  by 
'«  Open  Operation,"  Followed  by  Closure  of  the  Spinal  Canal. 

{British  Medical  Journal.     1898.     No.  1975.) 

Practically  the  only  methods  of  treatment  usually  adopted 
by  the  profession  resolve  themselves  into  affording  protection  to 
the  tumor  on  the  one  hand,  or  resorting  to  injections  of  Morton's 
iodo-glycerine  on  the  other.  A  considerable  amount  of  success 
has  attended  the  use  of  this  latter  remedy,  and  several  so-called 
cures  have  been  reported. 

The  Committee  of  the  Clinical  Society,  after  a  most  careful 
inquiry,  reported  in  favor  of  injection  of  the  sac.  The  committee 
collected  71  cases  treated  by  this  method,  of  which  3s  recovered, 
27  died,  5  were  unrelieved,  and  4  were  improved.  Morton  him- 
self reported  more  favorable  results,  but  personally  the  author  is 
not  prepared  to  admit,  on  the  one  hand,  that  the  mere  shrinkage 
of  the  tumor,  following  upon  such  injections,  can  be  regarded 
as  a  cure  in  the  true  sense  of  the  word,  while  on  the  other  he  is 
satisfied  that  if  he  had  a  full  report  of  all  the  cases  so  treated  the 
number  of  failures  or  fatalities  would  probably  be  in  a  majority. 
Several  of  such  have  come  within  his  knowledge,  though 
they  have  not  been  under  his  personal  charge.  He  thinks 
the  time  has  arrived  when  we  may  fairly  advocate  bolder  and 
more  complete  methods,  and  the  singular  success  which  has 
attended  operation  by  the  open  niethod,  with  dosuie  ol  the 
spinaTcanal. 
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The  author  reports  the  case  of  a  child  aged  six  years  upon 
whom  he  operated  in  the  following  manner:  The  patient  was 
placed  on  his  left  side,  with  the  head  low,  and  anaesthetized  with 
chloroform.  The  skin,  which  had  been  previously  disinfected, 
was  again  carefully  washed  and  the  hair  removed  by  shaving. 
A  longitudinal  incision  was  made  along  the  lateral  aspect  of  the 
tumor  on  the  right  side^or  what  in  the  patient's  position  was 
the  upper  surface — at  such  a  distance  from  the  margin  as  to  leave 
sufficient  integument  to  meet  a  corresponding  flap  on  the  oppo- 
site side.  This  incision  extended  down  to  the  lining  of  the  sac, 
but  not  through  it.  All  bleeding  points  were  secured  to  prevent 
blood  entering  the  cavity;  the  sac  was  then  laid  open,  and  the 
margins  held  up  by  means  of  compression  forceps  so  as  to  retain 
as  much  fluid  as  possible.  The  whole  contents  of  the  sac  were 
then  completely  displayed,  the  connections  of  cord  and  the 
numerous  nerves  passing  from  it  being  clearly  visible  /';/  si/ti  as 
they  lay  in  a  bath  of  perfectly  clear  cerebro-spinal  fluid. 

The  separation  of  the  cord  and  its  membranes  from  the  skin 
was  then  commenced,  and  carefully  carried  out  in  as  bloodless  a 
manner  as  possible  from  above  downwards,  and  restored  to  the 
spinal  canal — a  soft  piece  of  aseptic  sponge  being  temporarily 
placed  in  the  upper  opening  of  the  canal  to  prevent  the  entrance 
of  blood  or  the  leakage  of  cerebro-spinal  fluid;  needless  to  say, 
during  the  dissection  the  fluid  in  the  sac  became  blood-stained, 
and  some  of  it  escaped.  This  difficulty  was  easily  overcome  by 
keeping  up  frequent  irrigation  with  warm  saline  solution.  An 
incision  similar  to  the  first,  and  meeting  it  at  the  upper  and  lower 
extremities,  was  now  made,  and  the  intervening  elliptical  por- 
tion of  integuments  and  sac  removed;  two  lateral  flaps  of 
the  dura  mater  were  now  separated  from  the  surrounding  tissues 
and  were  brought  closely  in  apposition  by  the  application  of  a 
continuous  suture  of  fine  silk,  the  piece  of  sponge  previously  re- 
ferred to  being  removed  at  the  last  moment  before  drawing  the 
suture  tight  and  fastening  it.  The  periosteum  was  now  raised 
from  the  inner  aspect  of  the  neural  arches  by  raspatory,  with  the 
object  of  providing  periosteal  flaps,  but  these  were  of  little  avail, 
as  the  arches  were  so  very  defective;  the  rounded  margins  of 
the  large  elliptical  aponeurotic  opening  were  pared  so  as  to  pro- 
vide freshly-cut  surfaces.  The  skin  and  subcutaneous  tissues 
having  been  undermined  and  retracted,  two  large,  deep  lateral 
incisions  were  then  made  through  the  aponeuroses  of  the  mulli- 
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fidus  and  erector  spinae  muscles  parallel  to  the  spine  and  at  a 
distance  of  about  an  inch  from  their  free  margins.  The  aponeu- 
roses were  then  brought  closely  in  contact  by  means  of  buried 
sutures  of  strong  silk,  thus  providing  a  complete  covering  to  the 
spinal  canal;  at  the  lower  angle  a  small  drainage  tube  was  in- 
serted. The  skin  flaps  were  now  united  by  interrupted  sutures 
and  dressings  applied. 

So  far  as  the  operation  itself  is  concerned,  the  author  lays 
stress  on  the  following  points: 

1.  The  position  of  the  patient  should  be  such  as  indicated — 
lying  on  the  side,  with  the  head  low. 

2.  The  first  incision  should  in  all  cases  be  a  lateral  one,  so 
as  to  avoid  the  possibility  of  wounding  the  cord  or  nerves. 
Moreover,  this  lateral  incision,  made  on  what  is  the  uppermost 
aspect  of  the  tumor  in  the  posture  recommended,  gives  a  com- 
plete view  of  the  interior  of  the  sac.  Dr.  Mayo  Robson  uses  a 
median  incision  in  cases  of  simple  meningocele,  but  the  author 
is  not  disposed  to  adopt  it,  as  many  authorities  state  that  it  is 
often  impossible  to  say  whether  the  cord  is  present  or  absent; 
and  in  any  case,  as  the  central  portion  of  the  skin  and  sac  will 
have  to  be  removed,  he  cannot  see  the  object  of  a  median  in- 
cision. 

3.  It  is  a  distinct  advantage  to  retain  the  fluid  in  the  sac,  or 
replace  it  by  irrigation  during  the  separation  of  the  cord,  etc., 
from  the  skin.  Mr.  Robson  advocates  that  in  cases  where  this 
separation  is  difficult,  a  portion  of  the  skin  should  be  left  attached 
to  the  cord  and  placed  with  it  in  the  spinal  canal.  This  seems 
an  objectional  proceeding,  if  it  can  possibly  be  avoided,  as  cov- 
ering up  such  epidermic  structures  is  likely  to  give  rise  to  after- 
trouble,  such  as  the  growth  of  hair  or  the  formation  of  sebaceous 
tumors. 

4.  The  insertion  of  the  sponge  to  prevent  leakage  from  the 
canal  during  operation. 

3.  The  liberating  lateral  incisions  enable  the  aponeurotic 
coverings  to  be  glided  into  a  position  of  complete  approximation 
over  the  canal,  and  to  be  retained  there  by  sutures  without  the 
tension  which  would  otherwise  exist. 

6.  The  operation  described  is  applicable  to  cases  of  meningo- 
myelocele— by  far  the  most  common  form  met  with  in  practice, 
and  which  has  usually  been  regarded  as  a  form  on  which  it  was 
unjustifiable  to  operate. 
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7.  The  use  of  a  small  drainage  tube  for  a  few  days  between 
the  dura  mater  and  aponeurotic  covering  is  advisable  in  case 
leakage  of  cerebro-spinal  fluid  occurred. 

All  authorities  lay  down  that  the  existence  of  paralysis  below 
the  tumor  is  a  contraindication  to  any  form  of  operation.  With 
this  the  author  cannot  altogether  agree,  though  he  admits  it  is  a 
very  unfavorable  condition.  He  thinks  the  existence  of  paralysis 
would  be  an  indication  for  earlier  interference  if  operation  were 
entertained  at  all,  or  for  a  preliminary  treatment  by  tapping  or 
acupuncture. 

The  author  does  not  advocate  the  general  adoption  of  an 
operation  such  as  described,  but  is  satisfied  that  when  it  can  be 
successfully  carried  out  the  results  will  be  far  beyond  those  ob- 
tainable by  the  usual  methods. 

Phelps,  A.  n.:  Lateral  Curvature  of  the  Spine  and  Pott's 
Disease,  {l^irginid  Medical  Semi-Moiithly.  1899.  Vol.  iii. 
No.  22.) 

The  author  in  this  paper  attempts  to  present  but  a  few 
points  upon  a  very  broad  subject.  So  many  conditions  are 
described  as  Pott's  disease  that  it  is  first  fitting  to  say  that  the 
true  one  is  tubercular  unquestionably;  those  not  tubercular  are 
not  Pott's.  The  disease  was  described  by  Pott  as  tubercular 
disease  of  the  ends  of  the  bone  or  cartilages.  Following  typhoid 
fever,  there  may  be  acute  pain  from  absorption  of  the  results  of 
inflammatory  changes  in  Peyer's  patches,  but  it  is  septic.  Then 
mycosis  may  afford  opportunities  for  mistakes,  or  a  child  may 
suffer  an  injury,  an  abscess  may  result  with  development  of 
septic  symptoms,  but  this  trouble  is  osteo-myelitis,  not  Pott's 
disease. 

True  Pott's  disease  is  a  true  infection  of  the  bacillus  tuber- 
culosis into  a  focus  of  previous  inflammatory  action;  that  it 
inoculates  tissues  not  embryonic,  is  impossible.  As  the  area  of 
inflammation  extends  inoculation  takes  place,  with  a  destruction 
of  bone.  This  was  formerly  termed  caries,  but  this  term  had 
better  be  dropped.  The  disease  may  attack  the  intervertebral 
cartilages.  Why  is  it  that  of  two  children  receiving  an  injury 
one  will  develop  Pott's  disease  and  the  other  not  ?  Because  the 
former  is  strumous.  Struma  is  a  condition  of  the  protoplasm 
making  up  the  ultimate  cell;  it  is  a  state  in  which  one  cell  suc- 
cumbs to  germ  life  and  the  other  resists  it.     It  is  born  with  the 
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child,  and  is  seen  typically  in  the  slums  of  any  large  city,  being 
imported  to  this  country  by  the  people  who  lived  in  the  walled 
cities  of  Europe.  It  will  take  Amercia  a  thousand  years  to  grow 
children  free  from  this  condition. 

Lateral  curvature  differs  from  Pott's  disease  in  that  it  is 
never  produced  by  inflammation  or  disease  of  the  spinal  column 
except  rickets.     Positions  in  utero  produce  it,  as  in  short  leg. 

Before  deformity  begins  is  the  correct  time  to  make  the 
diagnosis.  In  the  beginning  there  is  difficult  breathing  (often 
treated  for  asthma  or  worms).  If  the  child  is  lifted  it  will  cry. 
It  has  "  bellyache,"  and  it  holds  its  hand  flexed  to  its  side. 
There  never  was  disease  of  a  joint  in  which  motion  was  not 
limited  from  muscular  spasm.  If  the  spine  is  flexible,  it  is  not 
Pott's  disease;  if  it  is  rigid,  you  may  be  absolutely  certain  it  is. 
If  a  baby  has  Pott's  disease,  and  you  raise  it  by  its  head,  it  will 
come  up  stiff;  if  not,  it  will  roll  up  like  a  ball. 

There  is  always  pain  (usually  anterior)  in  Pott's  disease,  but 
not  in  lateral  curvature.  If  high  up,  it  is  in  the  chest;  lower,  in 
the  stomach;  still  lower,  in  the  abdomen.  After  the  case  has 
gone  on,  there  occurs  muscular  atrophy  and  then  deformity,  but 
no  swelling.  On  one  side  the  bodies  of  the  vertebrae  are  ab- 
sorbed, but  on  the  opposite  side  they  are  normal. 

There  is  not  a  single  straight  spine  in  the  world;  if  so,  a 
man  would  break  his  head  every  time  he  jumped  six  feet.  Every 
lateral  curvature  to  be  cured  must  have  a  compensating  curve, 
so  as  to  allow  the  vertical  through  the  centre  of  gravity  to  fall 
between  the  feet.  In  some  patients,  e.g.,  those  with  rickets, 
the  curvature  is  due  to  pressure.  Ossification  is  sometimes  due 
to  central  nerve  lesion.  Other  curvatures  may  be  caused  by 
injury. 

Treatment  must  be  based  on  rational  principles.  The  author 
would  treat  lateral  curvature  with  gymnastics  and  a  support  to 
remove  pressure.  Pott's  disease  is  to  have  the  same  treatment 
as  a  broken  leg — i.e.,  fixation,  to  give  nature  a  chance  to  repair. 

In  lateral  curvature  some  say  that  every  brace  produces 
atrophy;  others,  that  bracing  is  all  that  is  required  to  remove 
pressure  and  prevent  absorption.  Bracing,  properly  done,  does 
not  produce  atrophy.  A  very  good  plan  before  beginning  treat- 
ment is  to  determine  the  extent  of  bone  changes.  Have  the 
patient  bend  forward;  then  the  application  of  a  straight  line 
along  the  back  will  show  the  extent  of  deviation.     Find  the  size 
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of  the  vertebrx  and  then  brace.  The  diameter  of  the  column  is 
usually  two  inches.  If  deviation  is  one-half  of  this,  a  mechanical 
appliance  is  absolutely  necessary  to  obtain  stable  equilibrium, 
producing  thus  one  curve  to  balance  the  other. 

A  child  under  three  years  cannot  be  braced,  for  the  pelvis  is 
too  small  as  compared  with  the  thorax,  and  the  retaining  strap 
will  slip.  Put  on  a  Sayre's  cuirass  or  a  plaster  of  Paris  port- 
able bed.     The  latter  is  also  of  benefit  in  Pott's  and  hip  disease. 

Regarding  spinal  bracing,  where  the  band  around  the  pelvis 
is  narrow  and  small  there  is  tilting.  Suspension  and  then  fixa- 
tion is  necessary.  The  Messing  corset  was  invented  in  1764  and 
forcible  replacement  in  1768,  and  then  abandoned,  and  we  will 
have  to  do  likewise.  Sayre  was  the  first  man  in  this  country  to 
make  a  suitable  apparatus  for  Pott's  disease  and  lateral  curvature 
—the  plaster  of  Paris  corset.  Notwithstanding  that  it  is  heavy, 
cumbersome  and  wears  out,  it  is  the  best  of  all  braces.  He 
marked  a  new  era  in  the  treatment  of  these  diseases  when  he 
suspended  the  patient  and  thus  removed  the  pressure.  After- 
ward it  was  sought  to  use  other  materials,  and  then  came  leather 
and  rawhide,  which  proved  valueless. 

The  author  went  to  Odessa  to  learn  to  make  the  wood  corset, 
and  was  pleased  with  it,  but  as  soon  as  perspiration  occurred, 
its  shape  changed  and  the  patient  became  shorter.  Then  he 
invented  the  aluminum  corset.  Its  life  is  from  fifteen  to  twenty 
years.  It  was  first  made  in  lateral  halves,  but,  proving  cum- 
bersome, the  duplex  hinge  was  added,  and  now  it  can  be 
put  on  and  laced  as  the  ordinary  corset.  In  lateral  curvature, 
with  proper  gymnastics,  it  will  cure. 

The  new  operation  of  forcible  replacement  was  used  by 
Hippocrates  500  B.  C,  forgotten,  revived  in  the  time  of  Amboise 
Pare  (fifteenth  century),  again  forgotten,  and  finally  revived 
recently.  (^Id  cases  with  anchylosis,  great  deformity,  or  abscess 
should  not  be  touched.  In  beginning  cases,  pushing  and  then 
treatment  as  described  before  may  avail,  but  the  vertebra*  must 
be  wired.  Even  then  in  two  or  three  years  they  will  be  found 
bent. 
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BRIEF  REPORTS  OF  INTERESTING  CASES.* 

BY  J.    P.    CROZER   GRIFFITH,    M.D., 

Clinical  Professor  of  Diseases  of  Children,  in  the  University  of  Pennsylvania, 

Philadelphia. 

MENINGITIC  TYPHOID   FEVER. 

Meningitis  in  typhoid  fever  is  of  rare  occurrence.  Menin- 
gitic  symptoms,  however,  are  quite  frequent,  and,  I  think, 
especially  often  seen  in  children.  Cases  slightly  resembling 
meningitis  do  not  so  easily  lead  us  astray.  Those  which  greatly 
resemble  it  constantly  do,  in  spite  of  the  warning  which  precept 
and  experience  give  us  to  be  on  our  guard.  I  wish  to  report 
the  following  instance,  not  as  a  rarity,  but  as  a  typical  example, 
particularly  as  the  simulation  both  in  symptoms  and  in  early 
history  was  so  marked  that  I  confess  1  erred  entirely  in  my  diag- 
nosis at  first. 

John  S.,  ten  years  old,  had  always  enjoyed  excellent  heahh 
until  December  31st.  Without  any  prodromal  symptoms 
whatever  he  suffered  on  this  date  from  severe  headache  and  an 
attack  of  epistaxis.  Upon  the  next  day  his  headache  continued 
severe,  he  vomited,  became  very  delirious,  and  had  another 
nose-bleed.  From  this  time  until  seen  on  January  3d  he  had 
frequent  vomiting,  was  constantly  and  violently  delirious,  and 
complained  of  pain  in  the  head  and  abdomen.  There  was  no 
cough;  the  bowels  had  been  slightly  loose;  the  temperature 
taken  on  January  3d  was  los^.  On  January  4th,  and  fifth  day  of 
the  attack,  he  had  three  loose  stools,  his  delirium  was  unabated 
and  his  temperature  continued  about  10=,"^  and  sometimes  more 
and  was  little  affected  by  sponging  or  tubbing.  The  examination 
of  the  chest  and  abdomen  gave  negative  results.  The  pulse 
ranged  from  140  to  150  and  the  circulation  seemed  poor.  The 
notes  of  a  more  careful  examination  on  January  =;th  read  as  fol- 
lows: "  The  boy  is  entirely  unconscious,  but  can  be  roused  to 
answer  questions  to  a  slight  extent.  He  lies  generally  on  his 
side  with  his  legs  drawn  up.      There  is  some  cyanosis  of  the  lips 
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and  hands:  the  neck  is  not  stiff;  the  tciefie  nieningitique  is 
well  marked  on  the  abdomen;  there  is  a  short,  loose  cough. 
The  examination  of  the  lungs  shows  nothing  abnormal."  There 
was  no  stool  on  this  day.  Vomiting  had  ceased.  On  January 
6th  the  Board  of  Health  reported  the  presence  of  the  Widal  re- 
action in  the  blood  taken  two  days  before.  The  temperature 
was  somewhat  lower;  there  was  frequent  shivering;  great 
delirium  continued.  By  January  7th  the  mental  condition  had 
altered  greatly  for  the  better.  From  this  time  on  the  case  ran 
the  ordinary  course  of  typhoid  fever.  Apyrexia  was  established 
on  the  nineteenth  day. 

The  early  nose-bleed  in  this  case  of  course  suggested  typhoid 
fever.  The  occurrence  early  of  loose  movements  did  so  also, 
but  was  not  convincing,  as  1  have  seen  decided  diarrhoea  present 
in  meningitis.  On  the  other  hand,  the  very  sudden  onset  and 
the  rapid  development  of  wild  delirium  made  me  feel  convinced 
that  1  was  dealing  with  meningitis;  and  even  when  the  positive 
Widal  reaction  on  January  6th  pointed  to  typhoid  fever  there 
was  still  reason  to  think  that  there  was  present  at  least  a  com- 
plicating meningitis.  The  sudden  alteration  of  symptoms  on 
January  7th  cleared  up  completely  a  diagnosis  which,  1  know, 
does  not  seem  as  difficult  in  telling  it  as  1  can  assure  you  it  was 
at  the  bed  side. 


ACUTE    YELLOW    ATROPHY    OF   THE    LIVER. 

The  following  case,  although  lacking  the  confirmation  of  an 
autopsy,  may  with  good  reason  be  denominated  acute  yellow 
atrophy  of  the  liver. 

Jacob  H.,  aged  seven  years,  white.  The  family  history 
was  negative.  The  child  was  always  healthy  and  strong  until 
about  three  weeks  before  seen  by  me.  At  the  time  of  the  onset 
of  symptoms  he  complained  of  not  feeling  well  and  he  slept 
poorly,  but  there  were  no  very  definite  complaints  and  he  con- 
tinued to  attend  school.  About  two  weeks  before  he  entered  the 
Children's  Hospital  slight  jaundice  began  and  gradually  be- 
came intense.  The  physician  who  had  attended  him  stated  that 
the  liver  had  been  enlarged,  but  had  later  grown  smaller.  There 
had  been  no  actual  pain,  but  the  hepatic  region  had  been  slightly 
tender  on  palpation.  The  bowels  had  been  constipated,  and 
the  stools,  produced  by  the  use  of  laxatives,  had  been  light 
colored.  There  was  said  to  have  been  no  vomiting,  cough  or 
fever,  and  his  mind  had  been  dear  until  the  day  before  admission 
to  the  hospital,  whi-n  he  passed  into  coma,  only  occasionally 
rousing  and  seeming  to  be  rational.     On  the  day  of  admission, 
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January  25,  1899,  he  was  still  comatose.     There  was  occasional 
bleeding  from  the  mouth. 

Examination  on  January  26th  showed  a  slightly  built  and 
rather  thin  child,  intensely  jaundiced  and  in  persistent  deep  coma. 
The  breathing  was  stertorous,  the  breath  extremely  foul,  sordes 
was  on  the  teeth  and  there  was  blood  in  the  mouth,  the  point  of 
origin  of  this  not  being  clearly  discoverable.  At  frequent  in- 
tervals the  child  vomited  black  material,  evidently  decomposed 
blood.  The  examination  of  the  heart  and  lungs  showed 
nothing  abnormal.  The  edge  of  the  liver  could  not  be  felt, 
and  percussion  showed  that  its  lower  margin  reached  not  lower 
than  about  two  and  a  half  inches  above  the  costal  margin.  The 
upper  margin  was  in  the  normal  position.  The  diminution  in 
size  was  very  striking.  The  bladder  was  full  of  urine  which 
was  removed  by  catherization. 

The  child  died  suddenly  a  few  hours  later  before  further 
examination  could  be  instituted.  Just  before  death  he  vomited 
an  unusually  large  amount  of  black  material,  and  passed  a  small, 
formed,  gray  stool.  His  temperature  while  in  the  hospital  had 
been  subnormal  until  just  before  death  when  it  rose  to  nearly 
loi^.  No  autopsy  could  be  obtained.  Examination  of  the 
urine  made  by  Dr.  W.  S.  Newcomet  showed  leucin  and  tyrosin 
in  abundance,  bile  and  a  trace  of  albumin,  but  no  tube  casts. 

The  diagnosis  in  this  case  seems  undoubted.  We  have  the 
characteristic  combination  of  intense  jaundice,  coma,  great 
diminution  of  the  size  of  the  liver  and  the  presence  of  leucin  and 
tyrosin  in  the  urine. 

The  disease  is  rare  at  any  age  and  still  more  so  in  children. 
Yet  cases  occurring  at  an  early  age  are  now  and  then  reported. 
I  have  by  me  the  records  of  five  of  which  1  have  read  the  ac- 
counts in  medical  literature  during  the  last  two  or  three  years; 
vii.:  those  of  Merkel,  v.  Kahlden,  Starck,  Talamon,  Lanz  and 
Fison. 

TWO  CASES   OF   THIGH    FRICTION    IN    INFANTS. 

The  occurrence  of  masturbation  in  infancy,  although  a  mat- 
ter of  such  importance,  is  probably  so  frequently  overlooked  by 
physicians  and  parents  that  I  am  induced  to  bring  the  m.itter  to 
the  attention  of  this  Society  by  the  report  of  the  folIo\\iiii4  two 
cases: 

Bessie  P.,  sixteen  months  old.  seen  in  the  Out-patient  De- 
partment of  the  Children's  Hospital.  The  child  h.id  .ilw.ivs 
been  well;  she  had  twelve  teeth  and  was  beginning  tow. ilk; 
her  a|-)petite  and  digestion  weie  good;  the  bowels   tended  to  he 
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constipated.  The  mother  said  that  three  or  four  months  ago 
the  child  began  to  squirm  at  times  "  as  though  she  had  seat 
worms.'  At  these  limes  she  would  grasp  hold  of  her  mother 
tightly,  if  in  her  lap;  would  go  through  with  certain  wriggling 
movements  with  her  legs,  especially  the  left  one;  would  grow 
red  in  the  face,  and  would  then  break  out  in  perspiration. 
She  did  not  appear  to  be  in  pain,  but  to  be  laboring  under  in- 
tense excitement.  Several  such  attacks  would  occur  in  the 
course  of  the  day.     Occasionally  urination  was  painful. 

The  possible  nature  of  the  condition  having  been  suggested 
by  us  to  the  mother  she  admitted  that  the  movements  were  so 
peculiar  that  the  suspicion  had  arisen  in  her  own  mind.  Exam- 
mation  showed  the  vaginal  orifice  to  be  quite  red.  Touching 
the  inflamed  area  with  a  probe  caused  writhing  movements  and 
crying.     The  child  was  lost  sight  of  after  this  one  visit. 

The  following  case,  a  private  one,  has  been  under  observa- 
tion for  some  time,  and  the  symptoms  have  been  observed  with 
care : 

Anna  X..  now  thirteen  months  old,  had  always  been  re- 
markably well,  and  was  still  so  when  thigh  friction  was  com- 
menced at  the  age  of  eight  months.  At  tirst  the  habit  was 
practiced  in  moderation,  but  it  grew  greatly  worse  at  the  age 
of  nine  months  during  an  attack  of  indigestion.  At  this  time 
the  act  was  so  frequent  that  it  was  impossible  to  leave  the  child 
unoccupied  on  the  bed  lest  thigh  friction  be  begun.  The  nature 
of  the  act  was  as  follows:  The  child,  at  first  in  a  sitting  post- 
ure, would  throw  herself  back  upon  the  bed,  stiffen  the  legs 
from  the  hips  down,  usually  place  one  foot  upon  the  instep  of 
the  other,  and  make  decided,  although  slight  friction  of  one 
thigh  against  the  other.  All  this  was  done  silently,  the  silence 
sometimes  attracting  the  attention  of  the  nurse  or  parents.  If 
the  motion  was  allowed  to  go  on,  profuse  perspiration  would 
break  out  about  the  head.  At  times,  when  there  was  reason  to 
suppose  that  masturbation  had  been  carried  on  for  some  while 
unprevented,  the  child  would  have  a  very  exhausted  appear- 
ance and  be  wet  with  perspiration,  especially  of  the  head. 
Occasionally  the  act  appeared  to  have  been  performed  during 
sleep.  The  urine  was  apparently  generally  increased  in 
amount,  and  urination  was  quite  frequent.  Repeated  exami- 
nation of  the  urine  showed  nothing  abnormal.  Examination  of 
the  genitals  often  revealed  some  redness  in  the  region  of  the 
clitoris  and  below  it.  This  was  always  worse  when  the  thigh 
friction  was  excessive.     There  was  no  vaginal  discharge. 

Treatment  consisted  in  the  maintainance  of  the  strictest 
cleanliness,  the  use  of  mildly  astringent  washes  and  ointments, 
and  especially  in  constant  watchfulness.  X'arious  attempts  were 
made  so  to  tie  the  knees  or  the  ankles  that  friction  could  not  be 
performed,  but  none  of  these  were  of  any  use. 
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The  attack  of  indigestion  was  quite  obstinate,  and  the 
health  of  the  baby  was  considerably  affected.  As  this  trouble 
disappeared  and  the  strength  improved,  and  particularly  when, 
as  a  result  of  the  improving  health,  the  child  learned  to  crawl, 
and  sat  less  upon  the  bed,  the  habit  grew  much  less,  and  it  has 
now  nearly  disappeared,  although  still  with  occasional  relapses. 

Text-books  say  very  little  at  all  and  still  less  in  detail,  about 
this  form  of  masturbation  in  children.  Townsend  reported  five 
interesting  cases  a  few  years  ago,  before  the  American  Pedi- 
atric Society,  and  in  the  discussion  which  followed  a  few  other 
cases  were  mentioned.  Yet  the  habit  is  certainly  more  com- 
mon than  ordinarily  supposed. 

It  is  important  in  treatment  to  remove  all  sources  of  irrita- 
tion. In  the  case  of  Anna  X.,  however,  it  was  very  difficult  to 
determine  whether  the  redness  and  irritation  of  the  genitals  was 
the  result  or  the  cause  of  the  masturbation.  No  other  source  of 
irritation  could  be  discovered;  and,  as  stated,  the  habit  com- 
menced when  the  child  was  in  blooming  health.  Most  impor- 
tant in  the  line  of  treatment  is  the  early  mastering  of  the  habit 
by  constant  watchfulness.  In  obstinate  cases  mechanical  means 
should  be  sought  which  will  prevent  the  approximation  of  the 
thighs.  The  keeping  of  the  ankles  apart  by  any  apparatus  will 
not  necessarily  stop  the  friction,  since  it  is  very  easy  for  the 
baby,  with  the  knees  flexed,  and  the  ankles  apart,  to  bring  the 
thighs  together  and  then  to  rub  the  clitoris  between  them. 
Some  apparatus  should  be  applied  above  the  knees,  of  such  a 
nature  that  free  motion  is  allowed,  yet  no  approximation  per- 
mitted. It  will  be  noticed  that  both  the  cases  reported  were  in 
girls,  as  were  all  of  Townsend's.  In  fact  it  is  difficult  to  see 
how  thigh  friction  could  be  practiced  by  a  male  infant;  although 
I  am  not  prepared  to  say  that  it  cannot  be  done. 
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Forced  Artificial  Respiration  with  the  Use  of  O'Dwyer's 
intubation  Tube. — Lowy,  of  Budapesth  {Dcutsihc  nwJiiiniSiht' 
Wochenschrift,  1898;  IVietier  /i/itiische  Ruiiiisihau,)  reports  six 
cases  in  which  he  has  successfully  employed  the  O  Dwyer 
method  of  artificial  respiration.  The  larynx  is  intub.ited.  and 
air  is  forced  through  the  tube  by  means  of  a  bag  connected  with 
it. — Ni'w  York  Meiliial  loiinial. 


RECENT  ADVANCES  IN  SURGERY  OF  THE   SKULL* 

BY    SENIXA    D.    POWELL,    M.D., 

Professor  of  Surgery,  Post-Graduate  Medical  School;  Visiting  Surgeon, 

St.  Mark's  Hospital^  New  York. 

It  is  not  my  intention  in  this  short  paper  toatlempt  to  cover 
any  part  of  the  work  of  other  surgeons,  nor  to  speak  of  the  con- 
ditions for  which  my  operations  have  been  performed.  I  wish 
only  to  demonstrate  that  the  skull  can  be  opened  and  the  brain 
inspected  and  operated  upon  without  any  very  great  danger  to 
the  patient,  and  in  doing  this  I  must  of  necessity  confine  myself 
to  a  description  of  my  own  method  of  operating  upon  the  skull. 
The  conclusions  which  1  have  reached  in  this  paper  have  resulted 
from  the  study  of  one  hundred  and  four  craniectomies  in  chil- 
dren, and  fifty-seven  operations  upon  adults.  In  March,  1891, 
1  made  a  craniectomy  upon  a  child  four  and  a  half  years  of  age 
at  the  New  York  Infants'  Asylum,  of  which  institution  1  was  then 
Attending  Surgeon.  I  followed  out  Lannelongue's  operation  for 
microcephalus,  using  the  instruments  recommended  by  him. 
The  operation  occupied  twenty-three  minutes,  and  the  patient 
suffered  very  much  from  shock  subsequently,  but  fortunately 
made  an  excellent  recovery,  and  is  to-day  a  living  demonstration 
of  the  great  benefit  which  in  some  instances  has  resulted  from 
this  operation. 

My  second  operation  was  in  the  following  June,  upon  a 
child  thirteen  years  of  age.  The  period  occupied  by  the  opera- 
tion was  twenty-two  minutes,  from  the  time  the  first  incision 
was  made  until  the  wound  was  completely  closed.  The  same 
instruments  (bone  forceps,  conductor's  punch  and  gouge)  were 
used.  The  child  was  removed  from  the  table  in  great  shock, 
and  died  within  twelve  hours  of  the  operation. 

About  this  time  many  surgeons  in  many  parts  of  the  world 
had  been  following  the  lead  of  Lannelongue,  and  from  every 
direction  came  the  dictum  that  in  order  to  avoid  the  great  mor- 
tality which  followed  this  operation,  as  little  time  as  possible 
should  be  taken  to  complete  it.  This  view  generally  maintained 
among  the  surgeons  throughout  the  United  States,  and  time 
was  considered  of  more  importance  than  any  other  factor  in- 
volved. I  could  see  no  reason  why  the  skull  cavity  could  not 
be  invaded  with  as  little  danger  as  the  abdominal  cavity,  pro- 
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vided  the  contents  of  that  cavity  were  protected  from  any  injury; 
in  other  words,  it  occurred  to  me  that  the  mortality  must  be 
attributed  to  the  method  of  operating  more  than  to  anything 
else,  and  that  the  length  of  time  occupied  was  not  a  factor  de- 
manding serious  consideration.  This  view  was  more  forcibly 
impressed  upon  me  after  my  second  operation,  when  I  found 
the  palm  of  my  hand  studded  with  blood-blisters,  which  had 
resulted  from  the  use  of  the  conductor's  punch. 

We  are  all  familiar  with  the  fact,  that  if  an  innumerable 
number  of  successive  blows  of  even  a  moderate  amount  of 
force  be  produced  upon  a  nerve  filament,  or  along  its  course, 
even  though  the  concussion  is  hardly  perceptible  at  the  time,' 
the  nerve  or  the  tissues  to  which  that  nerve  is  distributed  be- 
comes numb.  This  is  easily  demonstrated  in  a  common  way 
by  riding  a  bicycle  for  some  distance  over  a  cobble-stone  or 
rough  pavement,  where  the  vibrations  will  be  rapid,  though  not 
of  much  force.  I  have  known  this  to  result  in  complete  loss  of 
the  use  of  both  hands  for  the  time  being,  the  numbness  in  some 
instances  lasting  for  several  hours. 

Those  who  have  noticed  the  construction  of  the  conductor's 
punch  and  the  method  of  using  it,  will  see  at  once  that  it  is 
absolutely  impossible  to  protect  the  brain  from  a  blow  when  the 
bone  is  bitten  through.     It  will  be  noticed  that  the  under  lip 
of  the  punch  is  three-eighths  of  an   inch  in  thickness.     It   is 
oblong  and  rounded  in  shape,  and  when  it  is  introduced  under-- 
neath  and  grasps  the  bone  it  must,  of  necessity,  press  very  firmly 
on  the  brain  tissue.     If  we  take  the  skull  of  a  child,  of  ordinary 
thickness,  we  shall  find  some  difficulty  in  biting  away  pieces  of 
bone,  and  we  shall  find  it  necessary  to  use  considerably  more 
force  than  will  be  appreciated  at  first.     Now,  if  we  combine 
with  this  a  desire  to  hurry  through  the  operation,  unconsciously, 
in  our  haste,  taking  a  longer  bite  of  bone  in  the  grasp  of  the 
punch,  we  can  realize  the  result  when  this  piece  of  bone  is  bitten 
through.     In  most  cases  requiring  the  operation  of  craniectomy, 
the  skull  is  thicker  than  normal,  and  of  a  harder  and  firmer  con- 
sistency.    Again,  in  most  of  these  cases  the  brain  is  of  a  firmer 
consistency,  and  seems  to  fill  the  skull  cavity  completely,  so  that 
it  is  crowded  up  firmly  and  compactly  against  the  skull  .it  all 
points.     Consequently,  when  a  slight  blow  is  received  upon  the 
brain  tissue,   it  produces  more  shock   than   if  other  conditions 
prevailed. 
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1  fail  to  see  why,  other  things  being  equal,  the  brain  should 
not  be  operated  upon  as  free  from  risk  of  this  kind  as  other  vital 
parts  of  the  body,  and  it  was  upon  this  idea  that  I  devised  a 
method  of  overcoming  these  series  of  concussions  which,  in  my 
judgment,  was  the  cause  of  the  great  mortality  of  skull  opera- 
tions. It  was  also  a  serious  consideration  to  devise  some  way 
of  performing  this  operation  quietly  and  expeditiously  without 
subjecting  the  patient  to  any  risk.  The  results  in  the  operations 
which  I  have  enumerated  have  verified  the  conclusions  which  I 
drew.  Of  the  one  hundred  and  four  craniectomies,  six  have 
died.     Of  the  fifty-seven  operations  upon  adults,  none  have  died 


from  the  shock  of  the  operation.  In  many  of  them  the  opera- 
tion was  futile  owing  to  the  conditions  under  which  the  opera- 
tion was  performed.  Among  the  deaths  of  the  craniectomies, 
three  have  died  from  sepsis,  one  from  haemorrhage  (opening  the 
longitudinal  sinus,  which  was  diverted  one  inch  from  the  median 
line),  the  other  two  died,  one  seven  days  and  the  other  ten  days 
after  the  operation,  from  complications  arising  from  teething.  In 
none  of  these  cases  have  I  experienced  any  of  the  bad  results  or 
any  of  the  serious  conditions  which  attended  the  first  two  cases. 
By  that  I  mean  that  the  patients  have  been  removed  from  the 
operating   table    without   showing   any   shock   or   unfavorable 
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symptoms  other  than  those  which  always  result  from  a  serious 
operation.  The  pulse  had  remained  good  throughout;  there 
was  no  pallor  of  the  lips  and  skin,  and  the  respiration  was  nor- 
mal, even  and  regular. 

About  fifteen  years  ago  the  late  Dr.  Milton  Josiah  Roberts 
devised  an  electric  saw  for  bone  operations.  The  motive  power 
and  the  saw  were  combined,  and  together  weighed  twenty-five 
to  thirty  pounds.  The  surgeon  in  using  the  instrument  was 
compelled  to  lift  this  weight,  which  was  pressed  down,  una- 
voidably, upon  the  skull.  The  force  necessary  to  hold  the 
instrument  in  position,  combined  with  the  weight  of  the  in- 


strument and  the  vibrations  which  resulted  from  the  motor, 
were  even  more  serious  than  the  concussions  which  were  pro- 
duced Jby  the  conductor's  punch.  1  witnessed  several  opera- 
tions made  upon  adults  with  this  apparatus  by  Dr.  Roberts,  and 
each  operation  was  followed  by  most  profound  collapse  and 
death.  That  the  dangers  involving  bone  surgerv  of  the  skull 
have  not  been  exaggerated,  I  have  but  to  refer  those  interested 
to  the  statistics  upon  the  subject. 

With  this  brief  review  I  pass  at  once  to  a  detailed  statement 
of  the  technique  of  my  method  (Fig.  1). 

The  patient's  head  is  shaved,  and  a  roller  bandage  one  inch 
wide  and  ten  yards  long,  which  has  previiuislv  been  thoroughly 
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wetted,  is  wound  about  the  head,  just  above  the  eye-brows, 
just  above  the  ears,  and  just  below  the  occipital  protuberance. 
This  bandage  is  wound  snugly,  but  not  tightly,  about  the  head 
until  it  is  entirely  used  up.  The  numerous  thicknesses  of  the 
bandage  will  act  as  a  compress  upon  the  blood-vessels  when 
over  this  is  tightly  drawn  a  strip  of  rubber  adhesive  plaster  of 
the  same  width. 

One  word  in  reference  to  the  use  of  this  combined  bandage. 
The  many  folds  of  the  muslin  bandage  act  as  a  compress,  and 
the  muslin  bandage  also  prevents  the  plaster  from  sticking  to  the 
scalp  when  we  are  readv  to  remove  it.     Rv  using  rubber  adhe- 
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sive  plaster  over  the  muslin  bandage  we  are  enabled  to  make 
and  retain,  step  by  step,  a  greater  amount  of  pressure,  and  so 
control  the  hx-morrhage  belter  than  can  be  by  the  ordinary  band- 
age. At  least  three  turns  around  the  head  should  be  made 
with  the  rubber  adhesive.  The  object  of  this  band  is  to  control 
hemorrhage,  which  it  has  done  most  effectually  in  each  one  of 
my  cases  (Fig.  A).  The  patients  head  is  then  placed  upon 
a  sand-bag,  slightly  projecting  over,  and  held  firmlv  on  either 
side  by  an  assistant,  so  as  to  prevent  rolling  and  to  enable  the 
surgeon  to  make  a  straight  incision  in  the  median  line.  The 
point  of  a  sharp,  stiff-backed  knife  is  mtroduced  at  the  upper 
border  of  the  bandage  in  the  median  line  of  the  frontal  bone.     It 


Powell  :     Recent  Advances  in  Surgery  of  the  Skull.     339 

is  pressed  down  and  well  on  to  the  bone  through  the  periosteum, 
and  the  incision  is  carried  along  this  median  line  to  the  upper 
border  of  the  bandage  at  the  occipital  protuberance.  A  peri- 
osteotome  is  then  introduced,  and  one-half  of  the  scalp,  including 
the  periosteum,  is  dissected  back  until  one-half  of  the  upper 
skull  is  exposed  down  to  the  temporal  muscles.  As  can  be  well 
seen,  this  incision  is  accompanied  by  what  would  seem  to  be  a 
profuse  haemorrhage,  lasting  only  a  moment,  as  it  is  retained 
blood  in  the  vessels  obstructed  by  the  bandage.  The  scalp  is 
turned  over  and  held  out  of  the  surgeon's  way  with  a  retractor. 
Buttons  of  bone  are  then  removed  with  a  trephine;  1  use  two 


sizes,  one,  five-eighths  of  an  inch  for  the  openings  near  the 
median  line;  the  other,  three-eighths  of  an  inch  for  the  openings 
down  near  the  ear.  The  larger  openings  are  made  at  least  an 
inch  from  the  median  line;  one  of  them  anterior  to  the  cor- 
onal suture  well  forward,  the  other  just  anterior  to  a  line  drawn 
from  the  posterior  part  of  one  ear  to  the  other.  The  lower 
openings,  three-eighths  of  an  inch,  are  about  an  inch  and  a  half 
or  two  inches  distant,  approximating  the  lower  border  of  the 
parietal  bone  and  converging  toward  each  other.  These  open- 
ings are  shown  in  the  accompanying  diagram  (Fig.  M). 

Sometimes,  when   the  skull    is    elongated,  the  two  larger 
openings  are  five  and  a  half  inches  apart,  and  if  the  dura  is  adhe- 
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rent  to  the  skull  it  may  be  necessary  to  make  an  intermediate 
opening.  One  of  the  shields  here  illustrated  (Fig.  B),  made 
of  German  silver,  three-eighths  of  an  inch  wide,  and  a  thirty- 
second  of  an  inch  in  thickness,  and  varying  from  four  to  seven 
inches,  is  slightly  curved  by  drawing  through  the  fingers,  then 
introduced  between  the  dura  and  skull, and  carried  from  one  of 
the  larger  holes  above  downward  to  one  of  the  smaller  openings 
andlbrought  out.  This  shield  protects  the  dura  from  any  possi- 
ble injury.  The  amount  of  bowing  of  the  shield  will  depend 
upon  the  thickness  of  the  skull:  the  object  being  that  the 
end  of  the  shield  shall  remain  in  apposition  to  the  inner  surface 
of  the  skull  while  it  is  being  pushed  onward  (Fig.  C).     One 


of  the  buttons  of  bone  which  have  been  removed  is  then  placed 
against  the  edge  of  the  saw,  and  the  cutting  depth  of  the  saw 
is  regulated  by  the  screw  seen  at  the  top  so  as  to  conform  to  the 
thickness  of  bone.  The  saw  is  then  driven  along  this  line  on 
either  side,  so  that  the  width  of  {-"one  corresponding  to  the  width 
of  the  two  openings  is  cut  through.  The  piece  of  bone  is  then 
lifted  out  as  whole.  The  same  step  is  then  taken  for  the  corre- 
sponding openings.  A  shield  is  then  c.irried  forward  from  the 
posterior  incision  to  the  anterior  incision  at  its  shortest  appro.xi- 
mating  point.  If  obstruction  is  met,  the  shield  can  be  redrawn 
and  started  from  the  other  direction.  This  step  is  kept  up  until 
the  obstruction  is  overcome  and  the  shield  projects  through  the 
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opposite  opening,  when  both  ends  can  be  firmly  held  and  the 
shield  gradually  pushed  over  until  it  lies  well  in  the  two  larger 
openings.  A  strip  of  bone  is  then  taken  between  these  two 
points,  and  the  width  will  depend  upon  the  object  of  the  sur- 
geon. The  sharp  angles  projecting  upward  anteriorly  and  pos- 
teriorly are  then  removed  by  the  same  method  (Fig.  D,  and 
Fig.  E).  If  the  trephine  has  left  any  sharp  spiculcc,  they  can  be 
removed  with  an  ordinary  bone  scoop. 

If  the  cutting  depth  of  the  saw  is  properly  adjusted,  the  sur- 
face left  is  perfectly  smooth.  The  dangers  to  be  avoided  in  this 
step  are  the  opening  in  the  sinuses  and  injury  to  the  brain  tissue. 


I  have  on  several  occasions  punctured  the  dura  with  the  shield 
in  breaking  up  the  attachment  between  it  and  the  skull.  Upon 
one  occasion,  previously  stated,  I  opened  the  longitudinal  sinus. 
The  opening  left  after  cutting  off  the  angle  of  the  bone  where 
the  larger  trephine  has  been  used  in  an  ordinary  craniectomy 
measures  about  an  inch  and  a  half  in  diameter.  When  the  oper- 
ation has  proceeded  thus  far,  very  little  remains  to  be  diHie  which 
concerns  the  subject  of  this  paper.  I'laps  in  the  dui.i  can  be 
made,  and  it  can  he  turned  back  .uul  the  brain  tissue  inspected 
or  invaded,    at  the  surgeon's  option.      The  edges  oi  the  bone 
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should  be  made  perfectly  smooth.  There  should  be  no  pro- 
jections and  no  spicule. 

It  has  been  my  custom  to  keep  the  surface  flooded  with 
sterilized  water  at  blood  temperature  during  the  entire  operation, 
the  idea  being  to  prevent  shock  resulting  from  undue  exposure 
and  chilling  of  the  brain  if  the  room  should  be  cold;  and  also  to 
wash  away  the  detritus  resulting  from  the  use  of  the  saw,  and 
to  keep  the  saw  from  becoming  overheated. 

If  it  be  the  object  of  the  surgeon  to  inspect  a  large  area  of 
brain  tissue  for  the  purpose  of  removing  a  tumor  or  emptying 
a  cyst  or  abscess,  and  he  wishes  to  remove  a  plate  of  bone,  it 


can  be  readily  done,  as  we  may  see,  with  only  one  line  of  con- 
nection between  each  opening.  This  plate  can  be  kept  in  a 
normal  saline  solution  at  blood  temperature,  and  replaced  after 
operation.  I  have  done  this  in  one  instance  where  the  skull  at 
its  thinnest  portion  was  five-eighths  of  an  inch  in  thickness.  In 
passing.  I  might  say  that  this  particular  patient  left  the  hospital 
seven  days  after  operation,  and  is  now  alive  and  well,  so  far  as 
surgical  operation  was  concerned.  If  a  drain  is  necessary  to 
relieve  an  .ibscess  or  cyst,  it  can  be  brought  out  through  one  oi 
the  openings  made  by  the  trephine,  and  a  counter  opening  made 
through  the  scalp.     The  operation  being  now  practically  com- 
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pleted,  the  scalp  is  folded  back  into  position,  and  a  few  stitches 
of  silkworm  gut  are  taken  to  hold  the  edges  of  the  wound  in 
apposition;  or  we  can  hold  them  very  readily  and  sufficiently 
snugly  by  the  use  of  short  strips  of  rubber  adhesive  plaster.  I 
put  in  no  drain  in  a  case  of  craniectomy,  and  have  at  no  time 
had  any  reason  to  do  otherwise.  Compresses  of  gauze,  wet  in 
a  2  per  cent,  solution  of  carbolic  acid  and  wrung  dry,  in  sufficient 
quantity  to  cover  the  entire  skull,  about  half  an  inch  in  thickness, 
are  thus  applied;  these  being  held  in  position  by  a  roller  band- 
age skull-cap.  After  the  dressing  is  complete  the  combined 
bandage  encircling  the  head  is  cut  and  removed. 

There  are  a  few  points  of  interest  in  reference  to  this  instru- 
ment to  which   I  would  call  attention.     The  weight  of  the  in- 
strument is  very  little  more,  if  any,  than  that  of  a  surgeon's  saw, 
and,  also,  the  arrangement  of  the  hand-guard  is  such  as  to  allow 
the  surgeon  to  have  perfect  control  over  his  instrument  in  a  po- 
sition which  makes   him    master   of  the   situation;  the   entire 
weight  of  the  hand  and  instrument  being  balanced  on  the  little 
finger,   which  acts  as  a  fulcrum,   and  enables  the  surgeon    to 
move  the  saw  backward  and  forward,  as  necessary,  delicately 
and  surely.     Having  obtained  knowledge  of  the  thickness  of  the 
skull  in  the  case  to  be  operated  upon,  we  can  readily  set  the 
gauge  so  as  to  prevent  the  saw  from  going  in  deeper  than  the 
thickness  of  the  skull.     In  that  way  we  shall  undoubtedly  guard 
the  dura  from  injury,  if  we  have  not  placed  the  shield  properly 
beforehand.     The  electric  current  is  transmitted  through  a  cable 
(similar  to  that  used  on  a  dental  drill)  to  the  saw,  and  can  be 
controlled  by  the  surgeon  through  a  button  on  a  foot-plate,  or 
by  an  assistant.     The  motion  of  the  saw  is  steadv,  continuous, 
and  free  from  vibration.     The  saw-blade  is  very  thin;  the  teeth 
are  widely  set,  so  that  the  liability  of  fixing  the  saw-blade  in 
the  bone  is  remote.     The  amount  of  pressure  necessary  to  drive 
the  saw  forward  through  the  skull  is  infmitesimal.     I  have  had 
dilferent  sized  blades  made  for  this  saw  to  adapt  it  to  the  uses 
of  bone  surgery  in  general,  wherever  applicable,  such  as  the  re- 
moval of  the  head  of  the  humerus,  making  incisions,  removing 
exostoses,  and  particularly  operations  upon  the  spinal  column. 
The  working  of  this  instrument  is  so  delicate  that  a  shaving 
from  the  edge  of  the  skull  can  be  cut  the  entire  length  of  the  in- 
cision and  of  the  thickness  only  of  ordinary  paper. 
12  Wi;sT  Foirnirni  Stki;i:t. 
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Membranous  croup  is  now  regarded  by  most  authorities  as 
always  diphtheritic,  and  while  it  is  acknowledged  that  cases 
may  occur  which  are  non-specific,  non-contagious  in  character, 
they  are  undoubtedly  rare  in  number.  The  writer  considers  all 
cases  of  pseudo-membranous  laryngitis,  not  of  traumatic  origin, 
as  local  manifestations  of  diphtheria  and  bases  the  treatment  on 
that  diagnosis.  The  clinical  diagnosis  was  in  all  cases  that  of 
diphtheria  and  was  based  on  the  progressive,  unremitting  laryn- 
geal stenosis,  added  to  this,  the  presence  of  the  Klebs-Loeftler 
bacillus. 

The  distinctive  feature,  in  cases  of  laryngeal  diphtheria,  is 
this  progressive  laryngeal  stenosis,  manifested  by  a  very  definite 
train  of  symptoms  as  follows:  hoarseness,  aphonia,  stridulous 
cough,  stridulous  respiration,  restlessness,  dyspncea,  and 
cyanosis. 

Case  1. — ^Joseph  D.,  act.  seven  years,  previously  healthy  and 
well  nourished,  had  been  exposed  to  contagion.  He  com- 
plained of  headache,  general  malaise,  and  had  a  harsh,  croupy 
cough.  A  careful  inspection  of  the  throat  revealed  nothing 
abnormal,  except  a  slight  hypercTmia  of  the  mucous  membrane. 
Bacteriological  examination  revealed  the  presence  of  Klebs- 
LoelTler  bacillus  and  also  streptococci  in  great  numbers.  Symp- 
toms of  laryngeal  stenosis  set  in  and  progressed  rapidly  until 
the  patient  became  very  cyanotic.  He  was  intubated  and  in- 
jected with  I, GOO  antitoxin  units  (Behring"s).  His  condition 
improved  immediately.  Stimulants  were  administered  in  large 
and  frequent  doses.  The  tube  was  allowed  to  remain  five  days. 
About  the  tenth  day  after  the  injection  of  the  antitoxin,  several 
joints  became  very  much  swollen  and  painful,  which,  however, 
soon  subsided  and  he  eventually  made  a  perfect  and  permanent 
recovery. 
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Case  II. — Charles  H.,  aet.  four  years, ""previous  good  health; 
he  had  been  ill  for  three  days  with  a  croupy  cough,  coming  on 
gradually,  dyspnoea  marked,  great  restlessness  and  beginning 
cyanosis.  On  each  tonsil  there  was  a  greyish-white  patch  of 
pseudo-membrane.  Treatment:  1,000  units  of  Behring's  serum; 
intubation  and  stimulants.  The  patient's  condition  improved 
immediately,  and  after  seventy-two  hours  the  tube  was  re- 
moved.    He  became  convalescent  and  made  a  rapid  recovery. 

Case  III. — Alice  S.,  aet.  three  years.  An  inmate  of  the 
Home  for  the  Friendless.  She  was  convalescent  from  a  severe 
attack  of  broncho-pneumonia,  when  she,  unfortunately,  became 
exposed  to  the  contagion  of  diphtheria.  Symptoms  of  laryn- 
gitis set  in  and  she  was  promptly  injected  with  5  c.c.  of  serum, 
prepared  by  Gibier,  of  New  York,  and  for  a  few  hours  she 
seemed  to  improve,  but  six  hours  after  the  injected,  she  died 
suddenly,  probably  from  paralysis  of  the  heart.  Unfortunately, 
an  autopsy  could  not  be  obtained. 

Case  IV. — Clara  R.,  aet.  four  years.  Diphtheritic  mem- 
brane on  each  tonsil,  dyspncEa  and  somewhat  cyanotic.  On 
the  third  day  of  the  illness,  injection  of  Behring's  serum  1,000 
units.  Intubation.  Extubated  on  the  fifth  day.  No  pseudo- 
membrane  visible.     Rapid  recovery. 

Case  V. — Anna  R.,  aet.  four  years.  Presence  of  false 
membrane  in  fauces.  Symptoms  of  progressive  laryngeal  ste- 
nosis. Injection  of  1,000  units  of  Behring's  serum  on  the  third 
day  of  illness,  and  intubation.  Removal  of  tube  on  the  fourth 
day.     Rapid  recovery. 

Case  VI. — Willie  Y.,  aet.  three  years  and  eight  months. 
Tonsillar  and  laryngeal  diphtheria.  Injection  of  1,000  units  of 
Behring's  serum  on  the  first  day  of  the  disease.  Recovery  with- 
out intubation. 

Case  VII. — Fred  K.,  aet.  six  years.  Tonsillar  diphtheria 
followed  by  symptoms  of  laryngeal  stenosis.  1,000  units  (Beh- 
ring's) on  the  third  day  of  the  disease.  Recovery  without  in- 
tubation. 

CasI'  VIII.  Martha  S.,  aet.  lour  years  and  six  months. 
Faucial  and  laryngeal  diphtheria;  dyspniva  severe  and  very 
cyanotic.  Intubation  and  injection  of  i,0{X>  units  o(  Behring's 
serum  on  the  fourth  day  of  the  disease.  Ihe  tube  was  allowed 
to  remain  two  days.  There  were  no  complications,  and  the 
patient  made  a  rapiil  recovery. 
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Case  IX. — Edna  P..  aet.  four  years  and  six  months.  Ton- 
sillar and  laryngeal  diphtheria.  Intubated  and  injected  with 
i.ooo  units  (Behring's)  on  the  third  day  of  illness.     Recovery. 

Case  X.— Bertha  T.,  aet.  two  years  and  four  months. 
Faucial  and  laryngeal  diphtheria.  Intubated  on  the  third  day 
of  the  disease,  and  also  injected  with  i.ooo  units  (Behring's). 
A  pneumonia  followed  and  the  patient  died  two  days  later. 

Case  XI. — Edna  T.,  aet.  four  years  and  seven  months, 
sister  of  Bertha  T.  Tonsillar  diphtheria  with  laryngitis.  Intu- 
bated and  injected  with  i,ooo  units  (Behring's)  on  the  third  day. 
Extubated  two  days  later.     Recovered. 

Case  XII. — ^^lames  M.,  aet.  five  years.  Extensive  diphthe- 
ritic membrane  visible  in  the  fauces,  laryngitis  cyanosis,  somno- 
lent. Pulse  extremely  rapid  and  feeble,  temperature  subnor- 
mal. Treatment:  Intubation  and  injection  of  i,t)Oo  units 
(Pittsburg  serum>,  free  stimulation — hypodermic  injection  of 
strychnine  and  camphor.  Marked  improvement  within  a  few 
hours.     Extubated  three  days  later.     Recovered. 

Case  XIII. — Conrad  S.,  aet.  five  years.  Tonsils  and  uvula 
covered  by  an  extensive  pseudo-membrane,  dyspnoea  marked; 
pulse  scarcely  perceptible  and  temperature  99°  F.  This  patient 
had  been  ill  for  five  days  and  was  apparently  dying  from  sepsis. 
He  was  given  hypodermatic  injections  of  strychnine  and 
digitalin  and  1,000  units  of  Behring's  serum.  Intubation 
was  performed.  After  the  operation,  he  rallied  somewhat 
for  a  short  time  but  subsequently  died  twenty  hours  after 
intubation. 

Case  XIV. — Elsie  S.,  aet.  two  years  and  two  months.  On 
the  tonsils  and  extending  almost  over  the  whole  pharynx  a 
diphtheritic  membrane  could  be  seen.  Dyspnoea,  marked  cya- 
nosis and  rapid  pulse.  Intubated  and  injected  with  1,000  units 
(Behring's)  on  the  fourth  day  of  illness.  The  tube  remained 
three  days  and  with  the  exception  of  a  transient  albuminuria, 
this  patient  made  an  uninterrupted  recovery. 

Case  XV. — Anna  K.,  aet.  one  year  and  two  months,  l-au- 
cial  and  laryngeal  diphtheria  with  severe  dyspncra;  a  cyanosis- 
Intubation  and  i.o(X)  units  (Behring's).  Extubated  two  days 
later.     Recovered. 

Case  XVI. — Edwin  F.,  act.  seven  months,  nursling.  In- 
tubated on  the  third  day  of  the  disease  and  1,600  units  (Pitts- 
burg scrum).     Death  from  pneumonia  two  days  later. 
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Case  XVII. — Hilda  K.,  aet.  four  years,  had  been  ill  with 
tonsillar  diphtheria  for  four  days,  when  symptoms  of  laryngeal 
stenosis  set  in.  She  received  1,000  units  (Behring's),  and  was 
intubated  on  the  fifth  day  of  the  disease.  The  tube  was  al- 
lowed to  remain  four  days.     Recovered. 

Case  XVIII. — Edna  L.,  aet.  four  years.  Both  tonsils  uvula 
and  tonsils  were  covered  by  an  extensive  diphtheritic  mem- 
brane. There  was  also  aphonia,  stridulous  cough,  dyspnoea 
and  beginning  cyanosis.  Treatment:  1,000  units  (Behring's)  and 
intubation.     Tube  remained  three  days.     Recovered. 

Case  XIX.— Frank  C,  aet.  eight  years,  had  been  ill  for 
seven  days  with  laryngitis.  No  exudate  visible  in  the  fauces, 
Klebs-Loeffler  bacillus,  however,  found  on  bacteriological  ex- 
amination. Symptoms  of  stenosis  progressed  and  intubation 
became  necessary.  Tube  allowed  to  remain  for  several  days, 
when  it  was  expelled  during  a  paroxysm  of  coughing.  1,000 
units  (Behring's). 

Case  XX. — Edna  E.,  aet.  ten  years,  was  treated  for  almost 
one  week  by  a  homeopathic  physician  who  diagnosed  the  case 
as  tonsillitis.  When  seen  on  the  seventh  day  by  the  writer, 
she  presented  the  following  condition:  both  tonsils,  palate  and 
uvula  covered  by  a  pseudo-membrane,  complete  aphonia, 
whistling  cough,  dyspnoea,  restlessness  and  cyanosis.  Her 
pulse  numbered  about  120,  temperature  subnormal.  The  urine 
contained  a  large  quantity  of  albumin,  granular  and  hyaline 
casts.  Treatment:  Intubation,  1,000  units  (Behring's),  strych- 
nine, digitalis  and  whiskey,  followed  by  marked  improvement 
and  eventually  perfect  recovery.  The  tube  was  allowed  to  re- 
main two  and  a  half  days. 

Cash  XXI. — Edna  V.,  aet.  eight  years,  almost  presented  the 
same  picture  as  the  preceding  case,  with  the  exception  that  the 
stage  of  restlessness  had  been  followed  by  somnolency  with 
extreme  cyanosis.  3,000  units  of  P.  1).  &  Co.'s,  were  given, 
strychnine  and  digitalis.  Intubation.  The  patient  at  first  ral- 
lied somewhat,  but  eleven  hours  later  died  suddenly  of  ho;irt 
failure. 

CasI'I  XXII.— Gertrude  S. ,  aet.  five  years,  had  tonsill.ir 
diphtheria  with  the  usual  manifestations  of  progressive  laryn- 
geal stenosis.  On  the  second  day  of  the  disease  she  was  given 
1,500  units  of  P.  1).  &  Co.'s  serum,  and  subseiiuentiv  intub.ited. 
Recovered. 
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}^o         Elterich:     «.^  Report  of  Laryngeal  Diphtheria. 

Cask  XXIII. — Val.  L.,  aet.  eighteen  months.  Tonsillar 
laryngeal  diphtheria.  Intubation  and  i.soo  units  W  I).  &  Co.'s 
serum  on  the  second  day  of  the  disease.     Recovered. 

Case  XXIV. — ^John  B.,  aet.  three  years,  had  a  diphtheritic 
laryngitis,  the  diagnosis  being  confirmed  by  bacteriological  ex- 
amination.  Intubated,   i, 600  units  Pittsburg  serum.    Recovered. 

Case  XXV. — Anna  M.,  aet.  four  years.  Tonsillar  diphthe- 
ria with  commencing  laryngeal  stenosis,  i.soo  units  of  P.  D. 
&  Co.'s  serum  on  the  first  day  of  the  disease.  Recovered  with- 
out intubation. 

Three  cases  were  injected  on  the  first  day  of  the  disease; 
three  on  the  second;  nine  on  the  third;  five  on  the  fourth;  three 
on  the  fifth,  and  two  on  the  seventh.  The  tube  was  worn  two 
and  a  half  days  on  an  average.  Four  cases  required  no  intu- 
bation. 

Five  cases  terminated  fatally,  a  mortality  of  20  per  cent. 
When  we  consider  that  the  mortality  with  other  methods  of 
treatment  reached  as  high  as  90  per  cent.,  and  reduced  by  intu- 
bation to  about  Os  per  cent.,  we  must  acknowledge  that  the 
results  in  the  foregoing  cases,  are  highly  gratifying.  Antito.xin 
should  be  used  as  early  in  the  disease  as  possible  and  will  often 
prevent  the  more  serious  operation  of  intubation.  This  opera- 
tion should  not  be  delayed  too  long.  Restlessness  and  unre- 
mitting dyspnoea  are  indications  for  intubation.  The  tube 
should  be  allowed  to  remain  until  the  diphtheritic  membrane 
has  disappeared  from  the  throat  and  the  expectoration  has  be- 
come thin  and  viscid. 
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Qoitre  in  a  New-born  Infant  Cured  by  Thyreoid  Treat- 
ment of  the  Hother. — Mossc  communicated  to  the  Academic 
de  mcdecir.e,  April  12,  1898  {Revue  mensuelle  des  vialaJtes  Je 
/'en/anee,  June;  American  Journal  of  the  Medical  Sciences),  the 
case  of  a  weak,  cachetic  new-born  infant  presenting  a  marked 
bilobed  goitre.  The  mother,  herself  goitrous,  was  in  excellent 
health,  but  mentally  weak.  The  treatment  of  the  mother  con- 
sisted in  the  daily  administration  of  a  gramme  and  a  half  of 
thyreoid  body.  At  the  end  of  a  month  and  a  half  her  goitre 
had  almost  totally  disappeared,  and  in  the  infant  the  cure  was 
complete.  A  later  course  of  treatment  considerably  improved 
the  general  condition  of  the  babv. — New  Yorh  MeJ/r.il  lourDal. 


THE   SUCCESSFUL   TREATMENT  OF   CHOREA   WITH 
TRIONAL    AND    SULPHONAL. 

BY  J.    HOWE    ADAMS,   M.D., 
Philadelphia,  Pa. 

It  is  a  very  important  advance  in  medicine  which  adds  to 
the  physician's  armamentarium  any  therapeutic  agent  for  the 
relief  of  such  a  well-known  condition  as  chorea.  As  a  rule  the 
physician  expects  that  Fowler's  solution  will  do  well  in  this  dis- 
tressing condition;  he  expects  to  see  it  act  almost  as  a  specific. 
When  therefore  he  meets  a  case  or  a  series  of  cases  in  which  this 
excellent  drug  has  no  etfect  upon  the  course  of  the  disease,  or 
if  it  has  any  effect  it  is  that  apparently  of  making  the  disease 
worse,  the  physician  is  apt  to  feel  a  little  panic-stricken.  Hav- 
ing had  experience  recently  in  a  number  of  cases  of  chorea  in 
which  Fowler's  solution  did  not  seem  to  act  with  happy  results, 
it  was  my  opportunity  to  experiment  with  various  drugs  until  I 
hit  upon  two  medicines  which  seemed  most  successful  in  their 
action. 

In  the  first  place,  our  knowledge  of  the  value  of  arsenic  in 
disease  rests  solely  upon  clinical  observation  which  has  abund- 
antly established  its  use  in  certain  diverse  affections.  It  has 
been  known  for  many  years  that  Fowler's  solution  acted  very 
happily  in  certain  nervous  affections,  especially  in  chorea.  And 
yet  we  have  not  passed  beyond  the  original  suggestions  of 
Martin  which  he  published  as  far  back  as  1815;  this  statement  is 
interesting  to  read  at  the  present  day.  He  reports  that  he  began 
"with  five  drops  and  increased  one  drop  every  day,  until  it 
might  begin  to  disagree  with  the  stomach  or  bowels."  It  is 
common  in  this  affection  to  add  iron  and  other  tonics  to  the 
arsenic,  but  undoubtedly  it  is  better  practice,  however,  to  admin- 
ister the  latter  separately  so  that  the  dose  may  be  steadily  in- 
creased until  oedema  or  other  manifestations  betray  its  dicidod 
action. 

It  is  important  to  remember  that  the  general  care  of  the  case 
is  just  as  necessary  as  the  administrations  of  medicines.  A  child 
with  chorea  should  never  be  allowed  to  go  to  sc1uh)I,  and  under 
no  circiunstances  should  be  subjected  to  punishment  or  to  ridi- 
cule on  account  of  its  movements.  Theie  should  bo  caictul 
attention  given  to  the  did   ;iiui  gctieial  nutrition  ot   tie  [-.itient. 
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The  food  should  be  simple  and  supporting,  and  all  stimulants, 
such  as  tea  or  coffee,  should  be  absolutely  prohibited.  Exercise 
in  the  fresh  air  is  desirable,  but  its  effect  should  be  carefully 
watched;  the  patient  should  never  be  allowed  to  become 
fatigued.  In  severe  cases  the  "  rest  cure  "  might  be  employed, 
in  which  the  patient  is  put  to  bed  and  complete  mental  and 
physical  rest  is  secured.  Gentle  massage  for  fifteen  or  twenty 
minutes  a  day  is  also  of  benefit  in  the  severer  cases.  The  daily 
use  of  cold  sponging  or  warm  baths  is  decidedly  beneficial. 

In  such  cases  as  have  rheumatic  histories,  salicylate  of  soda 
is  often  very  efficient,  especially  where  other  drugs  which  are 
usually  employed  are  of  no  effect.  Cases  have  been  reported  in 
which  the  use  of  arsenic  has  been  continued  for  several  weeks 
without  the  slighest  improvement  when  the  patient  has  an  attack 
of  subacute  rheumatism  for  which  salicylate  of  soda  in  full  doses 
was  given,  with  the  result  of  stopping  the  choreic  symptoms 
promptly.  Again,  many  authorities  believe  that  failure  to  pro- 
duce good  results  with  arsenic  is  due  often  to  the  fact  that  too 
small  doses  are  used.  Some  authorities  have  pushed  the  dose 
of  the  drug  cautiously  up  to  twenty  drops  of  the  solution  three 
times  a  day  in  a  child  of  eight  years.  This  is  probably  the  limit 
for  the  use  of  arsenic. 

Of  course  the  natural  course  of  the  disease  must  be  remem- 
bered, and  those  drugs  which  are  taken  after  the  third  or  fourth 
week  are  much  more  likely  to  be  thought  beneficial  than  those 
used  in  the  early  part  of  the  attack. 

Having  had  experience  with  a  number  of  cases  in  the  past 
ten  vears  in  which  chorea  did  not  seem  to  be  benefitted  by  the 
ordinary  drugs  in  common  use,  I  have  been  in  the  habit  of  col- 
lecting reports  of  all  cases  in  which  other  remedies  were  tried 
with  the  result  that  I  have  gathered  quite  an  imposing  list  of 
drugs.  It  is  a  good  rule  to  remember  in  medical  matters  that 
when  a  long  list  of  remedies  are  proposed  for  a  disease  that  the 
most  of  them  are  inefficient.  This  is  the  list,  however,  which  I 
have  compiled  and  which  is,  as  far  as  1  know,  the  most  com- 
plete list  in  existence  on  this  subject.  It  comprises  the  results 
of  ten  years  of  reading,  and  is  as  follows: 

Hydrobromic  acid,  aconite,  alcohol,  carbonate  of  ammonium, 
valerianate  of  ammonium,  amylene  hydrate,  nitrite  of  amyl,  sul- 
phate of  aniline,  antimony,  antipvrin.  arsenic,  asafa'tida,  atropia, 
shower-baths,  sulphuretted   potash  baths,  sulphur  balhs,  brlla- 
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donna,  bromides,  calabar  bean,  chloride  of  calcium,  camphor, 
monobromated  camphor,  cannabis  indica,  cantharides,  chloral, 
chloralmid,  chloroform,  cimicifuga,  cocculus,  black  cohash,  col- 
chicum,  conium,  sulphate  of  copper,  ammoniated  copper,  curare, 
Jamaica  dogwood,  electricity,  eserine,  ether  spray,  ergot,  galvan- 
ism, gelsemium,  hyoscyamus,  hypophosphites,  ice-bags  over  the 
spine,  the  various  preparations  of  iron,  lobelia,  lupulin,  morphine, 
musk,  muskroot,  nux  vomica,  cod-liver  oil,  opium,  oxalate  of 
cerium,  phosphorus,  physostigma,  picrotoxin,  bromide  of  potas- 
sium, iodide  of  potassium,  quinine,  nitrate  of  silver,  oxide  of 
silver,  arseniate  of  sodium,  bromide  of  sodium,  salicylate  of 
sodium,  cold  sponging,  strychnia,  sulphonal,  tartar  emetic,  tri- 
onal,  valerian,  veratrum  viride,  bromide  of  zinc,  cyanide  of  zinc, 
iodide  of  zinc,  oxide  of  zinc,  phosphide  of  zinc,  sulphate  of  zinc, 
valerianate  of  zinc,  exalgin. 

In  the  hands  of  many  authorities  antipyrin  and  strychnia 
are  considered  the  most  valuable  drugs  in  the  treatment  of 
chorea  where  arsenic  fails.  From  twenty  to  thirty  grains  of 
antipyrin  have  been  given  daily  in  divided  doses  to  a  child  eight 
years  of  age,  and  there  are  a  number  of  cases  reported  in  which 
striking  improvement  has  followed  the  use  of  this  medicine 
given  in  the  full  doses  mentioned.  In  the  same  way  to  a  child 
of  the  same  age  strychnia,  commencing  in  doses  of  one-sixtieth 
of  a  grain  three  times  a  day  with  a  dose  cautiously  increased,  is 
often  of  benefit.  On  the  other  hand,  cimicifuga,  as  originally 
proposed  by  Dr.  Young  in  the  simple  chorea  of  childhood,  bears 
an  excellent  reputation.  It  should  be  given  in  the  form  of  a 
fluid  extract  made  from  the  fresh  drug,  for  this  drug  deteriorates 
with  age,  until  it  produces  physiological  effect,  which  are  gid- 
diness, with  intense  headache,  a  mild  irritation  of  the  stomach 
and  with  more  or  less  general  relaxation.  It  is  well  at  the  same 
time  to  combine  with  this  well  regulated  purgative,  medicines 
to  subdue  any  cerebral  congestion  and  also  the  use  of  tonics. 

L.  Y.  (iuthrie  divides  cases  of  chorea  into  two  different 
groups,  based  on  the  classification  of  Weir  Mitchell.  Mitchell 
divides  the  cases  of  chorea  into  five  groups,  according  to  the 
motor  symptoms:  i.  Cases  in  which  there  is  at  some  stage  ab- 
sence of  the  motions  when  at  rest.  2.  Cases  in  which  the 
movements  are  less  when  the  child  is  at  rest,  but  are  .iggravated 
by  voluntary  movements.  3.  Cases  in  which  the  severe  chorei- 
form  movements   disacipear  during   \H>limt.irv    movements.     .\. 
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Cases  in  which  volunt;iry  exertion  does  not  influence  the  move- 
ment. 5.  Cases  presenting  at  different  stages  more  than  one  of 
the  above  types. 

Guthrie,  as  above  stated,  divides  this  classification  into  two 
classes:  i.  Sthenic  or  explosive.  2.  Asthenic  or  pseudo-para- 
Ivtic.  For  both  groups  he  believes  that  rest  in  bed  is  essential 
at  the  outset.  But  later  he  regards  sedative  drugs,  such  as 
chloral,  the  bromides,  antipyrin,  etc.,  are  useful  in  the  first 
group,  while  tonics  like  quinine,  arsenic  and  strychnia  are  useful 
in  the  second. 

The  latest  theory  in  regard  to  chorea  is  that  it  is  an  infec- 
tious disease;  reports  have  been  made  of  bacteria  being  discov- 
ered in  the  nerve  tissue  in  a  few  cases  examined  for  this  purpose. 
Some  of  these  reports  are  open  to  the  objection,  however,  as  to 
their  thoroughness  and  accuracy  of  their  results.  Whatever  may 
be  the  truth  in  regard  to  these  investigations,  it  is  certain  that 
as  yet  no  definite  organism  has  been  isolated.  But  there  are  many 
good  reasons  for  believing  that  this  disease  is  an  infectious  one. 
I  notice  that  in  the  latest  text-books  on  this  subject  it  is  classed 
among  the  diseases  under  the  title  "Neuroses,  Dependent  upon 
Infection."  Chorea  comes  on  gradually  with  prodromal  pains; 
it  continues  for  a  period,  and  frequently  stops  of  itself,  even  if 
no  treatment  is  instituted.  The  fact  that  it  is  also  a  disease  that 
is  common  at  certain  periods  of  the  year — spring  and  fall — points 
towards  the  same  conclusion. 

In  a  case  under  treatment  at  present— that  of  a  little  girl 
nine  years  of  age — 1  am  able  to  state  that  she  has  made  an  ex- 
cellent improvement  under  the  use  of  trional.  The  child  was 
not  confined  to  bed  all  the  time,  but  she  was  put  to  bed  very 
early  at  night,  and  spent  much  of  her  time  at  rest.  She  was 
bathed  regularly  and  fed  well.  I  ordered  that  not  much  meat 
should  be  given  her,  but  the  diet  should  consist  more  of  veget- 
ables and  of  fruits.  I  am  a  great  believer  in  the  use  of  milk  m 
these  cases,  and  believe  that  it  should  be  given  in  large  amount. 
Milk  seems  to  be  a  peculiarly  excellent  food  in  all  cases  of  nervous 
affections,  and  can  be  given  freely  In  the  case  of  this  liitle 
girl,  the  choreic  movements  seemed  to  increase  under  the  ad- 
ministration of  Fowler's  solution.  The  movements  became 
more  violent,  the  patient  could  not  sleep,  and  was  becoming 
rapidly  exhausted  from  sleeplessness  and  the  constant  motion  of 
the  body.     In  a  number  of  loi  mer  cases  of  this  kind  the  bromides 
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and  chloral  had  been  used,  so  in  this  case  trional  was  given  in 
two-grain  doses  every  four  hours.  Larger  doses  can  be  given 
if  necessary,  but  it  so  happened  that  almost  at  once  the  admin- 
istration of  this  drug  was  followed  by  good  results,  ending  in 
the  ultimate  recovery  of  the  patient.  1  have  tried  it  since  in 
several  cases  with  as  happy  results.  On  inquiry  among  nerve 
specialists  who  have  had  the  handling  of  a  large  number  of  these 
cases,  I  find  that  trional  and  sulphonal  have  very  excellent  repu- 
tations. Given  in  the  proportion  of  two-grain  doses  every  four 
hours  for  a  child  of  about  ten  years  of  age,  these  drugs  can  be 
increased  or  diminished  as  the  case  may  indicate.  In  my  hands 
the  use  of  these  two  drugs  stands  next  to  the  use  of  Fowler's 
solution  and  ahead  of  the  bromides  and  strychnia. 


The  Disinfection  of  Rooms. — Novy  and  Waite  {Medical 
News),  conclude  a  paper  upon  the  above  subject  with  the  fol- 
lowing general  directions:  (i)  All  cracks  or  openings  in  the 
plaster  or  in  the  floor  or  about  the  door  and  windows  should  be 
caulked  tight  with  cotton  or  with  strips  of  cloth.  (2)  The 
linen,  quilts,  blankets,  carpets,  etc.,  should  be  stretched  out  on 
a  line  in  order  to  expose  as  much  surface  to  the  disinfectant  as 
possible.  They  should  not  be  thrown  into  a  heap.  Books 
should  be  suspended  by  their  covers  so  that  the  pages  are  all 
open  and  freely  exposed.  (3)  The  walls  and  floor  of  the  room 
and  the  articles  contained  in  it  should  be  thoroughly  sprayed 
with  water.  If  masses  of  matter  or  sputum  are  dried  down  on 
the  floor  they  should  be  soaked  with  water  and  loosened.  No 
vessel  of  water  should,  however,  be  allowed  to  remain  in  the 
room.  (4)  One  hundred  and  fifty  centimetres  (5  ounces)  of  the 
commercial  40  per  cent,  solution  of  formalin  for  each  i.oco  cubic 
feet  of  space  should  be  placed  in  the  distilling  apparatus  and  as 
rapidly  distilled  as  possible.  The  key-hole  and  spaces  about 
the  door  should  then  be  packed  with  cotton  or  cloth.  (=.)  The 
room  thus  treated  should  remain  closed  at  least  ten  hours.  It 
there  is  much  leakage  of  gas  into  the  surrounding  rooms  a 
second  or  third  injection  of  formaldehyde  at  intervals  of  two  or 
three  hours  should  be  made. 


Clinical  ^l^clnola^^a. 

ONANIE  INFANTUM:  CLITORIDECTOMY— RECOVERY. 

HY    LOUIS    FISCHER,    M.D. , 
New  York. 

An  infant.  \).  C.  about  nine  months  old,  nursling,  was 
brought  to  the  Children's  Department  of  the  West  Side  German 
Dispensary  in  October,  1896.  The  mother  complained  that  the 
child  was  very  restless,  seemed  to  be  irritable  and  cried  a  great 
deal.  She  laid  particular  stress  on  a  peculiar  rubbing  of  the  legs 
and  thighs,  which  had  lasted  for  several  weeks. 

She  begged  to  have  the  child  carefully  examined  as  she 
suspected  some  malignant  trouble.  The  further  history  of  the 
case  showed  that  the  appetite  was  fair,  the  bowels  were  quite 
regular,  the  child  had  not  suffered  with  any  previous  illness,  and 
was  otherwise  quite  normally  developed.  Dentition  had  al- 
ready commenced.  The  child's  body  seemed  to  be  well  nour- 
ished, and  from  external  appearances  seemed  to  be  quite 
healthy.  There  was  no  evidence  of  rickets.  The  temperature  of 
the  child  was  99°  in  the  rectum;  pulse,  110;  respiration  was 
normal.  The  child  was  undressed  and  examined,  and  nothing 
of  an  abnormal  condition  was  noticed.  The  child  appeared 
quite  raw  between  its  thighs,  and  judging  from  the  appearance 
evidently  had  a  slight  vulvitis.  There  was  no  vaginal  discharge. 
The  child  was  put  on  the  expectant  plan  of  treatment,  and  the 
mother  ordered  to  report  once  a  week.  The  child  was  seen 
regularly  for  a  period  of  one  month  by  Dr.  C.  Stock  and  myself. 
We  noticed  that  not  only  was  this  external  irritation  of  the 
vulva  kept  up  in  spite  of  local  treatment,  but  that  the  child 
appeared  very  irritable  and  had  distinct  periodical  masturba- 
tions. These  attacks  occurred  more  often  when  the  child  was 
placed  on  a  bed.  or  a  sofa,  or  on  the  floor,  and  consisted  of  a  dis- 
tinct rubbing  of  the  thighs  for  several  seconds,  sometimes 
lasting  a  minute  and  more;  the  child's  face  becoming  very  much 
congested,  the  eyes  bulged,  the  hands  assumed  a  distinct  cramp- 
like character,  and  this  attack  would  be  followed  by  rotary 
movements,  in  which  the  whole  body  seemed  to  participate. 
The  attack  usually  ended  by  the  child  falling  asleep  from  dis- 
tinct exhaustion,  the  sleep   lastinc  anvwhcre   from   one-half  to 
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several  hours.  It  was  a  very  frequent  occurrence  to  find  the 
child's  hand  between  its  thighs,  and  when  removed  therefrom, 
would  usually  cry  as  though  having  a  distinct  craving  or  itching 
in  this  particular  region. 

The  diagnosis  was  distinctly  .that  of  onanie  infantuni.  It 
was  found  absolutely  impossible  to  keepthe  child's  thighs  apart, 
although  several  times  various  wedges  such  as  padded  sterilized 
gauze  were  used  to  prevent  friction  of  the  parts. 

The  hygienic  condition  was  the  essential  factor  in  the  treat- 
ment pursued  and  thus  great  stress  was  laid  on  keeping  the  parts 
affected  as  dry  and  clean  as  possible.  The  mother  of  the  baby 
was  warned  concerning  the  nature  of  the  disease  so  that  she 
could  fully  appreciate  the  grave  responsibility  incurred  in  neglect- 
ing this  condition. 

Medication. — The  baby  was  put  on  the  following:  Kali 
bromat.  ,3ss;  chloral  hydrat.  3  ss;  emuls.  amygd.  dulc.  §  ii. 

M.  D.  S.  Teaspoonful  every  two  hours  until  the  full  anti- 
spasmodic effect  was  manifested.  In  fact  I  aimed  to  produce 
absolute  quiet  of  the  parts  by  keeping  the  child  in  a  semi-stupi- 
fied  condition.  Small  doses  of  cannabis  indica  were  also  given. 
Opiates  were  applied  locally,  and  also  cooling  lotions,  such  as 
liq.  plumbi  et  opii,  and  also  powders  (salicylated  talcum)  to 
counteract  and  allay  the  itching.  Prolonged  bathing  of  the  parts 
in  both  very  warm  water  containing  a  saline,  and  later  we  changed 
to  absolute  cold  baths.  Thus  each  form  of  treatment  was  given 
due  weight  and  consideration. 

We  discarded  everything  in  the  way  of  irritant  clothes  to 
obviate  friction  from  the  child's  clothes. 

The  clitoris  was  found  to  be  firmly  adherent,  and  in  fact  so 
irritable  that  during  the  examination  the  slightest  toucJi  or  irri- 
tation of  the  same  would  provoke  a  distinct  form  of  masturba- 
tion. After  almost  all  medication  of  several  months'  duration 
was  tried  there  was  neither  an  amelioration  of  these  attacks  nor 
did  the  child  seem  to  improve. 

1  then  informed  Dr.  H.  j.  Garrigues.  who  was  in  the  build- 
ing of  the  condition  of  this  child,  and  asked  him  to  kindlv  see 
her. 

lie  examined  her  and  found  the  prepuce  of  clitoris  lirmly 
adherent  and  believed  that  all  the  trouble  was  due  to  it.  He 
advised  the  complete  removal  of  the  clitoris,  and  accordinciv  the 
child  was  ordered  to  St.  Mark's  Hospital  and  clitoridectoniv  was 
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performed.  This  was  in  December,  i8q6.  Dr.  Garrigues  ad- 
vised keeping  the  parts  very  clean  after  the  operation  and  the 
wound  healed  very  rapidly.  At  the  time  of  the  operation  the 
child  was  fourteen  months  old.  The  child  was  watched  for  a 
period  of  almost  two  years  and  the  attacks  ceased  entirely.  She 
has  remained  well  ever  since.  1  might  add  that  at  one  time  I 
suspected  the  possibility  of  the  ordinary  pin-worms  (ascarides 
lumbricoides)  as  the  cause  of  the  trouble,  but  then  after  the 
usual  santonine  and  calomel  treatment  and  the  absence  of  worms 
I  excluded  this  form  of  irritation  as  the  cause  of  the  disease. 
The  unusually  brilliant  result  attained  prompts  me  to  publish 
this  case  with  the  hope  that  some  equally  desperate  case  of 
onanism  might  get  the  benefit  of  our  experience. 
187  Second  Avenue. 


ENORMOUS  DOSES  OF  LAUDANUM  TAKEN  BY  AN 
INFANT.* 

BY    WALTER    F.    BOGGESS,    M.D., 

I'rolcssor  oi  MeJiciiic  and  Diseases  of  Children  in  tlio  Kentucky  Scliool  of  Medicine, 

etc.,  Louisville,  Kentucky. 

I  desire  to  report  a  rather  singular  case  seen  within  the  last 
two  weeks.  1  was  called  to  the  house  to  see  a  little  child  nine 
months  old,  very  small  for  its  age,  not  weighing  more  than 
eight  or  nine  pounds,  yet  it  seemed  to  be  perfectly  developed. 
It  was  a  bright,  intelligent-looking  baby,  and  seemingly  well 
nourished,  although,  as  1  have  said,  very  small  for  its  age. 

Upon  inquiring  of  its  mother  as  to  the  trouble  with  the  baby, 
she  said  she  sent  for  me  as  the  child  had  paroxysms  of  colic  and 
had  been  having  them  ever  since  it  was  three  months  old.  She 
had  now  weaned  the  baby,  and  was  giving  it  cow's  milk  with 
barley  water  or  lime  water,  and  that  the  colic  had  been  so 
bad  ever  since  the  child  was  three  months  old,  that  she  had 
resorted  to  the  use  of  laudanum  to  quiet  it,  that  this  drug 
was  the  only  thing  she  had  found  which  gave  relief.  I  asked 
how  much  laudanum  she  was  in  the  habit  of  giving  the  child, 
and  she  stated  that  during  the  six  months  that  the  baby  had 
colic  that  it  had  received  from  four  to  twenty  drops  of  laudanum 
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BoGGESs:     Doses  of  Laudanum  Taken  by  an  Itifant.     359 

five  or  six  times  a  day.  I  was  astonished  at  the  amount  of  the 
drug  that  the  little  one  could  take,  but  she  had  undoubtedly 
been  giving  that  child  laudanum  for  six  months  altogether,  be- 
ginning with  four  or  five  drops  and  running  up  gradually  to 
twenty  drops,  four  to  six  times  a  day.  This  would  amount  to 
one  and  a  half  to  two  drachms  in  the  twenty-four  hours. 

I  simply  corrected  the  child's  diet,  gave  it  cow's  milk  prop- 
erly prepared  as  to  amount  of  proteids,  amount  of  fat,  sugar, 
etc.,  and  after  a  little  while  I  seemed  to  get  a  milk  which  was 
suitable,  and  the  colic  disappeared.  I  saw  the  child  a  few  days 
ago,  and  it  has  been  taking  two  or  three  drops  of  laudanum  at  a 
dose  occasionally,  but  not  regularly,  since  my  first  visit.  The 
drug  was  not  entirely  withdrawn,  but  the  quantity  was  reduced 
from  twenty  drops  four  to  six  times  a  day  to  two  or  three  drops, 
as  might  be  needed. 

The  case  is  interesting,  showing  the  enormous  amount  of 
opium  that  a  child  can  take,  becoming  really  a  morphinomaniac. 
The  mother  said  that  while  the  child  was  under  the  influence  of 
the  drug  it  was  very  bright;  but  during  the  intervals,  when  the 
effect  of  the  opium  had  about  worn  off,  it  would  become 
fretful,  then,  after  receiving  another  dose,  it  would  again  become 
bright. 

Dr.  J.  M.  Krim  in  discussing  the  case  said  that  he  thought 
it  probable  that  the  laudanum  given  in  this  case  was  what  is 
called  "half-strength,"  or  one-half  as  strong  as  ordinary  lauda- 
num. There  were  very  few  druggists  who  sell  across  the 
counter  to  the  laity  full  strength  laudanum. 

Dr.  p.  F.  Barbour. — It  is  by  no  means  unusual  to  find 
children  with  colic  treated  with  opium  until  they  become 
opium  habitues.  While  I  have  seen  several  cases  in  chil- 
dren who  did  not  take  so  much  of  the  drug  as  in  the  case 
reported,  still  1  have  seen  a  number  where  it  has  been  a 
difficult  matter  to  break  them  of  the  opium  habit.  I  re 
member  a  case  in  the  Children's  Hospital  where  1  had  com- 
plete control  of  the  child,  in  which  it  was  necessary  to  give  the 
child  paregoric  every  three  hours  in  order  to  keep  it  and  the 
rest  of  the  hospital  in  anything  like  a  comfortable  condition. 
During  the  time  when  the  drug  was  being  reduced  the  child 
cried  almost  incessantly.  This  is  the  trouble  that  most  physi- 
cians have  encountered  in  treating  opium  habituos  (children), 
that  they  will  cry  nearU'  all  the  tinu'.     We  can  uiuleistand  that 
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as  the  adult  complains  of  pain  when  leaving  off  opium,  so  the 
child  suffers  the  same  pain.  My  own  experience  in  the  treat- 
ment of  these  cases  is  not  very  large,  and  I  hope  it  will  never 
be  anv  larger,  because  they  are  disagreeable  cases  to  manage, 
I  have  no  doubt  that  the  opium  habit  was  the  cause  of  this 
child  being  undeveloped.  Dr.  Boggess  is  to  be  congratulated 
upon  reducing  the  quantity  of  laudanum  from  twenty  drops  to 
two  drops  in  a  few  weeks.  I  have  never  been  able  to  do  that 
either  in  the  adult  or  child. 

Dr.  T.  p.  Satterwhite. — i  remember  that  Dr.  Samuel 
Brandeis  and  myself  had  a  case  in  which  for  several  months  a 
child  had  taken  opium  frequently  during  the  day  and  night. 
We  stopped  it  abruptly,  and  I  never  have  seen  such  distress  as 
that  child  had  for  four  or  five  days.  But  it  never  took  any  more 
opium  after  coming  under  our  observation. 

Dr.  Ewing  Marshall. — I  have  found  in  my  practice  a  great 
deal  of  trouble  resulting  from  babies  having  been  given  lauda- 
num and  paregoric,  usually  by  mothers  or  nurses.  We  do  not 
see  as  much  of  it  in  private  practice,  however,  as  we  do  among 
the  poorer  classes  and  in  hospitals.  Occasionally  the  nurse  will 
give  a  baby  that  is  fretful  and  troublesome  a  dose  of  laudanum, 
or  what  Dickens  calls  the  "black  drops,"  to  keep  the  child 
quiet  for  a  time. 

Dr.  Florence  Brandeis. — I  have  never  seen  a  case  where 
laudanum  was  continued  for  a  great  length  of  time,  but  remem- 
ber while  in  Vienna  seeing  a  child  that  had  taken  toddies  for  ten 
weeks.  It  had  an  attack  of  acute  digestive  disturbance  and  was 
taken  off  milk  and  put  on  toddies.  The  physician  failed  to 
return  and  the  mother  continued  the  toddies  for  ten  weeks, 
when  some  trouble  was  experienced  in  withdrawing  the 
whiskey. 

Dr.  (>arl  Weidner. — I  have  never  seen  a  case  where  opium 
had  been  given  to  the  degree  stated  by  Dr.  Boggess  in  a  child,  still 
we  all  know  that  opium  in  some  form  of  mixture  is  used  by  the 
laity  to  a  tremendous  extent.  In  the  cases  1  have  seen  I  did  not 
hesitate  to  cut  off  the  use  of  opium  at  once.  I  would  use  other 
remedies,  such  as  chloral  or  bromides  to  overcome  the  distress- 
ing effects,  but  I  would  cut  ofT  the  opium  at  once.  I  know 
that  druggists  keep  two  grades  of  laudanum,  and  it  is  well 
worth  while  to  incjuire  about  this,  whether  the  drug  used  in  his 
case  was  full  strength  or  h.ilf-strength.     And  this  also  brings  to 
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mind  the  necessity  of  having  a  law  to  prevent  the  sale  of  all 
these  strong  poisons  to  the  laity. 

Dr.  J.  M.  Krim. — There  is  already  existing  a  state  law 
which  is  in  effect  that  every  druggist  shall  keep  a  book  in  which 
he  is  compelled  to  enter  the  name  of  the  person  purchasing  the 
drug,  the  purpose  for  which  it  is  to  be  used,  etc.,  but  notwith- 
standing this  the  druggists  continue  to  sell  poisonous  substances 
to  anybody  who  has  the  price,  at  least  this  seems  to  be  true. 
I  believe  the  dosing  of  little  ones  with  opium  now  is  infinitely 
less  than  it  was  formerly.  In  former  years  parents  used  the  old 
fashioned  Godfrey's  cordial,  paregoric,  laudanum,  and  Dewee's 
mixture.  Midwives  were  largely  responsible  for  the  introduc- 
tion of  these  mixtures  to  the  laity.  The  midwives'  instructions 
to  mothers  are,  if  the  child  whines  or  becomes  fretful,  give  it  a 
few  drops  of  Dewee's  mixture  and  it  will  soon  go  to  sleep. 

Dr.  W.  F.  Boggess. — The  only  treatment  I  instituted  in 
this  case  was  to  regulate  the  diet  of  the  child,  giving  it  milk 
which  it  could  digest,  prepared  according  to  a  well  known  for- 
mula, vi^.:  three  parts  milk,  two  parts  cream,  one  part  lime 
water,  two  or  three  parts  of  sugar  water,  which  was  well  borne 
and  evidently  well  digested,  as  the  little  one  began  to  improve 
almost  immediately.  1  gave  it  in  addition  to  that  -^^  grain  of 
strychnine  with  a  little  dermatol  to  prevent  diarrhoea.  The  dose 
of  laudanum  was  gradually  lessened  to  five  drops,  then  to  two 
drops,  until  now  the  child  is  taking  no  laudanum  and  is  in 
better  condition  than  it  has  been  for  months.  In  withdrawing 
the  opium  in  such  cases  I  think  it  is  always  advisable  to  ad- 
minister small  doses  of  strychnine. 


Scarlet  Fever. — Rotch  says  scarlet  fever  is  the  most  irregu- 
lar of  all  the  exanthemata  in  its  virulence  and  in  the  manifesta- 
tions which  it  presents  in  different  individuals.  The  skin  ap- 
pears to  be  the  chief  vehicle  of  the  contagion,  which  has  a 
wonderful  tenacity  for  clothing  and  other  articles,  and  may  be 
capable  of  reproducing  the  disease  for  many  months.  In  con- 
tradistinction to  measles,  which  is  known  to  be  highly  infectious 
in  the  early  stage,  scarlet  fever  appears  to  be  most  infectious  in 
the  latter  stages,  and  the  contagium  is  most  likely  to  be  dis- 
seminated during  the  stage  of  desquamation. — Monthly  Cyclo- 
paulia  of  PriUfiiii/  McJuine. 
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THE  OPIUM  HABIT  IN  CHILDREN. 

We  referred  in  these  pages  some  time  since  to  the  disas- 
trous results  which  sometimes  follow  the  improper  administra- 
tion of  opium  in  pediatric  practice.  No  other  drug  in  the  materia 
mcdica  requires  more  intelligence  and  discrimination  in  its  use. 
This  being  true  in  the  hands  of  skilled  physicians,  it  is  self-evi- 
dent that  it  cannot  be  used  by  the  laity  with  impunity.  Many 
deaths  are  unquestionably  caused  by  it  every  year,  while  the 
number  of  babies  who  are  forced  into  the  opium  habit  is  appall- 
ingly large.  At  the  Babies'  Hospital  in  New  York  careful  inves- 
tigation recently  showed  that  over  half  of  the  patients  received 
under  six  months  of  age  had  been  systematically  drugged  with 
opium  in  the  form  of  paregoric  or  soothing  syrup.  Attention  is 
again  called  to  the  subject  by  a  discussion  upon  another  page  of 
the  present  number. 

An  infant  may  become  as  firmly  addicted  to  opium  as  an 
adult,  and  feels  as  keenly  its  withdrawal.  Sudden  stopping  of 
the  drug  is  marked  by  restlessness,  wakefulness  and  every  indi- 
cation of  suffering  and  distress.  We  have  seen  an  infant  to 
whom  paregoric  had  long  been  given  regularly  by  a  nurse,  in  a 
state  bordering  upon  a  frenzy  twelve  hours  after  the  nurse's  en- 
forced absence. 
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Infants  acquire  the  opium  habit  in  one  of  three  ways: 
through  the  mother,  who  does  not  realize  the  harm  she  is  doing, 
but  resorts  to  soothing  syrup  or  some  other  opium  preparation 
to  obtain  quiet  and  rest  for  herself;  through  the  nursery  maid  or 
other  attendant  who  neither  knows  nor  cares  what  the  result 
may  be  so  long  as  she  is  spared  from  trouble;  through  the 
monthly  nurse,  many  of  whom  make  capital  upon  their  ability 
to  keep  a  child  quiet. 

In  the  first  of  these  cases  the  doctor  is  often  at  fault  in  ad- 
vising the  administration  of  paregoric  for  the  minor  aches  and 
pains  of  the  infant.  For  the  relief  of  pain  no  drug  equals  opium. 
When  actual  pain  is  present,  it  may  be  given  to  children  with 
perfect  propriety.  Condemnation  can  not  be  too  strong,  how- 
ever, against  its  use  for  the  lesser  ills  and  aches.  It  should  never 
be  used  for  sleeplessness,  unless  due  to  actual  pain.  It  is  so 
prompt  and  effective  in  its  action  that  the  mother  is  tempted  to 
resort  to  it  again  and  again.  It  is  unwise  to  allow  a  mother  to 
suppose  that  she  can  use  paregoric.  If  it  is  indicated,  let  it  be 
prescribed  or  left  diluted  and  ready  for  use.  A  few  tablets  may 
be  carried,  each  representing  ten  minims  of  paregoric.  These 
can  be  left  with  the  assurance  that  no  more  will  be  given  than 
is  intended,  and  the  mother  will  be  in  ignorance  as  to  their  exact 
nature.  When  a  child  is  cross  and  irritable,  the  temptation  to  the 
mother  to  repeat  an  opiate  is  very  great,  and  should  be  guarded 
against  as  far  as  possible. 

Among  children's  nurses  the  habit  of  resorting  to  opiates 
is  unfortunately  very  common  and  widespread,  and  accounts  for 
many  obscure  and  unexplained  symptoms  among  their  charges. 
A  nurse  who  boasts  much  of  her  ability  to  keep  an  infant  quiet, 
be  she  a  nursery  maid  or  a  monthly  nurse,  should  be  an  object 
of  suspicion.  It  is  rare  that  positive  proof  can  be  obtained,  but 
the  circumstantial  evidence  is  frequently  very  strong.  The  pie- 
sumption  is  strong  when  an  obstetric  nurse  habitually  has  docile 
anil  abnormally  quiet  infants  who  become  restless  and  w.ikeful 
a  day  or  two  after  she  leaves   the  house.      The  lUDtluM  usu.illv 
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blames  herself,  and  attributes  it  to  lack  of  knowledge  and  ex- 
perience on  her  own  part.  She  is  prone  to  have  profound 
respect  for  the  superior  ability  of  the  nurse.  Too  often  the 
true  explanation  of  the  baby's  change  is  an  entirely  different  one. 
While  it  would  be  a  great  injustice  for  the  physician  to  be 
suspicious  of  every  nurse,  and  cruel  to  charge  such  practices 
without  ample  warrant,  he  should,  nevertheless,  have  ever  in 
mind  such  possibilities.  He  should  not  be  blind  to  the  fact 
that  the  opium  habit  is  not  uncommon  among  little  children, 
and  he  should  never  be  the  means  of  establishing  it  by  injudicious 
advice  to  mothers  and  nurses. 


CONVALESCENCE. 

Convalescence  is  in  some  regards  the  most  trying  part  of 
an  illness  for  patient,  nurse,  and  physician.  This  is  particularly 
true  in  the  case  of  children.  During  the  days  when  it  is  neces- 
sary to  keep  a  child  who  feels  comparatively  well  in  bed,  the 
burdens  of  the  mother  and  nurse  are  sometimes  doubled. 
Under  such  circumstances  and  in  the  case  of  a  child  but  mod- 
erately sick,  the  character  of  the  toys  and  playthings  is  well 
worthy  the  attention  of  the  attending  physician.  They  should 
be  simple  in  construction  so  as  not  to  require  much  thought  in 
understanding  them.  They  should  be  few  in  number  to  avoid 
fatigue,  for  too  many  toys  wearies  the  child  as  too  many  callers 
wearies  the  older  invalid. 

Too  many  toys  at  a  time,  too  much  amusement,  too  much 
attention,  may  weary  a  weak,  sick  child  depressed  by  illness, 
rendering  him  irritable,  prolonging  convalescence,  and  delaying 
recovery.  The  toys  may  be  changed  frequently  if  the  little  one 
tires  of  them,  but  only  a  few  should  be  given  to  him  at  a  time. 
So  long  as  he  will  lie  quietly  and  is  amused  with  a  simple  toy, 
by  all  means  allow  him  to  remain  so.  Do  not  force  him  to  un- 
necessary activity,  either  mental  or  physical.  Many  a  child  has 
been  seriously  retarded  in  his  convalescence  by  being  over 
amused,  and  receiving  too  constant  attention. 
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The  difficulty  of  finding  articles  which  have  slipped  from 
the  hand  has  been  experienced  by  everyone  who  has  been  con- 
fined to  the  bed.  It  is  particularly  irritating  to  children.  It  can 
frequently  be  overcome  by  stretching  a  cord  across  the  bed  two 
or  three  feet  above  the  child.  The  toys  may  be  suspended 
from  this  cord  or  tied  to  a  longer  cord  so  that  they  are  easily 
recovered  when  lost. 

The  diseases  of  childhood  are  so  largely  infectious  in  char- 
acter that  such  toys  should  be  used  as  can  be  boiled  or  de- 
stroyed after  their  little  owner  has  recovered.  The  habit  of 
putting  everything  to  the  mouth,  which  is  so  universal  among 
young  children,  renders  the  toys  used  during  illness  especially 
dangerous  agents  of  infection. 


THE  SURGICAL  TREATMENT  OF  TUBERCULOSIS. 

In  speaking  of  the  advances  that  have  been  made  in  the 
treatment  of  certain  diseases  during  the  past  half  century,  the 
British  Medical  Journal  refers  particularly  to  the  fact  that  the 
treatment  of  surgical  disorders  in  childhood  has  always  been  an 
important  part  of  general  surgery.  In  the  earlier  years  of  the 
Queen's  reign  not  only  was  the  mortality  produced  by  "stru- 
mous" disease  of  bones  and  joints  enormous,  but  the  fact  that 
of  those  who  recovered  so  large  a  proportion  had  undergone 
amputation,  or  were  left  with  crippled  limbs  and  ruined  health, 
was  a  veritable  opprobrium  chirurgid'.  Modern  surgery  has 
diminished  immensely  the  number  of  cripples  and  the  tale 
of  deaths.  Amyloid  disease  of  the  viscera,  once  a  common 
consequence  of  long-continued  suppuration,  is  almost  a  patho- 
logical curiosity.  This  is  due,  the  writer  says,  to  the  applica- 
tion of  antiseptic  methods  and  to  a  more  intelligent  system  of 
after-treatment,  for  which  we  are  largely  indebted  to  Thomas, 
of  Liverpool,  and  Sayre,  of  New  York.  "The  experimental 
study  of  the  specific  infection  of  tubercle."  he  says,  "  h.is  .ilu'.idy 
shown  the  nature  of  the  precautions  which  aie  ii-quiri'd  tor  its 
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prevention,  and  the  administrative  measures  which  must  be 
taken  in  order  to  put  this  knowledge  into  practice  are  engaging 
the  attention  of  health  authorities  throughout  the  civilized 
world.  If  in  some  respects  the  prophylactic  methods  are  as 
yet  crude  and  imperfect,  in  others  very  considerable  practical 
success  has  been  attained.  Greater  and  more  general  success 
will  certainly  attend  longer  experience  and  a  more  widespread 
education  of  public  opinion." 


It  is  clear  that  the  beneficent  influences  to  result  from  the 
Craig  Colony  for  Epileptics  were  not  over-estimated  by  its 
founders.  As  the  work  of  the  Colony  grows  and  its  results  be- 
come more  apparent,  its  power  for  good  becomes  more  clearly 
demonstrated.  The  annual  reports  of  the  institution  as  well  as 
evidence  of  other  kinds  confirm  these  statements.  The  account 
appearing  on  another  page  of  this  number  of  a  visit  to  the 
Colony  is  very  interesting,  and  is  but  additional  evidence  of 
the  good  it  is  accomplishing. 


Congenital  Ovarian  Cysts  in  Young  Infants. — F.  Cima 
{La  Pcdiatria),  narrates  a  case  in  which  an  infant  fourteen 
months  of  age  was  found  to  be  suffering  from  great  distension 
of  the  abdomen.  The  circumference  a  little  above  the  umbili- 
cus was  59  cms.,  palpation  revealed  some  resistance  rather  than 
the  distinct  feeling  of  a  tumor,  there  was  evident  tluctuation, 
and  percussion  gave  a  tympanitic  note  in  the  llanks.  At  first  it 
was  thought  that  the  child  was  suffering  from  ascites;  but  the 
globular  lorm  of  the  abdomen  without  bulging  at  the  flanks, 
the  normal  condition  of  the  vascular  and  respiratorv  systems, 
the  absence  of  fever,  and  the  existence  of  normal  liver  and 
spleen  led  to  the  exclusion  of  this  malady.  From  the  history  it 
appeared  that  the  abdominal  enlargement  had  been  first  ob- 
served when  the  infant  was  four  months  old.  An  exploratory 
puncture  of  the  abdomen  was  made  and  22s  c.c.  of  slightly 
turbid  yellowish-green  fiuid,  alkaline  in  reaction  and  with  a 
specific  gravity  of  1027,  was  drawn  off.  (Ailtures  of  this  fiuid 
remained  sterile.  Operative  interference  was  not  permitted; 
but  the  author  thinks  that  the  clinical  facts  warrant  the  diagno- 
sis of  congenital  ovarian  cyst. — Scottish  Mdlical  and  Surgical 
Journal. 
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Formulaire  d  Hygiene  Infantile  Collective.  Hygiene  de 
I  enfant  a  I'ecole,  a  la  creche  et  a  rhopiial,  par  le  Dr.  H.  Gillet, 
ancien  interne  des  hopitaux  de  Paris,  chef  du  service  des  maladies 
des  enfants  a  la  Toliclinique  de  Pat  is.  Paris:  J.  B.  Bailliere  et 
Fils.     Pp.,  288.     Price,  3  fr. 

This  is  an  excellent  little  book.  The  author  acts  upon  the 
theory  that  an  infant  who  starts  in  life  with  ordinary  strength,  if 
reared  under  proper  hygienic  conditions,  will  escape  most  of  the 
ills  from  which  the  ordinary  child  suffers.  The  book  is  made, 
therefore,  to  cover  a  variety  of  subjects.  The  prevention  and 
hygienic  management  of  the  various  contagious  diseases,  while 
they  occupy  little  more  than  half  the  book,  form  by  no  means 
its  only  valuable  feature.  Not  only  is  the  hygienic  and  consti- 
tutional treatment  of  these  diseases  considered,  but  the  methods 
of  their  prevention  are  given  in  detail,  together  with  an  excellent 
chapter  on  disinfection.  School  hygiene  also  receives  attention, 
and  is  considered  in  a  most  satisfactory  manner.  A  chapter  is 
devoted  to  the  hygiene  of  hospitals  for  very  young  infants  and 
another  to  general  hospitals  for  children,  and  still  another  to 
the  family  hygiene  of  the  child.  The  book  is,  on  the  whole,  a 
valuable  one. 


Progressive  Hedicine. — A  Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of 
Therapeutics  and  Materia  Mediea  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  28  illustrations  and  3  colored  plates. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co.  Pp.,  400. 
Price  per  set  of  four  volumes,  §10. 

The  first  volume  of  this  new  work  is  divided  into  six  sec- 
tions devoted  to  pediatrics;  surgery  of  the  head,  neck,  and  chest; 
pathology;  infectious  diseases;  laryngology;  and  otology.  Its 
interest  to  the  pediatric  practitioner  lies  in  the  admirable  section 
on  diseases  of  children  by  Dr.  A.  D.  Blackader.  The  tirst  chap- 
ter is  upon  diseases  of  the  new-born,  and  the  second  upon  inlant 
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feeding.  The  latter  is  an  excellent  review  of  all  that  has  been 
written  upon  the  subject  within  the  past  two  or  three  years. 
The  following  chapters  are  devoted  to  the  diseases  of  the  ali- 
mentary canal,  of  the  upper  air  passages,  of  the  respiratory  sys- 
tem, of  the  circulatory  system,  and  of  the  nervous  system.  The 
section  closes  with  chapters  upon  the  constitutional  diseases  and 
infectious  diseases.  According  to  the  plan  of  the  work  the 
chapter  is  a  personal  narrative,  and  presents  not  only  the  views 
of  the  authors  cited,  but  the  opinion  of  the  contributor  as  well. 
The  section  devoted  to  pediatrics  is  an  admirable  piece  of  work 
and  in  everv  way  a  credit  to  its  author. 


Sudden  Death  in  Infants:  "Asthma  Thymicum  "  (?). — 
Lange  {Ceutialhl.  f.  Gyiuik.),  speaking  at  Leipzig  of  a  case  of 
sudden  death  where  the  thymus  was  found  enlarged,  raised  a 
discussion  on  the  whole  subject.  Kronig  was  of  the  opinion 
that  rapid  death  of  an  infant  should  always  be  attributed  to 
sepsis.  It  is  in  new-born  infants  that  the  purest  examples  of 
"  bacteri;tmia  "  are  to  be  found,  not  a  trace  of  disease  being 
visible  at  the  necropsy,  even  at  the  umbilical  wound,  when  the 
blood  is  full  of  colonies  of  streptococci.  Lange's  patient  died 
suddenly  at  three  and  one-half  months;  it  had  been  treated  for 
gonorrh(ual  ophthalmia  in  an  out-patient  department,  and  had 
been  weighed  every  week.  It  was  not  under  weight,  and  it 
died  suddenly,  early  in  the  morning,  without  any  symptoms  of 
acute  or  subacute  mischief  in  the  respiratory  tract.  The  trachea, 
just  one  inch  above  the  bifurcation,  was  contracted  so  that  its 
lumen,  not  absolutely  effaced,  was  like  the  hollow  in  the  sheath 
of  a  sword.  This  contraction  was  due  to  the  thymus,  which 
weighed  over  three-quarters  of  an  ounce,  measured  one  inch  in 
thickness,  and  closely  embraced  and  compressed  the  trachea. 
.Structural  changes  were  detected  in  the  tracheal  tissues.  Laiige 
claims  that  this  case  is  the  first  recorded  in  which  purelv  me- 
chanical and  persistent  compression  of  the  trachea  by  the  thy- 
mus was  sufficient  to  kill.  He  showed  the  parts,  and  with 
them  another  instructive  preparation  of  hyperplasia  of  the  thy- 
mus without  visible  compression  of  the  trachea,  from  an  infant 
who  had  died  suddenly  from  after-attacks  of  spasm  of  the  glot- 
tis. Zweifel  had  his  doubts  about  the  cause  of  death  in  Lange's 
first  case,  as  the  lumen  of  the  trachea  was  entirely  obstructed. 
Asthma  thymicum  might  cause  death,  but  there  was  great  dif- 
ference of  opinion  concerning  that  disease.— ^////s//  MiJua/ 
Jour  till  I. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON  PEDIATRICS. 

Stated  Meeting,  March  8,  1899. 

Henry  Koplik,  M.D.,  Chairman. 

THREE   STEPS   IN   THE   TUBERCULAR    PROCESS   IN   CHILDREN. 

Dr.  David  Bovaird  read  a  paper  with  this  title,  based  upon 
observations  made  in  the  autopsy  room  of  the  New  York  Found- 
ling Asylum.  Referring  to  the  primary  lesion  in  tubercular 
children,  he  said  that  in  an  article  by  Dr.  Northrup,  published 
in  1891,  a  series  of  125  autopsies  on  tubercular  children  had  been 
reported.  In  13  of  this  number  the  tubercular  lesion  was  con- 
fined to  the  bronchial  lymph  nodes;  in  9  the  tubercles  were 
limited  to  these  nodes  and  to  the  lungs;  in  42  cases  of  general 
tuberculosis,  the  only  cheesy  masses  were  in  the  bronchial 
lymph  nodes;  in  20  cases  the  oldest  lesion  was  in  the  respiratory 
tract.  Of  the  125  cases,  in  88  the  primary  infection  was  thought 
to  have  been  in  the  bronchial  lymph  nodes,  in  3  in  the  mesen- 
teric lymph  nodes,  and  in  34  it  was  intermediate. 

Dr.  Bovaird  said  that  he  desired,  in  the  present  communi- 
cation, to  add  75  more  autopsies  on  tubercular  subjects  in  the 
same  institution.  In  this  series,  4  had  exhibited  a  tubercular 
lesion  of  the  bronchial  lymph  nodes  alone,  and  in  none  had 
the  tubercular  lesion  stood  in  direct  relation  to  the  cause  of 
death.  With  the  exception  of  one  other  case,  there  had  been 
no  case  in  which  the  tubercular  lesion  had  been  confmed  to 
one  particular  anatomical  area.  In  no  instance  had  tubercular 
lesions  of  the  intestine  or  mesenteric  nodes  been  discovered 
without  accompanying  tubercular  lesions  of  the  lungs  and  bron- 
chial lymph  nodes.  The  chief  avenues  of  entrance  for  the  tuber- 
cle bacillus  into  the  system  were:  (i)  The  placenta;  (2)  wounds 
on  the  surface  of  the  body;  (3)  the  intestinal  tract,  and  (4)  the 
respiratory  tract.  None  of  his  cases  had  presented  evidences  of 
the  infection  having  gained  entrance  by  cither  of  the  tiist  two 
routes,  and  in  no  case  in  which  tuberculosis  was  found  in  the 
body  were  the  bronchial  nodes  free  from  tubercular  lesions.  In 
60  of  the  cases  there  was  evidence  that  the  tubercle  b.iciili  had 
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gained  an  entrance  through  the  respiratory  tract,  the  primary 
lesion  being  either  in  the  lungs  or  bronchial  lymph  nodes.  Of 
the  remaining  15  cases,  in  8  the  lesions  of  the  bronchial  and 
mesenteric  lymph  nodes  were  so  similar  that  the  primary  infec- 
tion could  not  be  definitely  located,  while  in  the  other  7  the 
records  were  not  complete. 

Touching  upon  the  early  clinical  manifestations  of  tuber- 
culosis in  children,  the  speaker  said  that  in  not  one  of  the  cases 
in  which  the  bronchial  Ivmph  nodes  had  alone  been  affected  had 
such  lesions  been  suspected  during  life,  and  death  had  resulted 
from  other  diseases.  Dulness  over  the  upper  part  of  the  sternum 
was  one  of  the  physical  signs  laid  down  as  indicative  of  involve- 
ment of  the  bronchial  lymph  nodes,  but  even  if  this  sign  were 
present,  it  was  more  often  due  to  a  persistent  or  enlarged  thymus. 
Another  sign  of  but  little  value  was  the  production  of  a  venous 
hum  on  hyperextension  of  the  head,  it  was  instructive  to  note 
that  the  diagnosis  of  tuberculosis  of  the  bronchial  nodes  had 
never  been  made  in  the  service  of  Dr.  Northrup  and  the  late  Dr. 
O'Dwyer  at  the  Foundling  Hospital.  That  tuberculosis  might 
long  remain  latent  in  the  bronchial  nodes,  and  then  be  lighted 
up  and  disseminated  by  an  intercurrent  disease,  was  exemplified 
by  reports  of  several  cases.  When  this  occurred,  the  svmptoms 
of  the  new  disease  usually  completely  masked  the  tuberculosis. 
From  a  careful  study  of  his  records  he  had  been  able  to  find  only 
two  signs  of  any  importance  as  indicating  at  an  early  stage  the 
existence  of  tuberculosis.  These  were:  (i)  Progressive  emacia- 
tion, not  explained  by  any  other  disease;  and  (2)  continued  ele- 
vation of  temperature  without  other  assignable  cause.  Tuber- 
culosis would  often  prove  to  be  the  cause  of  cases  of  persistent 
marasmus  occurring  in  children  over  the  age  of  six  months,  and 
persistent  fever  occurring  in  children  under  two  years  was  very 
significant  of  tuberculosis  because  of  the  comparative  rarity  of 
typhoid  fever  at  this  early  age.  Of  course,  some  cases  of  tuber- 
culosis ran  their  course  without  fever.  Local  signs  must  be 
sought  for  in  the  lungs.  In  65  of  his  cases  the  lungs  were  in- 
volved to  a  greater  or  less  extent.  The  early  physical  signs  in 
the  lungs  were  chiefly  subcropitant  or  coarse  mucous  rales,  so 
that  as  a  matter  of  fact  there  were  no  adequate  means  of  making 
an  early  and  positive  diagnosis  of  tuberculosis  in  children.  It 
was  most  often  confounded  with  chronic  broncho-pnoumonia  or 
entero-colitis. 
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Cavities  were  found  in  25  of  his  cases,  and  a  general  miliary 
tuberculosis  in  52  of  the  cases.  The  final  stage  was  often 
reached  by  the  dissemination  of  the  tubercular  infection.  Little 
was  known  of  the  process  by  which  this  was  accomplished. 
In  37  of  his  cases  the  spleen  was  involved,  in  28  the  liver,  in 
22  there  was  tubercular  meningitis,  but  with  two  exceptions 
this  meningitis  was  either  a  part  of  a  general  miliary  tuberculosis 
or  was  accompanied  by  advanced  changes  in  the  lungs. 

Combining  Dr.  Northrup's  cases  with  his  own,  one  obtained 
a  series  of  200  cases.  Of  this  number,  the  bronchial  lymph 
nodes  were  the  source  of  infection  in  148,  the  mesenteric  lymph 
nodes  in  3,  and  the  infection  was  intermediate  in  49. 

Dr.  W.  p.  Northrup  supplemented  the  paper  of  Dr. 
Bovaird  by  stereopticon  views  bearing  on  the  pathological 
points.  Both  the  early  and  more  advanced  lesions  of  tubercu- 
losis were  shown  and  described,  and  attention  was  called  to  the 
resemblance  between  some  of  the  slides  and  the  processes 
observed  in  malignant  tumors. 

Dr.  R.  G.  Freeman  said  that  large  numbers  of  bacteria  must 
be  carried  into  the  air  passages  and  find  lodgement  there,  and  then 
it  was  only  necessary  to  have  the  mucous  membrane  abraded  or 
inflamed  to  afford  an  entrance  for  the  micro-organisms  into  the 
system.  These  were  the  factors  that  determined  the  point  of 
invasion.  The  disease  often  started  in  the  cervical  lymph  nodes, 
and  it  was  not  uncommon  to  find  here  the  only  tubercular  lesions. 
That  tuberculosis  often  originated  from  the  inhalation  of  tubercle 
bacilli  was  a  fact  that  had  been  thoroughly  established,  but  it 
was  not  so  clear  that  this  disease  sometimes  originated  from  the 
ingestion  of  tuberculous  food.  He  did  not  think  any  one  in 
New  York  City  had  seen  at  autopsy  cases  in  which  the  infection 
had  evidently  been  from  the  intestinal  tract,  and  Dr.  Prudden  in 
his  observations  of  hundreds  of  cases  of  intratracheal  injections  in 
rabbits  did  not  recall  a  single  instance  in  which  the  intestinal 
mucous  membrane  had  been  involved.  If  tubercle  bacilli  gain 
access  to  the  body  by  the  intestine,  they  are  readily  carried  by 
the  lymph  stream  successively  to  the  thoracic  duct,  superior 
vena  cava,  right  side  of  the  heart  and  into  the  lungs.  Infection 
of  the  thoracic  duct  and  veins  was  not  olton  reported  because 
attention  was  not  directed  to  these  parts  in  the  examination.  It 
had  been  proved  that  living  tubercle  bacilli  could  pass  throujih 
the  gastric   juice   of  guinea-pigs    unitijurcd.    and  the    l.ut    th.it 
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lesions  of  undoubted  intestinal  origin  were  found  in  the  human 
subject  served  to  confirm  the  belief  that  they  could  pass  uninjured 
through  the  human  stomach.  Unless  there  was  a  rapidly  fatal 
termination,  there  might  possibly  exist  lesions  in  the  intestinal 
tract,  in  the  mesenteric  lymph  nodes,  the  thoracic  duct,  the 
veins,  the  liver  and  the  spleen.  In  a  series  of  416  autopsies  on 
children.  Frobelius  found  the  intestine  involved  in  about  27  per 
cent.,  the  spleen  in  86  per  cent.,  and  the  liver  in  88  per  cent.  In 
cases  of  intestinal  origin,  the  lungs  and  bronchial  lymph  nodes 
might,  at  an  early  stage,  show  very  marked  lesions,  but  as  soon 
as  the  lung  became  extensively  affected,  a  reinfection  of  the 
intestine  might  take  place  from  the  swallowed  sputum.  Chemi- 
cal evidence  that  intestinal  tuberculous  infection  was  at  all  com- 
mon was  cerlainlv  rather  meagre.  Dr.  Sims  Woodhead  had 
reported  a  case  in  which  an  institution  was  receiving  milk  from 
a  dairy  in  which  were  three  cows  with  tuberculous  disease  of 
the  udder.  In  that  institution  the  mortality  from  tuberculosis 
during  the  last  year  had  been  30  per  cent.,  and  in  the  preceding 
year  40  per  cent,  of  the  total  mortality.  Reference  was  also 
made  to  a  boarding  school  in  which  five  out  of  the  fourteen  girls 
contracted  tuberculosis  from  drinking  the  milk  of  a  tuberculous 
cow.  Dr.  Freeman  said  that  while  he  believed  inhalation  tuber- 
culosis to  be  much  the  more  common  form,  our  knowledge  of 
the  channels  by  which  the  bacilli  are  disseminated  would  make 
it  seem  probable  that  tuberculosis  of  intestinal  origin  was  not  so 
very  rare. 

Dr.  Curran  said  that  his  experience  in  the  autopsy  room 
corresponded  with  that  already  given  by  the  reader  of  the  paper. 
In  only  10  per  cent,  of  his  cases  had  there  been  cavity  formation. 
Enlarged  lymph  nodes  should  not  be  considered  to  be  tubercular 
until  proved  so  by  microscopical  examination.  He  had  met  with 
at  least  three  or  four  undoubted  cases  of  healed  tuberculosis.  In 
two  of  these  the  children  had  presented  a  very  healthy  appear- 
ance, but  after  their  death  from  diphtheria,  the  evidences  of  a 
previous  tubercular  process  had  been  discovered. 

Acute  Brijfht's  Disease  in  an  Infant.  Dr.  T.  B.  Green- 
ley  {Amcriijn  /'rdi  (t/iont'r  and  .V<us),  reports  a  case  of  acute 
Bright's  disease  in  an  infant  three  months  old.  Neither  a  der- 
matosis nor  an  infection  was  present.  There  was  no  autopsy, 
however.  — Medicine. 
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NEW    YORK    ACADEMY    OF    MEDICINE. 

SECTION  ON  ORTHOPEDIC  SURGERY. 

Stated  Meeting,  February  ly,  i8gg. 
A.  B.  JuDSON,  M*D.,  Chairman. 

HYPERTROPHY   OF   THE    TIBIA. 

Dr.  Samuel  Ketch  presented  a  girl  four  years  of  age  whose 
right  tibia  was  greatly  lengthened  and  thickened  with  decided 
anterior  bowing.  He  had  first  seen  the  patient  in  December, 
1898.  The  epiphyses  were  thickened,  but  the  enlargement  was 
not  confined  to  them.  It  was  most  marked  at  the  middle  of 
the  shaft  but  included  the'^hole  bone,  as  was  seen  by  the 
X-rays.  Length:  right  leg,  ig}^;  left  leg,  iS^^s;  right  tibia, 
9^;  left  tibia,  8^.  Circumference:  right  thigh,  g}i;  left 
thigh,  loX;  right  calf,  8f 8 ;  left  calf,  7/8.  The  disease  had  be- 
gun eighteen  months  ago  with  a  small  lump  on  the  leg  and 
pain  at  night  and  when  she  walked.  This  was  Dr.  Ketch's 
second  patient  of  the  kind.  The  first  one  was  a  girl  eleven 
years  of  age  who  had  been  presented  to  the  Section  in  Novem- 
ber, 1897,  had  been  operated  on  for  the  purpose  of  shortening 
and  straightening  the  bone,  and  had  again  been  before  the  Sec- 
tion in  March,  1898,  with  resulting  improvement  and  ability  to 
walk  about. 

The  bone  had  been  found  to  be  solid,  the  cavity  being  ob- 
literated. Neither  of  the  patients  had  received  any  benefit  from 
anti-syphilitic  treatment.  There  was  doubt  as  to  the  cause 
of  this  growth  of  the  bone.  It  was  not  improbable  that  the 
trouble  began  in  the  periosteum.  It  was  a  question  whether 
something  ought  not  to  be  done  early  in  the  way  of  an  opera- 
tion to  arrest  the  process,  such  as  an  incision  through  the  perios- 
teum which  might  at  least  relieve  the  tension. 

Dr.  T.  H.  Myers  said  that  this  affection  was  extremely  rare. 
He  did  not  think  that  any  drug  could  produce  a  material  im- 
provement, though  it  might  prevent  further  progress  of  the  dis- 
ease. Such  cases  were  sometimes  assumed  to  be  syphilitic  for 
lack  of  better  information,  though  no  history  or  symptoms  of 
that  infection  could  be  elicited. 

Dk.  V.  P.  (iii5NiY  suggested  a  linear  incision  through  the 
periosteum,  and  if  that  could  be  done  with  perfect  safety,  going 
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further  by  denuding  the  bone  from  the  anterior  surface  and 
shaving  off  the  redundant  portion,  suturing  the  periosteum  and 
letting  it  heal  primarily.  The  growth  in  length  could  not  be 
stopped  except  by  attacking  the  epiphysis,  which  would  be 
hazardous. 

Dr.  H.  Gibney  said  that  in  addition  to  the  treatment  which 
had  been  suggested,  he  would  go  further  and  complete  the  op- 
eration, straightening  the  leg  by  the  removal  of  a  wedge- 
shaped  piece  of  the  bone  and  maintaining  the  correct  position 
by  plaster  of  Paris  dressings. 

Dr.  Myf.rs  thought  that  incision  would  only  relieve  the 
pain.  He  would  not  operate  until  the  child  had  attained  its 
growth  or  the  disease  had  stopped". 

Dr.  G.  R.  Elliott  said  that  it  was  of  pathological  interest 
that  the  tibia  alone  was  affected  while  the  fibula  remained  nor- 
mal. There  was  but  little  deformity  compared  with  the  decided 
bowing,  which  had  been  an  indication  for  operation  in  Dr. 
Ketch's  former  patient,  in  whom  the  pathological  findings  were 
dilTusely  distributed  throughout  the  entire  thickness  of  the 
bone.  He  asked  what  effect  tying  the  nutrient  artery  of  the 
bone  would  have  on  the  progressive  atrophy. 

Dr.  Kefch  said  it  would  probably  stop  the  growth  of  the 
bone. 

Dr.  Hlliott  suggested  the  possibility  of  resulting  necrosis. 

Dr.  a.  B.  Judson  said  that  if  the  whole  limb  were  affected 
symmetry  might  possibly  be  promoted  during  the  growing 
period  by  checking  the  vascular  supply  of  the  larger  limb,  by 
bandaging  or  lacing  the  whole  limb,  and  increasing  the  vascu- 
lar supply  of  the  smaller  limb  by  venous  compression.  At  the 
same  time  the  functional  activity  of  the  one  could  be  lessened 
and  that  of  the  other  increased  by  the  use  of  an  ischiatic  crutch 
or  other  apparatus  having  the  same  effect,  with  a  high  sole 
under  the  shorter  limb.  But  as  the  diagnosis  was  absent  and 
the  pathology  unsettled  he  could  not  suggest  a  reasonable  treat- 
ment. 

Dr.  Ki  tcm  said  that  at  an  earlier  stage  some  of  the  opera- 
tive procedures  suggested  might  have  arrested  or  prevented  the 
abnormal  growth  of  the  bone,  but,  on  the  other  hand,  they 
might  have  promoted  it.  He  was  opposed  to  the  removal  of  a 
portion  of  the  bone  during  the  growing  period.     As  the  parents 
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of  the  child  desired  active  treatment  an  incision  might  be  recom- 
mended as  likely  to  stop  the  pain  which  he  thought  was  due  to 
tension, 

ENLARGEMENT   OF   EPIPHYSES. 

Dr.  T.  H.  Myers  presented  a  girl  sixteen  months  of  age 
whom  he  had  seen  for  the  first  time  on  January  10,  1899.  The 
epiphyses  of  the  radii,  femora,  tibse  and  the  entire  phalanges  of 
several  fingers  were  enlarged.  The  joints  of  the  ankles,  knees, 
fingers,  wrists  and  the  right  elbow  were  swollen  and  somewhat 
restricted  in  their  motions.  The  enlargement  at  the  ankle  joint 
was  peculiar,  several  of  the  tarsal  bones  sharing  in  it.  She 
walked  with  difficulty  with  knees  and  hips  flexed.  Flexion  of 
the  knees  and  unwillingness  to  walk  had  been  observed  imme- 
diately after  an  attack  of  cholera  morbus  in  October,  1898. 
The  knees  were  kept  a  little  flexed  and  there  was  a  very  slight 
effusion  in  these  joints.  The  child  did  not  sleep  well,  but 
otherwise  seemed  to  be  in  good  health.  Potassium  iodide,  gr. 
iv.  to  viii.,  had  been  given  t.  i.  d.  for  a  month  without  im- 
provement. The  teeth  were  not  notched.  There  was  no  syph- 
ilitic history.  It  was  not  typical  scurvy.  The  child  had  been 
for  three  months  on  a  general  diet  including  eggs,  meat,  pota- 
toes and  fruit.  It  was  certainly  not  a  typical  case  of  rickets. 
She  had  cut  teeth  early  and  walked  at  ten  months,  the  head  was 
well  formed  and  the  abdomen  not  prominent.  The  diagnosis 
remained  uncertain. 

Dr.  Ketch  said  that  the  obvious  feature  of  the  case  was  a 
very  exaggerated  change  in  nutrition — an  over-growth  of  some 
kind,  the  effect  of  some  not  so  obvious  diathetic  cause.  He  had 
seen  localized  changes  in  scorbutus  which  were  very  similar. 

Dr.  V.  P.  GiBNEY  said  that  the  changes  were  similar  to 
those  seen  in  chronic  rheumatoid  arthritis  which  he  had  repeat- 
edly seen  in  typical  forms  in  children  seven  and  eight  years  of 
age,  and  he  did  not  see  why  it  should  not  attack  a  child  sixteen 
months  old.  This,  however,  would  not  explain  the  growth  of 
the  long  bones  and  phalanges.  His  first  thought  was  of  scor- 
butus, but  the  condition  would  have  disappeared  with  the  child 
on  the  diet  stated.  Syphilis  could  be  excluded.  If  pushed  tor 
an  opinion  he  would  say  it  was  a  case  of  multiple  bone  tuber- 
culosis, a  condition  which  could  be  less  easily  excluded  than 
any  ol  the  others  mcntioneii.     The  boggv  feeling  of  the  joints, 
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the  fact  that  there  was  effusion  in  the  joints  and  the  state- 
ment that  llexion  of  the  knees  and  an  unwillingness  to  walk 
had  followed  an  attack  of  cholera  infantum  all  supported  the 
view  that  it  was  an  instance  of  bone  tuberculosis.  He  would 
raise  the  question  whether  synovitis  was  not  one  of  the  earliest 
signs  of  tuberculosis  in  a  child.  He  advised  putting  the  child 
in  a  wire  cuirass  and  keeping  the  limbs  extended.  It  was  not 
good  to  allow  the  child  to  walk. 

Dr.  Ketch  said  that  primary  synovial  tuberculosis  was  rare 
in  children. 

Dr.  Judson  had  noticed  the  contraction  of  the  knees  and 
hips,  but  thought  it  was  not  the  result  of  the  reflex  muscular 
action  of  joint  disease,  and  that  the  fact  that  the  contractions 
were  nearly  symmetrical,  pointed  to  a  more  general  cause  than 
tuberculosis  of  the  joints  affected.  He  did  not  think  that  syno- 
vitis was  an  early  incident  of  osteitis,  and  that  primary  syno- 
vitis could  be  differentiated  by  the  absence  of  the  usual  signs  of 
osteitis,  which  were  muscular  atrophy  and  reflex  action,  and  a 
prolonged  history  of  inconstant  lameness  and  pain.  Synovitis 
should  not  be  considered  as  liable  to. run  into  osteitis,  although 
practically  it  was  well  to  relieve  a  synovitic  joint  from  weight 
bearing. 

Dr.  Ketch  said  that  he  had  rarely  seen  synovitis  as  an  early 
sign  of  tuberculosis. 

Dr.  W  p.  Gibney  said  that  the  focus  of  diseased  bone  might 
suffer  a  traumatism  and  thus  cause  an  extension  of  the  process 
;ind  give  rise  to  this  outward  manifestation.  He  recalled  a  case 
seen  twenty  years  ago.  The  child's  knee  was  full  of  fluid.  It 
was  thought  surely  to  be  synovitis,  and  a  glowing  prognosis  of 
recovery  in  a  few  weeks  was  made,  but  after  six  or  seven  years' 
treatment,  recovery  took  place  with  a  stiff  knee.  Primary 
osteitis  with  secondary  synovial  distension  occurred  before  the 
gross  signs  of  the  osteitis,  which  called  the  attention  of  the  prac- 
titioner to  some  trouble  in  the  knee.  At  this  stage  the  trouble 
could  be  cured. 

Dr.  Elliott  said  that  fluid  in  a  joint  immediately  after  a 
traumatism  pointed  clearly  to  a  synovitis  directly  due  to  trau- 
matism. If  tuberculosis  followed  it  resulted  from  a  further  in- 
jury to  the  bone  itself,  which  made  a  proper  nidus  for  the  tu- 
bercular growth.     In  other  words,  a  dual  injury  and  the  fluid 
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in  the  joint  was  entirely  distinct  from  tiie  true  tubercular  lesion, 
and  in  no  way  connected  with  it.  The  later  tubercular  devel- 
opment might  delay  the  absorption  of  the  primary  synovial  ex- 
cess and  thus  the  latter  might  come  to  complicate  the  tubercular 
joint. 

Dr.  Myers  had  seen  effusion  early  in  tubercular  joint  dis- 
ease, but  did  not  consider  it  of  diagnostic  value.  In  spite  of  the 
fact  that  the  patient  had  had  apparently  an  anti-scorbutic  and 
anti-rachitic  diet  he  could  not  help  thinking  that  the  trouble  was 
due  to  one  of  these  diseases  rather  than  to  tuberculosis.  The 
child  was  not  very  sick.  The  principal  changes  were  in  the 
epiphyses  and  phalanges,  and  seemed  to  him  to  be  due  to  some 
form  of  nutritional  disease.  The  congested  epiphyses  could 
fully  account  for  the  pain  and  tenderness,  but  he  would  adopt 
the  suggestion  made  and  protect  the  joints  by  keeping  the  child 
quiet. 

CASES    OF    COXA    VARA. 

Dr.  T.  H.  Myers  also  presented  a  boy  eight  years  of  age 
who  had  waddled,  and  was  walking  worse  every  year,  since 
he  began  to  walk.  His  muscles  were  strong.  A  certain  rigid- 
ity of  all  the  muscles  of  the  lower  extremities  made  examina- 
tion somewhat  difficult.  The  motions  of  the  hip  joints, 
especially  flexion  and  abduction,  were  somewhat  limited. 
There  was  no  dislocation,  but  the  neck  of  the  femur  was  seen 
in  the  skiagram  to  be  bent  down  as  in  coxa  vara.  The  diet 
had  been  very  good.  The  boy  was  a  little  bow-legged  and 
llat-footed. 

Dr.  H.  Gibney  found  no  shortening  and  trochanters  but 
slightly  above  the  line.  He  thought  the  waddling  might  be  due 
to  flat  feet. 

Dr.  V.  P.  Gibney  said  that  the  radiograph  showed  forward 
rotation  and  a  little  bending  backwards  of  the  femoral  neck  at 
its  junction  with  the  shaft. 

The  opinion  was  expressed  bv  several  speakers  that  the 
boy  had  coxa  vara  in  a  mild  and  not  strictly  typical  form. 

Dr.  Hi.liott  thought  that  the  condition  dated  IVom  early 
rachitis  in  all  probability.  The  picture  was  a  logical  one  .ind 
the  femoral  neck  had  changed  simultaneouslv  \\  ith  the  bowing 
of  the  legs,  both  having  been  more  or  less  [^l.istic. 
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Dr.  Kktch  said  that  the  traces  of  rachitis  were  obvious. 
Coxa  vara  was  sometimes  made  to  include  cases  that  were  not 
dependent  on  bending  of  the  bone.  Some  cases  were  due  to 
deviations  caused  by  abnormal  epiphyseal  growth  resulting  in 
a  change  in  the  angle  of  the  neck  of  the  femur.  On  the  other 
hand  the  peculiar  gait  of  coxa  vara  was  not  infrequently  attrib- 
uted to  knock-knees  or  bow-legs. 

Dr.  JuDSON  said  that  coxa  vara  might  be  considered  to  mean 
an  abnormal,  or  varus  relation  of  the  neck  of  the  shaft  caused 
by  lesions  of  different  kinds,  all  of  which  were  not  yet  recognized. 

Dr.  V.  P.  GiBNEY  said  that  in  coxa  vara  we  had  found  one 
new  disease  or  condition  to  rule  out  in  our  study  of  hip  disease. 
Many  cases  of  "hip  disease"  in  adolescents  which  recover  and 
have  relapses,  but  never  get  very  bad,  having  from  >^  to  H 
inch  shortening,  were  really  cases  of  coxa  vara. 

Dr.  Ketch  presented  a  boy  aged  eleven  years,  who  had  had 
a  limp  (left  leg),  in  winter  but  not  in  summer,  for  three  years. 
Pain  and  inability  to  walk  on  rising  disappeared  entirely  in  the 
afternoon.  There  had  been  no  history  of  rickets  or  rheuma- 
tism. Abduction  was  limited,  especially  in  tlexion.  Outward 
rotation  abnormally  free,  trochanter  yi  inch  above  the  line,  no 
atrophy.  Right  28,  left  27? «.  The  skiagraph  showed  a  change 
in  the  angle  of  the  neck. 

TREATMENT   OF   COXA    VARA. 

Dr.  a.  B.  Jldson  suggested  mechanical  means  for  permit- 
ting locomotion  while  the  affected  part  is  relieved  from  the 
weight  of  the  body  as  long  as  the  bone  was  in  a  growing  or 
plastic  state. 

Dr.  V.  P.  GiBNEY  said  that  when  the  affection  was  single 
good  results  could  be  obtained  from  the  use  of  the  hip-splint. 
He  saw  no  obiection  to  the  wearing  of  a  jointed  splint  for  some 
months.  alTording  not  absolute  but  modified  protection,  enough 
to  shut  out  traumatism. 

Dr.  H.  Gibsey  said  that  the  ischiatic  crutch  for  this  purpose 
was  easily  adjusted  and  comfortably  worn  and  allowed  the  limb 
to  hang  free. 

Dr.  Myers  said  that  when  both  femora  were  affected  me- 
chanical protection  was  attended  with  difficulties,  and   it  was 
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not  easy  to  keep  the  adolescent  patient,  like  the  one  he  had 
presented,  quiet. 

Dr.  Judson  suggested  the  use  of  the  bicycle. 

Dr.  Ketch  in  such  a  case  would  improve  the  general  nutri- 
tion and  prepare  the  parents  for  a  long  wait. 

FRACTURE   OF  NECK   OF   FEMUR   IN    AN    INFANT. 

Dr.  Myers  showed  a  specimen  of  fracture  of  the  neck  of 
the  femur  in  a  child,  eight  months  old.  A  large  amount  of 
callus  was  present  within  and  without  the  periosteum.  There 
was  a  lateral  displacement  of  the  lower  fragment  inward  one- 
third  the  diameter  of  the  bone.  There  was  no  change  in  the 
length  of  the  bone.  No  history  could  be  obtained  except  that 
the  injury  must  have  occurred  before  the  fifth  month. 


THE  PHILADELPHIA  PEDIATRIC  SOCIETY. 

Stated  Meeting,  March  14,  1899. 

Edwin  E.  Graham,  M.D.,   President. 

A  CASE  OF  Friedreich's  ataxia. 

Dr.  C.  S.  Potts  in  presenting  this  case  spoke  as  follows: 
This  little  girl  up  until  five  years  of  age  was  as  well  as  other 
children.  She  has  one  sister  who  is  healthy.  At  the  age  of 
five  she  began  to  develop  symptoms  which  have  progressively 
increased  to  the  condition  which  you  see  at  present.  1  would 
call  your  attention  to  the  following  symptoms:  In  the  first  place 
the  gait  is  markedly  inco-ordinate ;  this  is  increased  when  she  shuts 
her  eyes.  Marked  nystagmus  is  seen  when  lateral  movements 
of  the  eyes  are  made;  there  are  also  jerky  movements  ot  the 
head  and  jerky  choreiform  movements  of  the  arms  i^static  ata.xia) 
and  clumsiness  and  difficulty  in  picking  up  small  objects.  She 
also  has  some  tendency  to  talipes  varus  in  one  foot;  this  is  more 
marked  than  in  the  other.  There  are  no  sensory  symptoms 
whatever.  There  are  no  changes  in  the  eye-grounds,  and  her 
mental  condition  is  much  better  than  you  would  expect  from  the 
expression  of  the  face.  Her  speech  is  defective,  being  hesitating 
and  slurring.  Our  records  say  that  she  is  fifteen  years  o\  age, 
although  she  looks  younger.     She  can    reail    auii    wiile.      I  ho 
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knee  jerks  are  absent.  She  has  a  fair  amount  of  strength  in  her 
limbs,  and  could  walk  well  enough  were  it  not  for  the  inco-ordi- 
nation.     There  are  no  eye  symptoms  except  nystagmus. 

Dr.  J.  W  Cro/er  Griffith. — I  was  deeply  interested  in  this 
subject  about  ten  years  ago,  having  had  occasion  to  see  several 
good  instances  of  it.  There  were  three  cases  under  my  care  in 
one  institution,  two  of  them  being  brother  and  sister,  and  since 
that  time  I  have  seen  a  number  of  other  cases,  making  twelve 
or  thirteen  alto.^elher.  This  patient  now  exhibited  presents 
quite  typical  symptoms.  I  would  call  especial  attention  to  the 
expression  of  the  face,  and  the  method  of  holding  the  head  and 
the  body.  The  strange,  stupid  expression  which  the  child  has 
seems  to  me  to  be  one  which  ;ill  of  the  cases  assume,  as  far  as 
my  experience  goes. 

I  would  like  to  ask  Dr.  Potts  what  he  thinks  the  best  expla- 
nation for  the  difference  of  symptoms  of  this  disease  and  of 
ataxia  paraplegia  seen  in  each  condition.  There  is  a  postero- 
lateral sclerosis.  Among  other  differences  in  symptoms,  the 
knee  jerk  is  present  in  one  affection  and  in  the  other  it  is 
absent.  1  may  say  there  have  been  cases  described  as  Fried- 
reich's ataxia  in  which  the  knee  jerk  was  present  and  which 
have  been  errors  in  diagnosis.  Some  of  them  may  have  been 
multiple  sclerosis;  others  perhaps  cerebellar  ataxia.  These 
appear,  however,  to  be  genuine  cases  of  Friedreich's  ataxia  with 
presentation  of  the  knee  jerks. 

I  tried  in  the  way  of  treatment  some  time  ago  when  they 
were  suspending  everybody  for  everything,  the  suspension 
method  in  a  case  of  Friedreich's  ataxia,  and  continued  it  for 
several  months,  but  without  the  slightest  benefit. 

Dk.  Potts. ^As  to  the  absence  of  the  knee  jerk  in  Fried- 
reich's ataxia  and  its  presence  in  ataxic  paraplegia,  1  believe 
that  the  sclerosis  of  the  posterior  columns  in  ataxic  paraplegia  is 
situated  higher  up  in  the  cord  than  in  Friedreich's  ataxia,  and  as 
a  usual  thing  the  lumbar  region  escapes.  In  Friedreich's  ataxia 
the  situation  of  the  sclerosis  in  the  posterior  columns  is  similar  to 
that  found  in  locomotor  ataxia.  1  think  the  posterior  root-zones 
also  escape  in  ataxic  hemiplegia  while  they  are  involved  in 
Friedreich's  ataxia.  The  cases  formerly  cl.issified  as  I'riedreich's 
ataxia  where  the  knee  jerks  arc  present  are  now  classified  under 
the  name  hereditary  cerebellar  ataxia,  and  in  those  cases  which 
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have  come  to  autopsy  the  posterior  columns  have  been  found 
uninvolved. 

A   MEASURE   FOR   SUGAR   OF   MILK. 

Dr.  T.  S.  Westcott  exhibited  a  home-made  measure  for 
sugar  of  milk,  intended  to  weigh  by  dry  measure  the  amount  of 
sugar  to  be  used  in  various  milk  mixtures. 

TRAUMATIC  NEURITIS. 

Dr.  F.  Savary  Pearce  reported  a  case  of  traumatic  neuritis 
with  complete  monoplegia  of  the  right  forearm  with  operation. 
The  patient  was  a  particularly  well  developed  and  healthy  lad 
of  robust  ancestry. 

On  February  12,  1898,  the  boy's  right  arm  was  drawn  into 
a  pulley  belt  and  he  sustained  a  simple  fracture  of  the  radius, 
ulna  and  humerus.  There  was  much  contusion  and  even 
crushing  of  all  the  soft  parts.  The  arm  was  treated  carefully  on 
splints  and  bony  union  was  not  delayed.  The  lingers  and  all  of 
the  right  forearm  muscles  remained  totally  paralyzed,  however, 
and  sensation  was  absent  in  all  cutaneous  nerve  distributions 
from  the  crease  of  the  elbow  down. 

When  first  seen,  May  7,  1898,  the  above  conditions  obtained. 
There  was  also  great  quantitative  and  marked  qualitative  reduc- 
tion of  response  to  electrical  stimuli  in  all  muscles  of  the  forearm. 
The  upper  arm  movements  were  normal,  the  shoulder-girdle 
muscles  slightly  wasted  from  disease.  Electrical  treatment  and 
massage  were  vigorously  applied.  There  was  no  apparent  im- 
provement at  the  end  of  the  month.  Operation  was  now 
resorted  to,  the  musculo-spiral  nerve  being  exposed,  and  was 
found  to  be  degenerated  and  compressed  into  less  than  half  its 
normal  size;  but  there  was  no  callus  pressure  found.  The  ulnar 
nerve  was  also  exposed,  but  was  not  compressed  nor  softened. 
The  wounds  healed  readily.  The  treatment  described  was  con- 
tinued faithfully  during  the  entire  summer  of '98.  In  July  sen- 
sation had  returned  somewhat  and  the  lingers  could  just  be 
moved.  Regeneration  of  nerve  trunks  was  proven  by  electrical 
examination.  At  the  end  of  one  year  regeneration  was  complete 
and  the  function  fast  recovering. 

ACUTE    dilatation   OK    THE   HEART. 

Dk.  Charles  W.  LeFevek  reported  a  case  of  acute  dil.it.ition 
of  tht'  heart  with  especial  reference  to  the  use  of  digitalis. 

The  child,  a  boy  of  five,  had  been  the  subject  of  acute  dil.i- 
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tation  of  the  heart  following  prolonged,  severe  illness  from  bron- 
cho-pneumonia and  measles.  The  family  history  presented 
nothing  of  importance,  except  some  instance  of  hemophilia. 
The  boy's  personal  history  previous  to  the  present  illness  was 
good.  He  was  of  rather  fine  lineaments,  but  well  developed, 
and  showed  no  clubbing  of  the  fingers  or  other  evidence  of 
congenital  heart  affection.  He  had  no  history  of  tonsillitis, 
rheumatic  pains,  or  scarlatina,  and  had  suffered  from  none  of  the 
acute  infectious  diseases  of  childhood  except  varicella  which  was 
of  mild  degree.  The  present  illness  dated  from  four  years  of  age, 
when  the  patient  began  to  have  a  dry  cough  and  frequent  vomiting 
and  pain  over  the  upper  part  of  the  abdomen.  Four  months 
later  he  was  taken  with  broncho-pneumonia,  from  which  he  was 
severely  ill  for  five  weeks.  But  little  gain  in  weight  or  strength 
had  taken  place,  when  at  the  end  of  seven  weeks  from  the  onset 
of  the  pneumonia,  he  took  measles  from  his  brothers  and  was 
sick  about  a  week  from  this. 

Two  months  later  the  patient  was  first  seen  by  Dr.  LeFever. 
He  was  then  extremely  prostrated,  in  much  distress  and  very 
anaemic.  There  was  marked  enlargement  of  the  heart  dulness, 
protrusion  of  the  pra^cordia,  and  feeble,  rapid  pulse.  The  respi- 
rations were  fifty-six  per  minute.  There  was  enlargement  of 
the  superficial  veins,  a^dema  of  the  feet  and  legs,  and  the  liver 
was  so  engorged  with  blood  as  to  fill  almost  the  entire  abdomi- 
nal cavity.  After  four  months'  treatment,  consisting  of  absolute 
rest  in  bed,  abundant  liquid  nourishment,  general  tonics  and 
digitalis,  increased  to  heroic  doses,  the  patient  was  able  to  go 
for  short  walks  and  take  other  gentle  exercise. 

As  shown  to  the  Society,  the  boy  in  general  appearance 
scarcely  gave  evidence  of  a  previous  illness.  Systematic  treat- 
ment was  discontinued  at  the  end  of  seven  months.  The  gain 
in  weight  was  from  twenty-eight  pounds  to  forty  pounds  during 
the  seven  months. 

The  points  to  which  attention  was  called  in  the  paper  were: 

(i)  The  heroic  dosage  of  digitalis;  the  largest  dose,  which 
was  continued  for  several  weeks,  being  twenty-four  drops  three 
times  a  day.  Perceptible  lessening  of  this  dose  caused  exac- 
erbation of  symptoms.  The  probable  trophic  influence  of  the 
drug  was  mentioned. 

(2)  The  backward  leakage  through  the  mitral  valves  was 
thought  to  be  due  to  stretching  of  that  orifice. 
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(3)  The  persistent  presence  of  vomiting  was  believed  to  be 
due  to  engorgement  of  the  mucous  membrane  whose  gastric 
given  pressure  was  also  suggested  as  a  cause  of  vomiting. 

Dr.  a.  O.  J.  Kelly. — I  have  no  desire  whatever  tc  invali- 
date the  correctness  of  Dr.  LeFever's  diagnosis,  but  I  would 
simply  like  to  ask  why  he  does  not  consider  the  case  one  of 
endocarditis.  It  appears  to  me  there  is  evidence  of  rather  con- 
siderable hypertrophy,  and  in  addition  to  the  systolic  murmur,  I 
detect  also  a  diastolic  murmur  and  a  diastolic  thrill;  and  it  seems 
to  me  also  that  there  is  accentuation  of  the  second  pulmonic 
sound.  From  these  signs  I  infer  that  there  might  have  been  an 
endocarditis,  and  ask  if  the  doctor  has  reasons  for  not  believing 
so. 

Dr.  Edwin  E.  Graham. — Rest  often  does  more  than  anything 
for  these  heart  cases.  This  child  was  in  bed  four  months  before 
there  was  any  distinct  improvement  in  the  heart  condition.  We 
have  all  seen  many  cases  which  showed  improvement  only  after 
being  relieved  of  the  strain  and  excitement  of  an  active  life.  The 
point  which  Dr.  LeFever  made  in  regard  to  the  trophic  influences 
of  digitalis,  I  think,  was  tested  two  years  ago  by  Dr.  Hare,  who 
read  his  paper  before  the  Association  of  American  Physicians. 
Dr.  Hare  took  four  pigs  from  a  certain  litter  and  fed  them  for 
several  months  on  small  doses  of  digitalis;  four  pigs  from  the 
same  litter  were  given  the  same  diet,  but  the  digitalis  was 
omitted.  When  the  animals  were  a  few  months  old  they  were 
all  killed,  and  those  to  which  digitalis  had  been  given  systemati- 
cally presented  in  every  instance  a  larger  heart  than  those  that 
had  not  received  the  daily  doses  of  digitalis.  1  think  the  ques- 
tion of  digitalis  alone  being  responsible  for  this  child's  improve- 
ment must  be  negatived;  in  the  production  of  that  improvement 
we  must  add  the  factor  of  rest. 

The  point  raised  by  Dr.  Kelly,  1  think,  is  a  very  good  one, 
in  so  far  as  statistics  show;  unquestionably  far  more  cases  would 
show  a  murmur  due  to  endocarditis  than  a  murmur  due  to  a 
stretching  of  the  mitral  orifice.  The  dilatation  in  this  heart  was 
largely  in  the  ventricle,  and  while  that  dilatation  has  been 
largely  overcome  by  the  hypertrophy,  I  question  very  much 
whether  the  murmur  that  persists  is  due  to  a  stretching  of  the 
mitral  orifice,  and  1  would  be  much  more  inclined  to  believe  that 
it  was  due  to  a  previous  endocarditis.  The  fact  that  a  child  not 
infrequently  presents  no  previous  history  of  rheumatism  or  scarlet 
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fever  counts  for  very  little.  We  frequently  see  cases  in  which 
the  influence  of  rheumatism  has  been  expended  upon  the  serous 
surfaces,  and  there  are  practically  no  manifestations  found  in  the 
tissues  of  the  joints. 

Dr.  Lf.Fever. — 1  would  just  say  that  I  based  my  diagnosis 
very  largely  upon  the  following  points:  In  the  first  place,  the 
boy  had  been  in  a  wasting  condition  for  a  considerable  length 
of  time  and  his  strength  had  been  gradually  failing.  Then  the 
oedema  of  the  feet,  the  persistent  coldness  of  the  feet  and  hands, 
the  sweating,  the  relaxed  condition  of  the  circulation  in  the 
extremities,  the  rapid,  feeble  pulse,  the  enlargement  of  the 
superficial  veins  and  the  engorgement  of  the  mucous  membranes 
and  the  liver — none  of  these  would  have  been  apt  to  have  oc- 
curred had  the  heart  been  hypcrtrophied  or  had  full  hypertrophic 
compensation  occurred  as  the  dilatation  took  place.  1  think, 
therefore,  that  the  enlarged  area  of  the  heart  dulness  and  pro- 
trusion of  the  chest  wall  were  due  to  dilatation,  and  on  recovery, 
I  believe,  more  or  less  contraction  and  resumption  of  the  muscle 
fibres  to  their  former  condition  took  place.  1  do  not  believe, 
during  my  connection  with  the  case  at  least,  that  there  was  any 
evidence  of  acute  endocarditis,  and  I  made  as  careful  an  investi- 
gation as  I  could  to  determine  this  point.  Neither  did  1  observe 
any  evidence  of  a  former  intlammation  of  the  valves.  My  last 
examination  was  made  two  months  ago. 

A    CASH   OK    I'ERSISTENT    OMI'HAl.CVMESFNTERlC    DICT    WITH     PROLAPSE. 

Dr.  J.  G.  JopsoN  in  exhibiting  this  case  said :  The  patient  is  a 
well  nourished  male  child,  aged  lour  months,  without  history  of  any 
form  of  congenital  malformation  in  the  family.  The  cord  dropped 
on  the  fourth  day.  At  the  end  of  two  or  three  weeks  it  was 
noticed  that  the  umbilicus  was  not  of  normal  appearance  and  at 
its  site  appeared  a  small  rounded  tumor  which  has  persisted  and 
become  larger.  It  is  now  the  size  of  a  cherry,  slightly  conical 
or  ovoid,  is  covered  with  dark  red  mucous  membrane,  and  at  its 
apex  is  an  opening  large  enough  to  admit  a  probe,  which  can  be 
passed  in  for  a  distance  of  an  inch  and  a  half,  l-rom  this  opening, 
the  mother  states,  a  small  amount  of  fecal  material  escapes. 
When  closely  watched  the  tumor  can  be  seen  occasionally  to 
rotate  slowly  on  its  axis  with  a  deliberate,  almost  vermicular 
movement.  The  case  is  evidently  one  of  persistence  of  the 
omphalo-mcsenteric  duct,  with  partial  prolapse  through  its  um- 
bilical opening. 
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The  tumors  which  appear  at  the  umbiHcus  in  the  infant  are 
classified  by  Sauer  as  (i)  granulations  at  the  site  of  the  cord, 
granuloma  umbilici  or  fungus  umbilici;  (2)  growths  arising  from 
the  remains  of  the  distal  portion  of  the  omphalo-mesenleric  or 
vitelline  duct,  which  are  diversely  considered  either  as  true 
tumors  of  a  sarcomatous  natu''e  (V.  Huttenbrenner) ;  or  as  merelv 
eversions  of  a  portion  of  the  duct  which  has  remained  patulous, 
without  altogether  excluding  the  possibility  of  some  tumor 
change  (Ledderhose  and  Kolaczek) ;  (3)  protrusions  due  to  the 
eversion  or  prolapse  of  a  completely  patulous  vitelline  duct, 
which  is  the  explanation  of  the  condition  found  in  this  case. 

The  prognosis  is  not  serious  so  long  as  it  remains  a  mere 
fecal  feature,  although  internal  strangulation  of  the  bowel  around 
the  diverticulum  may  take  place.  If  prolapse  of  the  duct  occurs, 
followed  by  prolapse  of  the  bowel,  forming  a  bicornate,  V-shaped, 
or  sausage-shaped  protrusion  from  the  umbilicus,  intestinal 
obstruction  and  strangulation  are  the  natural  consequences. 

The  treatment  is  very  unsatisfactory.  If  prolapse  has  not 
occurred,  repeated  cauterization,  or  paring  and  stitching  of  the 
edges  may  close  the  opening.  If  prolapse  has  occurred,  opera- 
tive measures,  such  as  paring  and  stitching  the  edges,  ligation 
of  the  mass,  and  the  use  of  the  galvano-cautery,  are  attended 
with  much  risk,  as  a  fold  of  peritoneum  surrounds  and  extends 
into  the  prolapse  and  will  therefore  be  opened.  Attempts  at 
the  reduction  of  a  large  prolapse  are  also  very  dangerous.  The 
most  radical  but  most  logical  treatment  consists  in  opening  the 
abdominal  cavity,  excising  the  diverticulum  and  with  it  the 
edges  of  the  umbilical  opening,  closing  the  bowel  and  sewing 
up  the  abdominal  wall.  The  mortality  is  unfortunately  very 
high,  twenty-four  operations  having  given  nineteen  deaths. 
(Sauer). 

Dk.  L.  J,  Hammond. — I  saw  a  case  of  this  character  about 
three  years  ago  in  a  child  one  day  old.  The  condition  was  of 
course  much  more  readily  outlined  than  this  which  has  gone  on, 
and  the  irritation  has  set  up  considerable  granulation,  so  that 
the  parts  are  not  so  readily  distinguished.  1  did  the  usual  lapar- 
otomy, and  endeavored  to  do  end-to-end  anastomosis;  this 
could  not  be  accomplished  until  the  bowel  had  been  divided 
both  above  and  below  its  attachment  to  the  urachus.  of  which 
it  seemed  to  form  a  part.  The  child  died  within  the  next 
twenty-four  hours. 


386  Society  Reports. 

THE    DIAGNOSIS   OF   CEREBRAL   ABSCESS   IN    CHILDREN. 

Dr.   L.  J.   Hammond  read  a  paper  upon  this  subject. 

BRIEF    REPORTS   OF    INTERESTING    CASES. 

Dr.  J.  p.  Crozer  Griffith  read  a  paper  in  which  he  reported 
six  unusual  cases.     For  full  text  see  page  329. 

Dr.  Bertha  Lewis. — I  would  like  to  ask  Dr.  Griftlth  what 
he  believes  to  be  the  cause  of  thigh  friction.  1  have  had  a  great 
many  of  those  cases,  all  of  which  have  been  relieved  by  the 
separation  of  adhesions  to  the  clitoris.  It  seems  to  me  there  is 
very  little  literature  on  this  subject  of  the  deformities  in  the  geni- 
talia of  the  female.  I  fmd  upon  reference  to  the  latest  contribu- 
tions on  the  diseases  of  children  no  mention  of  this  condition.  I 
had  the  opportunity  some  two  years  ago  of  seeing  a  case  with 
Mr.  Anderson  in  London.  In  discussing  this  condition,  he  told 
me  that  it  was  so  generally  overlooked  that  in  two  instances  he 
had  been  called  upon  to  operate;  where  the  adhesions  to  the 
clitoris  had  confined  the  smegma  until  its  accumulation  acted  as 
an  irritant,  producing  abscesses  which  burrowed  into  the  pelvic 
cavity. 

Dr.  E.  E.  Graham. — A  matter  of  special  interest,  and  one 
which  lately  has  been  most  carefully  studied,  is  the  relation 
between  typhoid  fever  and  meningitis.  A  complication  of  the 
two  diseases  is  supposed  to  be  extremely  rare.  Meningitic 
tvphoid  fever  is  not  nearly  so  rare.  In  other  words,  true  typhoid 
fever  complicated  by  meningitis  not  due  to  the  typhoid  bacillus 
is  supposed  to  be  unusual;  and  typhoid  fever  with  the  menin- 
gitic symptoms  due  to  the  typhoid  bacillus  is  occasionally  met 
with.  It  is  a  matter  claiming  a  great  deal  of  attention,  and  I 
think  the  Society  should  discuss  it. 

Dr.  Griffith. — I  would  say  in  reply  to  Dr.  Lewis'  inquiry 
about  the  case  of  thigh  friction  that  I  could  find  nothing  wrong 
with  the  childs  genitals,  and  that  there  was  nothing  abnormal 
discovered  in  the  urine.  The  child  was  a  very  happy  one,  fond 
of  being  entertained,  and  quite  active.  Whenever  any  one  ap- 
proached the  bed  on  which  she  was  sitting— and  she  sat  on  the 
bed  most  of  the  time — she  would  commence  to  move  her  arms 
and  legs  at  a  great  rate,  under  the  influence  of  the  thought  that 
she  was  going  to  be  played  with.     1  think  it  was  this  unusually 


Society  Reports.  387 

active  movement  of  the  legs,  in  the  sitting  position,  which  was 
the  starting  point  of  the  thigh  friction  in  this  case. 

We  cannot  regard  thigh  friction  at  this  early  age  as  a  nec- 
essary evidence  of  any  moral  obliquity  or  innate  unusual  devel- 
opment of  sexual  passion.  It  may  be  so,  of  course,  but  there  is 
no  reason  to  assume  it.  Nevertheless,  if  it  is  allowed  to  persist, 
a  habit  may  be  developed  which  it  will  be  difficult  to  check. 

With  reference  to  the  meningitic  typhoid  fever,  1  recall  that 
the  autopsies  made  in  the  Munich  series  of  cases  showed  that 
meningitis  is  an  exceedingly  rare  complication.  Meningitic 
symptoms  are,  however,  very  common,  and  I  think  especially 
so  in  children.  I  report  this  case  as  a  typical  example  of  this, 
although  I  do  not  now  recall  having  seen  another  in  which  the 
meningitic  symptoms  were  so  marked  at  the  very  beginning. 

A   CASE   OF    STREPTOCOCCUS   MILK    INFECTION. 

Dr.  George  Woodward  reported  a  case  of  this  character. 
See  page  269. 

THE   developmental   INFLUENCES   OF    PLAY. 

Dr.  James  H.  McKee  discussed  this  subject  in  a  paper  in 
which  he  first  drew  attention  to  the  influence  of  play  in  the  de- 
velopment of  the  lower  animals,  showing  that  the  beneficial  re- 
sults are  not  confined  to  motor  and  psychomotor  functions,  but 
that  the  animal  might  be  advanced  through  play  to  a  higher 
plane  of  intelligence. 

Spontaneous  play  may  produce  similar  results  in  the  case  of 
the  child.  The  muscles,  the  spinal  centres,  the  basal  structures, 
the  psychomotor  centres,  the  intellectual  centres  and  the  associ- 
ation centres  share  in  a  common  development. 

The  pedagogist  knows  what  Basedow  achieved  through  the 
medium  of  play  and  how  much  stress  Froebel  laid  upon  the 
same  agency.  The  psychologist  can  advance  many  reasons  in 
the  support  of  play  as  a  developmental  factor.  The  child's  at- 
tention is  engaged  thereby;  play  atTects  him  in  an  agreeable 
manner;  and  plays  are  probably  genetic  in  character,  etc.  Fol- 
lowing Gulick  numerous  plays  were  mentioned  which  charac- 
terized the  different  periods  of  infancy,  childhood  and  adoles- 
cence. Some  examples  of  gross  parental  ignor;iiKe  were  cited 
and  the  paper  closed  with  a  discussion  of  the  ///(>/•;/  and  socio- 
loo/c  aspects  of  the  iiuestion. 
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MEDICINE. 

Napier,    Alex. :    Recovery   from    Tubercular   Meningitis. 

{Glasgo'o:  Medical  Journal .     i<S9t>.     Vol.  I.,  No.  s.) 

The  author  reports  a  case  in  which  the  symptoms  certainly 
seemed  to  bear  out  the  diagnosis  of  tubercular  meningitis.  He 
admits  that  the  interest  in  this  case  lies  not  so  much  in  the  fact 
that  the  child  recovered  as  in  the  question  of  diagnosis:  the  case 
raises  the  whole  question  of  the  possibiltly  of  recovery  in  tuber- 
cular meningitis.  His  own  conviction  is  that  the  disease  was 
tubercular;  and  if  the  patient  had  died  in  the  period  between 
24th  and  29th  August,  when  the  temperature  was  high  at  night, 
as  it  usually  is  in  the  last  stage  of  tubercular  meningitis,  he 
should  have  had  no  hesitation  in  certifying  the  death  as  due  to 
tubercular  disease.  Just  at  this  point,  however,  the  mercurial 
inunction  began  to  tell,  and  the  patient,  instead  of  dying,  started 
and  continued  a  steady  progress  to  recovery. 

There  are  on  record  many  cases  of  apparent  recovery  from 
tubercular  meningitis,  but  in  most  of  them  there  is  the 
haunting  suggestion  that  there  may  have  been  a  mistake  in 
diagnosis. 

The  signs  trusted  to  in  making  the  diagnosis  of  tubercular 
meningitis  are  numerous  and  varied,  but  not  one  of  them  is  en- 
tirely trustworthy  or  pathognomonic.  The  whole  clinical  picture 
in  a  typical  case  is  unmistakable  enough,  though  rarely  abso- 
lutely convincing.  But  what  of  the  irregular  or  atvpical  cases.'' 
A  carefully  noted  temperature  chart  is  valuable,  but  not  posi- 
tively decisive,  however  certainly  it  may  e.xclude  such  diseases 
as  enteric  fever;  the  pulse  is  not  absolutely  characteristic,  its 
variations  in  force  and  frequency  corresponding  rather  to  degrees 
ofintracranial  pressure  than  to  anything  specially  diagnostic  of 
tubercle;  and  much  the  same  may  be  said  of  the  state  of  the 
pupil.  The  presence  of  optic  neuritis  is  far  from  decisive.  The 
occurrence  (or  detection)  of  tubercles  in  the  choroid  seems  to  be 
not  so  common  in  life  as  in  post-mortem  examination;  for 
example,  choroidal  tubercles  have  been  found  in  39  out  of  52 
cases  at  post-mortem  examination,  but  in  only  i  out  of  26  cases 
and  not  at  all  in  .^i  cases  during  life  (( )sler,  Triii.  ami  Tract,  of 
Mciliciue). 
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It  seems  to  the  author  that  but  one  really  trustworthy  test 
for  the  presence  of  tubercle  in  meningeal  cases  remains,  and  that 
is  the  recognition  of  the  tubercle  bacillus  in  cerebro-spinal 
fluid  obtained  from  the  subarachnoid  space  in  brain  or  spinal 
cord.  In  the  present  case  the  attempt  to  get  fluid  from  the  spinal 
canal  proved  abortive.  He  has  tried  in  four  other  cases  to  tap 
the  subarachnoid  space,  failing  in  two  cases  but  succeeding  in 
other  two.  Of  the  latter,  one  proved  to  be  non-tubercular, 
while  in  the  other  the  fluid  obtained  was  practically  a  pure 
culture  of  the  tubercle  bacillus.  The  last  mentioned  case  was 
fatal,  and  post-mortem  examination  confirmed  the  diagnosis. 

In  doubtful  cases  of  meningitis  the  subarachnoid  space 
should  be  tapped,  the  author  believes,  for  diagnostic  purposes, 
and  the  fluid  so  obtained  examined  for  the  tubercle  bacillus.  The 
tapping  operation  is,  as  a  rule,  simple,  easy  and  perfectly  harm- 
less. 

Finlayson,  James  :  Recovery  from  Tubercular  fleningitis. 

{Glasgow  Medical  JournaL     1898.     Vol.1.     No.  5.) 

In  discussion,  the  case  reported  by  Dr.  Napier,  Dr.  Finlayson 
said  that  if  one  were  to  judge  by  the  temperature  chart  alone  in 
this  case  one  would  think  of  enteric  fever,  with  an  interval  of 
ten  days  between  the  first  and  second  attacks.  One  knows  how 
difficult  it  is  to  distinguish  between  some  cases  of  meningitis  and 
typhoid.  He  had  seen  cases  of  typhoid  fever  with  marked 
retraction  of  the  head  and  extreme  unconsciousness,  and  where 
the  further  history  alone  confirmed  the  diagnosis.  He  would 
not  venture,  however,  to  say  so  of  this  case  if  judged  on  its 
whole  merits.  Cerebro-spinal  meningitis  simulates  tubercular 
meningitis  very  closely.  He  remembered  the  case  of  a  child  in 
the  Sick  Children's  Hospital  who  was  supposed  to  be  dying  of 
tubercular  meningitis,  but  who  ultimately  got  well.  In  review- 
ing the  history  and  course  of  the  illness,  they  came  to  the  con- 
clusion that  the  case  was  one  of  cerebro-spinal  meningitis. 
That  some  cases  of  tubercular  meningitis  got  well  Dr.  Finlayson 
believed,  though  the  difficulty  always  remained  as  to  the  correct- 
ness of  the  diagnosis.  The  weak  points  in  the  diagnosis  of  this 
case  were  the  occurrence  of  fever  in  paroxysms  which  did  not 
occur  in  meningitis;  there  was  fever  at  liist,  which  subsided  as 
the  graver  symptoms  came  on;  a  continued  high  temperature 
suggested   tvphoid.     Then   thr    pulse  in  this  case   had  .iKvavs 
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remuined  high;  it  had  not  come  down  in  a  way  to  suggest 
meningitis.  The  absence  of  vomiting  also  counted  for  some- 
thing. He  was  much  interested  recently  in  the  case  of  a 
bov  who  had  symptoms  very  suggestive  of  tubercular  menin- 
gitis— severe  headache,  vomiting,  drowsiness,  slow  pulse  (40 
per  minute),  but  who  had  bile  in  the  urine  and  markedly  bile- 
stained  coniunctivx.  The  symptoms  were  all  due  to  jaundice; 
he  had  never  seen  such  grave  symptoms  from  such  a  cause  in  a 
child  before.  He  would  be  very  pleased  if  Dr.  Napier's  case 
were  a  case  of  recovery  from  tubercular  meningitis. 

Love,  J.   Kerr :    Recovery   from   Tubercular   rieningitis. 

{Glasgcnv  McJiiiil Journal .     1898.     Vol.  1.,  No.  =>.) 

In  discussing  this  subject.  Dr.  Love  said  that  the  case  re- 
ported brought  into  prominence  the  question  whether  recovery 
from  tubercular  meningitis  were  possible.  Out  of  100  cases  of 
acquired  deafness,  some  of  which  have  been  due  to  meningitis, 
the  possibility  of  a  tubercular  element  in  some  of  the  cases  arises. 
Some  bear  undoubted  tubercular  evidence  and  some  come  of  a 
tubercular  stock.  The  occurrence  of  cerebro-spinal  meningitis 
was  very  rare  in  Scotland,  and  when  it  did  occur  one  expected 
to  find  it  in  groups.  Dr.  Finlayson  suggested  the  possibility 
of  typhoid  in  this  case,  and  he  (Dr.  Love)  had  seen  nerve 
symptoms  such  as  were  present  in  this  case  in  enteric;  but 
the  temperature  chart  for  the  first  week  negatived  such  an  ex- 
planation. 

Steven,  J.  Lindsay  :  Recovery  from  Tubercular  Henin- 
gitis.     {(ilas^Ou  Mi\iii\il Jounial.      1S9S.     Vol.  I.,  No.  =..) 

Dr.  Steven  also  expressed  his  interest  in  this  case  and  dis- 
cussion. He  was  inclined  to  think  that  the  case  was  not  one  of 
tubercular  meningitis.  He  admitted  that  there  might  have  been 
meningitis,  and  severe,  but  not  tubercular.  One  case  he  could 
recall  in  private  practice,  which  recovered,  but  this  very  fact 
made  him  doubt  the  accuracy  of  the  diagnosis.  His  experience 
of  tubercular  meningitis  pos,t-mortcm  was  that  it  was  seldom 
local,  but  a  local  manifestation  of  a  general  disease,  and  fre- 
quently associated  with  miliary  tuberculosis.  Hence  the  dilTi- 
culty  of  diagnosis. 

Comby  :  Case  of  Conjj^enital  Hyxflcdema.  {Ai  iliivcs  dc 
MtUiiiine  lies  I'.nfants.     Vol.  i..  No.  9.) 

The  patient  was  a  sixteen   months'  old  girl  whose  father 
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was  alcoholic.  She  could  neither  walk  nor  talk,  was  only  as 
large  as  a  newly-born  infant,  and  had  a  yellow  color,  dry,  coarse 
hair,  macroglossia,  large  abdomen  with  an  umbilical  hernia,  and 
a  large,  widely-open  anterior  fontanelle.  The  thyroid  gland  could 
not  be  felt.  There  was  constipation  and  a  constantly  sub-normal 
temperature.  In  spite  of  the  administration  of  thyroidine,  the 
child's  condition  grew  worse,  the  weight  diminishing.  Spasm 
of  the  glottis  developed,  the  suffocation  becoming  so  severe  as 
to  require  tracheotomy,  and  this  was  followed  by  death  in  a  few 
hours.  At  the  autopsy  no  trace  could  be  found  of  either  thyroid 
or  thymus  gland;  both  were  completely  absent,  and  their  place 
was  taken  by  connective  tissue.  No  lesions  were  found  in  any 
of  the  viscera. 

The  symptoms  of  myxoedema  do  not  usually  develop  so 
early  in  life,  even  in  congenital  cases,  and  the  author  is  inclined 
to  attribute  the  precocity  as  well  as  the  severity  of  this  case  to 
the  absence  of  the  thymus  gland  simultaneously  with  the 
thyroid. 

rioizard  and  Bernheiin:  Addison's  Disease;  Acute  Tuber- 
culosis Terminating.  {Archives  de  eM^d.  des  Eiif ants.  Vol.  i., 
No.  9.) 

A  girl  of  fourteen  years  suffered  from  extreme  asthenia, 
diarrhoea,  fever,  and  pigmentation  of  the  skin.  The  diagnosis  of 
Addison's  disease  was  made,  and  strengthened  by  the  appear- 
ance of  pigment  in  the  conjunctivae.  Death  resulted  from  an 
attack  of  membranous  angina  due  to  staphylococci.  There  had 
been  dulness  and  fine  rales.  At  the  autopsy  tubercles  were 
found  in  both  lungs,  bronchial  lymph  nodes,  larynx,  peritoneum, 
liver,  spleen,  kidneys,  and  supra-renal  capsules.  These  last 
were  of  normal  size,  but  studded  throughout  with  tubercles,  one 
in  the  left  being  as  large  as  a  pea.  Microscopical  examination 
and  the  finding  of  tubercle  bacilli,  proved  the  process  to  be  a 
tuberculous  one.  The  supra-renals  contained  an  excessive 
amount  of  pigment,  some  of  which  was  also  present  in  the  liver, 
spleen,  kidneys  and  lungs. 

The  case  was  evidently  one  of  a  poorly  nourished  child  who 
contracted  a  tuberculosis  first  localized  in  the  bronchial  glands 
or  in  the  supra-renal  capsules,  and  becoming  later  a  genei.il 
tuberculosis  in  the  course  of  which  the  symptoms  of  Addison's 
disease  develo|)i'd  and  gave  the  illness  its  distinctive  features. 
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Morin  :  Tuberculous  Cystitis  in  Children.  {Rn:  Intcrtial, 
lie  Me  J.  ct  lie  Ch/niri^ie.     \'ol.  ix.,  No.  lo.) 

Although  a  rare  aflfection,  tuberculous  cystitis  may  be 
secondary  or  primary  in  the  child.  Its  symptoms  differ 
from  those  in  adult  cases  in  that  the  pain  is  much  less  severe, 
often  absent  altogether,  and  hematuria  is  rare;  while  pyuria 
and  incontinence  are  the  two  principal  symptoms.  The  tes- 
ticles and  the  prostate  gland  are  not  affected  in  children.  The 
disease  has  a  marked  tendency  to  spontaneous  cure.  Should 
general  tonic  treatment  not  bring  about  a  speedy  improvement, 
a  supra-pubic  incision  should  be  made  in  order  to  treat  the 
mucous  membrane  with  curettage  or  local  applications. 

A  Visit  to  Craig  Colony.  {Thiladelphia  Medical  Journal. 
i8q8.     Vol.  xi.,  No.  20.) 

Contrasting  the  pitiful  fate  of  the  average  epileptic,  the 
author  was  deeply  moved  by  the  contrast.  Here  were  322 
people  living  in  what  was  a  close  approximation  to  home  and 
family  life,  surrounded  by  those  who  by  the  same  at'lliction  were 
bound  to  be  sympathetic,  and  governed  by  those  whose  duty 
and  pleasure  it  is  to  cure  if  possible  and  at  least  to  help. 

But  the  greatest  blessing  of  all  was  the  out-of-door,  health- 
ful labor  which  was  offered  and  urged,  and  which,  as  a  rule,  was 
gladlv  accepted  by  all.  What  more  naturally-curative  method 
could  be  devised  than  that  of  draining  to  the  muscles,  if  one  may 
so  speak,  and  to  the  digestive  system,  the  overplus  of  the  hyper- 
sensitive nervous  mechanism,  which  otherwise  floods  with 
injury  the  lowlands  upon  which  it  is  abnormally  deluged.  Every- 
body was  busy,  and  everybody  seemed  to  be  happy  in  the 
activity  of  fruit-gathering,  gardening,  and  the  hundred  other 
labors  going  on.  An  occasional  fit  caused  no  malign  excitement 
or  curiosity  and  the  patient  always  found  present  those  ready 
to  prevent  injuries  during  the  seizure  or  to  give  help  after  it  was 
over. 

The  greatest  need  of  the  colony  is  the  buildings  to  care  for 
a  greater  number  of  patients.  In  this  way  the  per  capita  cost  of 
maintenance  will  be  greatly  reduced.  To  the  community  the 
total  expense  of  epilepsy  will  be  thus  lessened,  because  at 
present  the  care  direct,  and  indirect,  of  those  outside  the  colony 
is  more  expensive  than  it  would  be  in  it;  and  this  leaves  out  of 
<:onsideration  the  fact  that  outside  there  is  practically  no  thera- 
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peutics,  actual  or  attempted,  while  within  cure  is  not  only  pos- 
sible, but  relief  at  least  sure.  The  evil  will  not  be  an  ingraves- 
cent, but  a  lessening  one.  The  superintendent  says  that  the  ap- 
peals of  the  600  applicants  for  admission  are  most  pathetic  and 
insistent.  Besides  feeding,  clothing,  and  providing  medical 
attendance  and  nursing  for  the  patients,  the  management  aim 
to— 

1.  Educate  them  intellectually  and  in  the  acquisition  of  use- 
ful trades. 

2.  Study   them   scientifically,    that   like   sufferers   may   be 
benefited. 

3.  Provide  for  them  simple  and  recreative  forms  of  amuse- 
ments. 

4.  Improve,  develop,  and  cultivate  a  vast  farm  of  nearly 
2,000  acres. 

It  is  this  last  feature  that  causes  the  colony  to  differ  so  radi- 
cally from  other  charities.  Most  of  them  have  simply  a  building 
full  of  patients,  with  perhaps  a  small  farm  or  garden  attached; 
but  none  of  them  are  forced  to  make  a  dollar  do  as  much  as  at 
the  colony.  On  the  other  hand,  the  cultivation  of  the  soil  pays, 
and  what  was  grown  on  it  and  produced  in  the  various  de- 
partments of  the  colony  amounted  this  year  to  the  very  gratifying 
sum  of  $36,889.03,  and  of  which  there  was  on  hand  on  the  first 
day  of  October,  available  for  use  during  the  coming  year, 
^19,609.62  worth.     This  is  surely  a  good  economic  showing. 

The  author  was  particularly  interested  in  the  fact  of  the 
employment  of  patients.  During  the  month  of  his  visit  86  per 
-cent,  of  the  men  of  the  colony  were  employed,  at  an  average 
value  per  patient  of  $46.90.  The  figures  for  women  were  some- 
what less.  As  far  as  the  physical  condition  of  the  patient  will 
admit  of  it,  all  are  required  to  engage  in  some  form  of  occupation. 
The  advantages  of  occupation  to  the  epileptic  are  beneficial  and 
remedial.  Wholesome  outdoor  exercise,  the  kind  that  quickens 
the  circulation,  brightens  the  eye,  sharpens  the  appetite,  and 
rehabilitates  a  flagging  digestion,  has  been  found,  not  only  in 
this  country,  but  in  England,  and  wherever  epileptics  have  been 
segregated  for  rational  treatment,  to  have  for  them  a  marked  and 
peculiar  value.  This  fact  is  now  recognized  by  the  National 
Society  for  the  Employment  of  Epileptics  in  England. 

The  work  under  the  charge  of  the  matron  a  woman  of 
■exceptional  abilitv  and  devotion  to  her  work — was  highly  inter- 
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esting.  There  are  daily  classes  for  children  in  plain  sewing, 
etc.,  in  domestic  science,  table-waiting,  bed-making,  etc.,  etc. 
Basket-making  was  an  interesting  novelty.  Physical-culture 
exercises,  marching,  dancing,  etc.,  were  also  not  forgotten.  The 
list  of  articles  made  in  one  year  by  the  girls  and  women  (mat- 
tresses, sheets,  nightshirts,  towels,  etc.)  footed  up  about  10,000. 
The  school-attendance  averaged  2>.  Manual  training  among 
the  boys  and  men  was  in  full  swing,  one  class  of  20  being  chiefly 
engaged  in  Sloyd  work  under  an  instructor  from  the  Boston 
training-school. 

A  training-school  for  nurses  is  carried  on. 

As  to  the  seizures,  the  superintendent.  Dr.  Spratling,  cour- 
teously allows  the  following  data  to  be  taken  from  his  forth- 
coming report: 

Showing  ;9,;o4  Seizures  Classihed  by  Hours. 

1  A.M.,    ...    -    11S7  ]   I  P.M.,    -    .    -    -    1490 

2  A.M.,  -----  I  ;q7    2  P.M.,  -----  1309 

^^  A.M.,   -   -   .   -   i.jos  !  ^  P.M.,   .   -   -   -   1197 

4  A.M., iSoi    4  P.M., I  1 17 

5  A.M  ,      -      -      -      -      1.J0I   j    5  P.M.,      -      .      .      -      1016 

6  A.M.,   -      -      -      -      -   1041      t>  P.M.,   -      -      -      -      -    920 


IIS7  ] 

1 

P.M., 

-    i;o7 

■^ 

P.M., 

i.joS 

1, 

P.M., 

-    1  So  1 

4 

P.M., 

1401    j 

5 

P.M., 

-    1 04 1    1 

t> 

P.M., 

'-49 

7 

P.M., 

-     1  1  "59 

8 

P.M., 

11:8 

0 

1 

P.M., 

-    1  1  •?  •? 

'    10 

P.M., 

l-ill 

1      M 

P.M., 

7  A.M.,  -     .     -     -     1249  7  P.M.,     -     -     -     .  826 

8  A.M.,  -     -     -     -     -   I  I  •59  I   8  P.M.,  -----  99:5 

9  A.M.,  -     -     -     -      11:8  0  P.M.,     -     -     -     -  1822 
JO  A.M.,  -     -     -     -     -   ll'?'?  '  10  P.M.,  -----  IS97 

11  A.M.,    -   -    -   -    mi  I  II  P.M.,    _   -   -   -    1232 

12  M.,     -     -     -     -     -   1510    12  N.,     -     -     -     -     -   1279 

It  will  be  noted  from  the  foregoing  table,  that  7  o'clock  in 
the  evening  was  the  hour  at  which  the  smallest  number  of 
seizures  occurred,  while  the  greatest  number  occurred  at  q 
o'clock  in  the  evening.  From  the  1896  report,  a  study  of  5,^77 
seizures  showed  that  the  hour  of  greatest  frequency  was  2 
o'clock  in  the  afternoon,  while  the  minimum  number  occurred 
at  7  o'clock  in  the  evening. 

Inasmuch  as  the  observations  of  the  two  years  do  not  coin- 
cide, it  is  proposed  another  year  to  extend  the  same  so  as  to 
include  a  study,,  by  the  hour,  of30o,f)oo  seizures. 

As  to  the  frequency  of  seizures,  about  qo  per  cent,  of  27s 
cases  had  fits  on  an  average  of  one,  or  more,  every  seven  days. 
Only  27  had  attacks  less  than  a  week  apart. 

As  to  treatment,  more  than  usual  attention  was  paid  to  the 
matter  of  diet  during  the  past  year.  Gluten  bread,  selected  on 
account  of  its  freedom  from  starch,  was  used  to  a  considerable 
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extent  and,  on  the  whole,  with  very  satisfactory  results.  It  was 
found  to  have  especial  value  in  cases  subject  to  gastro-intestinal 
disorders,  and  its  action  in  such  cases  was  uniformly  good.  The 
same  care  was  demanded  of  the  cooks  in  the  preparation  of  food 
in  the  kitchens  that  the  apothecary  exercises  in  the  pharmacy  in 
the  compounding  of  medicines.  All  new  remedies  were  given 
a  trial,  and  the  old  ones  tried  in  new  combinations.  The  super- 
intendent thinks  that  he  has  not  yet  met  with  that  degree  of 
success  in  the  drug-treatment  of  the  disease  that  leads  him  to 
think  that  proper  diet  and  systematic  exercise  are  inferior  to  diet 
as  therapeutic  measures. 

The  conservative  physician  will  approach  the  question  of 
the  curability  of  epilepsy  with  full  caution,  and  it  is  very  proper 
that  he  should,  for  among  the  long  list  of  intractable  disorders 
epilepsy  easily  holds  first  place.  And  yet  seven  patients  were 
discharged  during  the  year,  no  seizure  having  taken  place  for 
two  years. 


HYGIENE  AND  THERAPEUTICS. 

Cotton,  A  C. :  The  Treatment  of  Rheumatism  in  Children. 

{The  Medical  Standard.  1898.  No.  10.  The  Medical  Age. 
1898.     Vol.  xvi.,  No.  23.) 

The  author  says  that  the  treatment  of  rheumatism,  particu- 
larly in  children,  really  resolves  itself  into  the  question  of  the 
treatment  of  endocarditis.  This  he  believes  to  be  especially  true 
for  the  want  of  demonstration  that  any  treatment  of  acute  inflam- 
matory rheumatism,  except  the  prophylactic,  will  prevent  the 
subsequent  lesions  of  the  endocardium.  By  many  pathologists 
the  endocarditis  is  regarded  as  the  result  of  traumatic  injury  from 
the  impact  of  the  valves  occurring  abnormally  on  account  of  the 
change  of  contour  due  to  inflammatory  thickening  of  the  sub- 
serous fibrous  structures.  Since  this  thickening  may  not  be 
evidenced  by  any  physical  signs  until  the  valvulitis  has  so  far 
progressed  that  it  is  shown  by  a  murmur,  it  follows  that  no 
treatment  for  rheumatism,  except  the  prophylactic,  may  anted. ito 
the  process  which  causes  the  permanent  lesion. 

Does  any  one  question  the  necessity  for  reducing  tin-  .ictivitv 
of  the  diseased  heart  to  the  minimum  of  physiologic  requirements.'* 

The  means  oC  accomplishing  this,  withiri  certain  limits, 
every  physician  has  at  hand;  so,  too,  every  practitioner  has  his 
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favorite  agents.  Rest  in  recumbent  position,  freedom  from  dis- 
turbing influences,  free  action  of  the  emunctories,  maintenance 
of  nutrition  by  a  simple  diet  w  hich  will  least  tax  the  digestive 
apparatus^in  other  words,  maintaining  the  activity  of  the  sys- 
tem with  the  greatest  possible  economy  of  heart  action.  Any 
remedial  agents  that  will  assist  in  accomplishing  this  end  and 
are  not  contraindicated  should  be  exhibited.  The  employment 
of  antipyretics,  cerebral  or  vascular  sedatives,  analgesics,  stimu- 
lants, eliminatives  (as  laxatives,  diuretics,  diaphoretics),  general 
or  local  applications,  hot  or  cold,  must  depend  upon  the  special 
needs  of  the  case.  So,  too,  with  remedies  directed  to  the  heart 
itself.  An  arrhythmic  and  failing  pulse  may  require  strychnine, 
alcohol,  digitalis,  etc.  ;  and  p;iin,  opium. 

Crandall,  Floyd  7\. :  The  Treatment  of  Pertussis.  {Iiiicr- 
natioiial  Clinics.     1898.     Vol.  iii.,  Eighth  Series.) 

ideal  treatment  should  accomplish  four  results, — namely, 
reduction  of  the  number  of  paroxysms,  mitigation  of  their 
severity,  prevention  of  complications,  and  shortening  of  the 
duration  of  the  disease.  We  have  no  specific  for  pertussis, 
hence  no  strictly  ideal  treatment;  but  we  may  accomplish 
something,  the  author  believes,  in  each  of  these  directions  ex- 
cept, perhaps,  to  reduce  the  duration  of  the  disease.  The  prac- 
titioner, when  he  adopts  a  new  plan  of  treatment,  usually 
expects  too  much.  No  treatment  will  cure  pertussis,  but  the 
disease  may  be  modified  in  severity  in  every  case  and  materially 
relieved  in  many.  In  estimating  the  value  of  treatment  we 
must  not  forget  that  the  disease  is  extremely  variable  in  the 
course  which  it  pursues,  so  that  single  cases  will  demonstrate 
but  little.  Successful  treatment  must  utilize  everv  available 
means  of  relief.  These  means  mav  be  classified  as  hvgienic, 
local  and  constitutional. 

Hvc.iENic  Trf.atmi^st.  — Tlic  liygienic  treatment  is  very  im- 
portant; the  younger  the  patient  the  more  important  docs  it  be- 
come. Infants  frequently  succumb  from  simple  exhaustion  or 
heart-strain.  The  feeding  of  such  children  should  be  regulated 
with  particular  care,  and  stimulants  should  be  given  at  the  first 
appearance  of  failing  strength.  Infants  should  not  be  left  alone 
during  the  paroxysms,  but  they  should  be  taken  up  and  aided 
as  far  as  possible. 

Fresh  air  is  the  most  important  item  in  treatment.    Children 
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suffering  from  pertussis  do  particularly  well  at  the  sea-shore. 
Under  all  circumstances  they  should  be  kept  in  the  open  air  as 
much  as  possible,  but  judgment  should  be  exercised  in  sending 
them  out  in  cold  and  damp  weather.  The  child  should  be 
entirely  removed  from  its  sleeping-room  during  the  day.  The 
room  should  be  kept  widely  open  to  the  air,  being  closed  only 
in  time  to  warm  it  properly  at  night.  During  the  night  the  day 
room  should  be  similarly  aired.  Frequent  changes  of  clothing 
and  bedding  should  be  made,  for  these  patients  unquestionably 
reinfect  themselves  and  add  to  the  severity  of  their  disease. 

The  feeding  at  all  ages  should  receive  attention,  for  attacks 
of  indigestion  are  always  accompanied  by  increase  in  the  sever- 
ity and  the  number  of  the  paroxysms.  In  cases  in  which  vom- 
iting occurs,  the  question  of  feeding  is  often  one  of  great 
difficulty.  Small  amounts  of  food  given  at  short  intervals  are 
frequently  retained  when  larger  amounts  are  rejected. 

Local  Treatment. — The  various  methods  of  local  treat- 
ment proposed  from  time  to  time,  in  the  author's  experience,  have 
proved  unsatisfactory.  The  use  of  medicated  sprays,  the  in- 
sufflation of  powders,  and  the  local  application  of  cocaine  and 
other  drugs  have  proved  either  ineffectual  or  dangerous.  Con- 
siderable relief  may  result  from  the  use  of  the  croup  kettle. 
The  addition  of  creosote  to  the  steam,  as  in  the  treatment  of 
pneumonia,  sometimes  proves  very  efficacious.  It  is  particu- 
larly indicated  when  pulmonary  complications  are  threatened. 
The  application  to  the  chest  of  mustard  pastes  or  stimulating 
liniments  is  of  unquestionable  benefit.  Such  counter-irritation 
is  the  basis  of  one  form  of  popular  treatment,  which  undoubt- 
edly affords  relief  in  many  instances. 

CoNSTiTiTiONAL  TREATMENT. — The  host  of  remedies  rec- 
ommended for  pertussis  indicate  that  many  drugs  give  slight 
relief,  while  none  are  of  striking  value.  In  the  most  recent 
work  on  therapeutics  fitty-six  drugs  are  mentioned  as  useful 
in  this  disease,  while  in  another  sixty-three  are  mentioned.  Out 
of  this  great  number,  the  author  speaks  of  very  few.  Anti- 
pyrin,  all  things  considered,  is  the  most  effective  drug  he  has 
used,  lie  long  ago  ceased  to  use  it  as  an  antipyretic,  as  being 
dangerous  for  that  purpose,  but  has  prescribed  hundreds  ol 
doses  for  children  during  the  past  six  or  seven  yt*->rs.  and  has 
as  yet  to  see  unpleasant  results  from  its  use.  it  does  not  cause 
depression,  as  it  sometimes  dofs   in  adults,  and  very  rarely  any 
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rash.  In  the  majority  of  cases,  it  notably  mitigates  the  severity 
of  the  paroxysms  and  markedly  reduces  their  number,  usually 
as  much  as  one-half,  but  it  rarely  causes  them  to  entirely  disap- 
pear. In  doing  this  it  largely  reduces  the  danger  of  complica- 
tions. It  is  not  certain  that  it  materially  reduces  the  duration  of 
the  disease,  though  it  apparently  does  accomplish  that  result  in 
some  cases.     It  checks  vomiting  very  frequently. 

To  form  an  adequate  opinion  regarding  the  effect  of  the 
treatment  in  whooping-cough,  it  is  necessary  to  keep  a  record 
of  the  paroxysms.  The  author  does  not  wish  to  overestimate 
the  remedy,  and  is  free  to  admit  that  it  sometimes  fails  to  ac- 
complish material  results.  It  so  commonly,  however,  acts 
promptly  and  well,  that  in  beginning  the  treatment  of  a  new 
case  he  always  gives  antipyrin  first.  It  is  best  administered  in 
solution  in  water,  to  which  a  little  syrup  of  tolu  is  added,  which 
well  covers  its  bitter  taste.  The  initial  dose  for  a  child  one 
year  old  is  one  and  a  half  grains  every  four  hours;  for  a  child  of 
four  years,  two  grains  every  three  hours.  The  interval  between 
the  doses  may  be  rapidly  reduced  to  two  hours.  Dr.  Kerley, 
who  has  a  large  experience,  speaks  very  positively  of  the  ad- 
vantages of  a  combination  of  antipyrin  and  bromide  of  sodium. 

Quinine  is  the  favorite  remedy  of  many  practitioners,  and 
is  unquestionably  effective.  It  must,  however,  be  given  in 
large  doses,  not  less  than  ten  grains  being  required  daily  for  a 
child  of  four  years.  It  frequently  causes  vomiting,  and  many 
parents  object  to  giving  it  in  such  quantities. 

Belladonna  has  long  enjoyed  high  repute  in  pertussis,  a  re- 
pute that  seems  to  have  been  overestimated.  It  must  be 
given  in  large  doses  to  be  effective,  and  is  a  dangerous  drug  in 
careless  hands.  Many  fatal  accidents  result  yearly  from  its  use. 
its  physiological  effects,  if  long  continued,  are  extremely  un- 
pleasant. 

Alum  is  of  undoubted  benefit  in  cases  marked  by  profuse 
secretion.  It  is  far  cheaper  than  antipyrin,  is  easily  administered, 
and  is  well  tolerated.  It  may  be  given  in  solution  with  a  little 
syrup  of  lemon  in  doses  of  two  grains  every  three  to  four  hours 
at  two  years.  When  expense  is  an  element  of  importance, 
alum  may  be  alternated  with  antipyrin. 

Children  sometimes  continue  to  cough  and  vomit  after  the 
disease  should  naturally  begin  to  subside.  In  such  cases  the 
author  has  soiiielitnes   found  oxalate  of  cerium  of  value  when 
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other  remedies  have  failed.  He  has  not,  however,  obtained  material 
results  from  its  use  during  the  first  three  weeks  of  the  disease. 
Opium  has  undoubted  power  to  control  the  paroxysms  of 
pertussis,  but  it  is  not  a  proper  drug  for  long-continued  use. 
Occasional  doses,  however,  are  quite  proper  to  secure  rest  when 
sleep  is  broken  at  night.  Codia  is  one  of  the  best  forms  for 
such  use.  A  child  of  two  years  may  receive  one-tenth  of  a 
grain,  to  be  repeated  if  necessary.  The  bromides  are  also  of 
value,  and  may  be  profitably  employed  in  connection  with  anti- 
pyrin,  as  already  suggested.  Two  grains  may  be  given  every 
three  hours  at  one  year,  and  three  grains  at  three  years.  Trio- 
nal  may  be  employed  to  secure  sleep,  and  chloral  may  also  be 
used  for  the  same  purpose. 

Comby :  Treatment  of  Eczema  in  Children.  {Gas.  Hebdoii. 
de  Med.  et  de  Chiriirg.  1898.  Scottish  Medical  and  Surgical 
Journal.     1898.     Vol.  iii..  No.  5.) 

The  proper  nourishment  of  the  infant  is  of  the  greatest  im- 
portance. If  fed  on  the  breast,  the  number  of  times  the  child  is 
suckled  as  well  as  their  duration  and  their  intervals  should  be 
strictly  regulated  as  well  as  the  diet  of  the  nurse.  If  fed  arti- 
ficially, the  precautions  must  be  still  more  severe,  e.g.,  careful 
sterilization  of  the  milk  and  its  proper  dilution.  In  certain 
cases  asses'  milk  or  Giertner's  decaseinated  milk  may  be  em- 
ployed. 

if  the  child  be  older  and  eating  ordinary  food  a  regulated 
dietary  must  be  drawn  out,  e.g.  : 

Beverages. — Alcohol,  tea  and  coffee  are  to  be  proscribed  and 
a  purely  milk  diet  substituted. 

Foods. — Fish,  Crustacea,  pork,  game,  salt  meat,  ham,  cab- 
bage, cauliflower,  salads,  tomatoes,  strawberries,  gooseberries, 
spiced  meats,  strong  or  salt  cheese  are  to  be  avoided,  as  well  as 
salted  or  highly  spiced  or  sugared  foods.  Ordinary  llesh  food 
merely  aggravates  the  disease.  White  meats,  veal,  chicken,  etc., 
may  be  at  first  tried. 

Oi'HN  AiK  HxEKCisi:. —  The  children  should  be  taken  out  every 
day,  avoiding,  however,  such  days  or  limes  when  there  are  ex- 
tremes of  temperature.  A  change  of  air  to  the  country  is  often 
beneficial. 

Meuicinai.  Treatment. — in  infants  of  tender  age  the  nuHlcrato 
use  of  alkalis  and  laxatives  is  indicated  as  well  .is  the  exhibition 
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of  intestinal  antiseptics.  If  the  stools  are  very  foetid  minute 
doses  of  calomel  are  frequently  of  use.  Bicarbonate  of 
soda,  calcined  magnesia  and  benso-naphthol,  together  with 
nux  vomica,  form  a  good  mixture.  This  treatment  is  con- 
tinued for  a  week  or  ten  days,  then  intermitted  for  a  like 
period,  if  there  is  diarrh<ca,  salicylate  of  bismuth  may  be  used 
instead  of  the  magnesia.  If  the  child  be  very  antemic,  iron 
may  be  given  also. 

Local  Treatment. — Baths  must  be  prohibited  after  an  initial 
bath  of  corrosive  sublimate  (i- 10,000).  Crusts  must  be  removed 
by  starch  poultices.  A  solution  of  picric  acid  (i  per  cent.) 
is  useful.  If  the  eczema  is  pruriginious,  compresses  of  cod-liver 
oil  are  useful.  To  lessen  irritation,  glycerole  of  starch,  vaseline 
or  lanoline  with  oxide  of  zinc  or  subnitrate  of  bismuth  may  be 
employed.  Dry  treatment  gives  remarkable  results  in  many 
cases  of  diffuse  or  severe  eczema,  and  the  following  powder  is 
used  successfully  by  Dr.  Comby:  Starch,  talc,  lycopodium, 
subnitrate  of  bismuth,  of  each  20  gr.;  salicylic  acid,  i  gr. ;  men- 
thol, %  gr.  Dermatol  or  aristol  may  be  employed,  but  the  prin- 
ciple is  the  same.  The  powder  protects  the  surfaces  and  favors 
reformation  of  the  epidermis.  This  is  the  best  treatment  for 
eczema  in  early  infancy. 

Freyberger  :  The  Treatment  of  Incontinence  of  Urine  in 
Children  with  the  Liquid  Extract  of  Rhus  Aromatica.  {Tlwr- 
apeutii-  Ga^i//i\     189S.     Vol.  xxii..  No.  11.) 

In  a  recent  issue  of  Trcaimeut  we  Hnd  that  the  author  has  used 
this  drug  with  great  success.  He  gives  a  brief  summary  of  the 
thirty  cases  of  enuresis  which  he  has  treated  with  rhus  aro- 
matica. 

In  all  cases  spoken  of  as  "cured"  at  least  nine  months 
have  elapsed  since  enuresis  had  occurred  for  the  last  time. 

Of  the  thirty  patients  treated  with  rhus  aromatica,  twelve 
are  boys  and  eighteen  girls;  their  ages  vary  from  three  to  eleven 
and  a  half  years. 

At  the  time  when  treatment  was  begun  one  child  suffered 
from  anxmia,  two  from  rickets,  one  from  rheumatism,  two  from 
chorea,  five  from  morbus  cordis,  five  from  large  tonsils  and  ade- 
noids, one  from  somnambulism,  one  from  pulmonary  tubercu- 
losis, and  one  was  microcephalic;  while  in  eleven  children  no 
concomitant  affection  could  be  found. 
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One  boy  suffered  from  diurnal  enuresis;  five  boys  and  fif- 
teen girls  presented  the  combined  (or  continuous)  form  of 
enuresis. 

The  average  duration  of  the  treatment  was  forty  days — 
thirty-five  days  in  boys  and  forty-five  in  girls. 

The  first  signs  of  improvement  occurred  on  an  average  on 
or  about  the  seventh  day  of  treatment;  the  earliest  on  the  third, 
the  latest  on  the  twenty-third  day. 

Thirty-three  days  on  an  average  were  sufficient  to  produce  a 
permanent  cure,  fifty-three  days  to  effect  a  permanent  im- 
provement. 

Eleven  boys  and  seven  girls  were  permanently  cured:  one 
boy  and  nine  girls  were  permanently  relieved;  in  two  girls  no 
improvement  could  be  achieved.  A  relapse  occurred  in  three 
girls  after  an  interval  of  some  months. 

A  temporary  exacerbation  of  the  enuresis  was  noted  in 
eight  cases,  three  boys  and  five  girls;  it  occurred  during  or 
toward  the  end  of  the  first  week  in  five  cases,  and  during  the 
second  week  in  three  cases.  While  this  exacerbation  lasted  the 
patients  not  only  wetted  the  beds  two  or  three  times  every 
night,  but  the  quantity  of  urine  passed  into  the  bed  each  time 
was  considerably  increased.  This  interesting,  though  some- 
what unpleasant  phenomenon  lasted  from  four  to  six  days,  and 
in  all  cases  terminated  rather  abruptly.  During  this  period  of 
flooding  the  urine  was  always  very  pale ;  its  specific  gravity  varied 
between  1002  and  1007.  Considering  the  great  disappointment 
which  parents  must  necessarily  feel  at  this  apparent  change  for 
the  worse,  the  author  made  it  a  rule  to  tell  the  parents  before- 
hand that  such  a  recrudescence  might  possibly  occur,  but  that 
it  would  not  last  long,  and  in  all  probability  would  soon  be 
followed  by  a  decided  improvement. 

It  would  be  rash  to  claim  for  rhus  aromatica  the  qualities  of 
a  specific  in  the  treatment  of  enuresis  in  children  as  long  as  our 
knowledge  of  this  drug  and  its  action  is  based  upon  the  results 
observed  in  barely  one  hundred  cases  on  which  reports  have 
been  published;  but  so  much  may  be  said  in  its  lavor  that  it  ap- 
pears to  be  as  efficacious  as  belladonna,  that  it  may  be  given  for 
however  so  long  without  the  slightest  ill  ollect.  and  that  good 
results  may  be  obtained  with  it  where  belladonna  proves  in- 
efTective. 

The  astringent  taste  anil  disagreeable  i>do!  of  the  luiuui  e.\- 
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tract  of  rhus  aromatica  are  sufficiently  disguised   by  syrupus 
aromaticus. 

The  dose  employed  was:  Five  to  ten  minims  for  children 
two  to  five  years  old;  fifteen  to  twenty  minims  for  older 
children. 

A  very  convenient  formula  is  the  following: 

Ext.  rhuis  aromatica?  fi.,  lo  minims; 

Syrup,  aromatici,  20  minims; 

Aq.  distillatae,  ad  i  drachm. 

This  amount  to  be  given  three  times  a  day. 


SURGERY. 

Blackader,  A.  D. :  Forced  Examination  of  the  Larynx 
in  Children.     {Progressive  Medtciue.     1899.     Vol.  i.) 

The  importance  of  detailed  laryngoscopic  examination  of 
young  children  is  sometimes  very  great.  One  is  apt  to  hesitate, 
however,  to  em- 
ploy general  anaes- 
thesia, and  par- 
ents will  object  to 
anesthetics  unless 
some  operative 
procedure  is  in- 
tended at  the  same 
time.  Besides, 
laryngoscopic  ex- 
amination under 
an    anesthetic    is 

usually  unsatisfactory.  For  a  physician  who  does 
special  work  on  the  throat  some  method  of  accom- 
plishing this  purpose  of  satisfactory  laryngoscopic 
examination  of  children  is  absolutely  necessary. 

The  author  describes  two  novel  methods.  The  first  is 
Escals  suggestion,  and  is  instrumental.  He  has  devised  a  pecu- 
liar form  of  tongue  depressor,  as  shown  by  the  accompanying 
figure.  As  may  be  seen  in  the  illustration,  the  instrument  is 
curved  so  as  to  adapt  itself  exactly  to  the  base  of  the  tongue. 
On  the  distal  extremity  a  blunt  fork  is  fixed,  of  which  the  two 
branches  descend,  one  on  cither  side  of  the  epiglottis,  ending  in 
two  rounded  points  which,  when  the  instrument   is  used,  are 
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supposed  to  lodge  in  the  pyriform  sinuses  on  each  side  of  the 
laryngeal  orifice.  The  instrument  serves,  therefore,  not  only  to 
control  the  tongue,  but  to  pull  forward  the  rima  glottidis  from 
the  posterior  wall  of  the  pharynx,  and  so  to  provide  good  con- 
ditions for  the  employment  of  the  laryngoscopic  mirror.  It  is 
probable  that  on  the  principles  used  by  Kirstein,  in  what  he  calls 
autoscopy,  i.e.,  laryngeal  examination  without  a  mirror,  the  ex- 
aminer will  be  enabled,  with  a  little  practice,  to  see  a  good  deal 
of  the  larynx  (especially  its  posterior  part,  which  is  the  more 
important  one)  by  direct  vision,  and  without  the  use  of  the  mir- 


DIAGRAM    SHOWING    POSITION    OF    LARYNGOSCOPIC    TONGUE    DEPRES- 
SOR DURING  FORCIBLE  FXAMINATION  OF  LARYNX  IN  CHILDREN. 

ror.  The  method  of  the  manipulations  with  the  new  instrument 
is  well  illustrated  in  a  diagram  presented.  In  the  second  diagram 
the  position  of  the  instrument  in  the  throat  is  well  shown.  It 
will,  as  a  rule,  be  necessary,  even  with  the  instrument,  to  have 
the  movements  of  the  child  restrained  by  a  sheet  rolled  around 
its  arms  and  legs  in  the  usual  way,  and  to  have  it  carefully  held 
on  the  knees  of  an  assistant,  but  with  this  the  examination  of 
the  larynx  can  be  made  much  more  satisfactorily  than  with  the 
ordinary  tongue  depressor. 
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A  simple  method  for  the  examination  of  young  children  is 
also  given,  which  seems  extremely  practical  and  well  worth 
noting.  It  was  demonstrated  by  Lack,  at  a  meeting  of  the  La- 
ryngological  Society  of  London,  about  a  year  ago.  The  advan- 
tage of  this  second  method  is  that  no  special  instruments  are 
required  and  no  force  is  employed.  It  is  described  by  Dr.  Black- 
ader  as  follows:  "The  infant  is  placed  in  the  usual  position  for 
laryngoscopy,  the  index  linger  of  the  left  hand  is  passed  well 
into  the  mouth,  and  the  terminal  phalanx  hooked  around  the 
hyoid  bone,  which  is  pulled  forward.  The  rest  of  the  finger 
acts  as  a  tongue  depressor,  the  knuckle  as  a  gag,  while  the  left 
thumb  under  the  chin  serves  to  steady  the  head.  With  the  use 
of  a  small  mirror  the  larynx  can  now  be  easily  seen.  The  method 
causes  no  pain,  and  requires  no  anasthetic,  while  the  younger 
the  infant  the  less  is  the  resistance  and  the  easier  the  examina- 
tion." These  manipulations  certainly  commend  themselves  by 
their  ease  and  simplicity,  and  it  would  seem  that  the  method 
deserves  thorough  trial  that  its  merits  may  be  tested  in  prac- 
tical use. 

Whitman,  Royal:  Coxa  Vara;  Its  Etiology  and  Treat- 
ment.    {\U'u-  York  Miiiical Jour)ial.     1899.     \'ol.  Ixix.    No.  }.) 

The  literature  of  this  subject  is  meagre.  The  author  wrote 
a  paper  upon  it  four  years  ago  and  the  present  paper  is  written 
for  the  purpose  of  bringing  the  subject  up  to  date. 

Coxa  vara  is  a  depression  of  the  neck  of  the  femur,  in  most 
instances  following  the  line  of  the  least  resistance,  downward 
and  backward,  but  occasionally  directly  downward,  or  even 
downward  and  forward.  It  is  one  of  the  group  of  deformities 
of  the  lower  extremity  due  to  inherent  or  acquired  weakness  of 
structure  or  to  disproportionate  strain,  or  both,  in  which  knock- 
knee,  bow-leg,  and  the  weak  foot  may  be  included.  The  effect 
of  the  deformity  may  be  explained  by  the  change  in  the  anato- 
mical relation  of  the  parts  involved,  and  its  symptoms  are  such 
as  might  be  expected  as  a  result  of  the  progressive  transforma- 
tion of  the  internal  structure  of  the  weakened  part,  and  of  the 
sympathetic  and  accommodative  changes  in  the  joint  and  in  the 
surrounding  muscles. 

Coxa  vara  is  of  particular  interest  and  importance  because  it 
has  been,  until  very  recently,  entirely  overlooked,  and  because 
it  has  been  and  still  is  very  generally  mistaken  for  tuberculous 
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disease  of  the  hip  joint.     Indeed  it  is,  apparently,  to  such  a  mis- 
take that  we  owe  the  identification  of  the  affection. 

Bow-leg  and  knock-knee  are  self-evident,  but  this  deformity 
of  the  hip  is  concealed  from  view,  and  in  the  early  stage  it  is 
somewhat  difficult  to  diagnosticate,  unless  one  is  familiar  with 
its  characteristics. 

In  simple  distortions  of  the  legs,  the  deformity  is  of  greater 
importance  than  the  discomfort  or  disability  that  it  causes;  but 
in  coxa  vara  the  depression  of  the  neck  of  the  femur  entails  a 
partial  displacement  or  disarrangement  of  the  components  of  the 
.  joint  that  may  cause  disability  out  of  proportion  to  the  apparent 
deformity. 

The  characteristic  symptoms  and  the  effects  of  coxa  vara  are 
explained  by  the  deformity,  and  the  diagnosis  can  be  made  only 
by  the  physical  examination.  In  the  normal  subject  the  neck  of 
the  femur  projects  upward,  inward,  and  slightly  forward,  form- 
ing an  angle  with  the  shaft  of  from  one  hundred  and  twenty-five 
to  one  hundred  and  thirty  degrees.  This  allows  for  the  abduc- 
tion of  the  thigh  and  for  the  proper  leverage  of  the  muscles 
attached  about  the  greater  trochanter.  If,  then,  the  neck  be- 
comes depressed  to  a  notable  degree — for  example  to  a  right 
angle— the  range  of  abduction  will  be  restricted,  because  the 
neck  of  the  bone  will  come  into  contact  with  the  upper  border 
of  the  acetabulum.  If  the  neck  is,  at  the  same  time,  forced  back- 
ward, the  shaft  will  be  rotated  outward  and  the  range  of  inver- 
sion of  the  limb  will  be  diminished.  The  effect  of  the  deformity 
in  restricting  the  other  movements  of  the  joint  is  less  direct. 
Extension  remains  unaffected,  or  its  range  may  be  increased 
even;  flexion  is  limited  by  the  abnormal  tension  on  the  capsule, 
because  extreme  flexion  would  throw  the  displaced  head  out  of 
the  acetabulum.  For  the  same  reason  flexion  increases  the  ad- 
duction and  outward  rotation  of  the  limb. 

if,  on  the  other  hand,  the  neck  is  displaced  forward,  exten- 
sion and  eversion  may  be  limited,  while  flexion  and  inversion 
are  unrestricted.  The  deformity  and  the  restriction  of  motion 
are  caused,  primarily,  by  the  distortion  of  the  bone  and  by  ten- 
sion on  the  capsule,  but  their  effects  are  exaggerated  bv  the 
accommodative  shortening  of  the  muscles  and,  in  some  in- 
stances, by  active  spasm  and  contraction.  Thus,  the  actual 
shortening  of  the  limb,  corresponding  to  the  elevation  ol  the 
trochanter,  may  be  but  halt  an  inch;  it  is  not  often  more  than  an 
inch  even  in  advanced  deformity,  yet  in  the  latter  instance  the 
apparent  shortening,  due  to  the  adduction  of  the  limb  .indtothe 
compensatory  upward  tilting  of  the  pelvis.  tna\  greatl\'  exag- 
gerate the  ineciuality  of  thi'  limbs,  and  when  both  lenioral  necks 
iire  depressed  the  legs  may  be  actiialK  crosseii.  so  th.it  locomo- 
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tion  is  extremely  diflicult.  Such  extreme  disability  is  caused,  in 
great  part,  by  spasm  or  secondary  contraction  of  the  adductor 
muscles,  which  lessens  when  the  progress  of  the  deformity  is 
finally  checked. 

in  fact,  unilateral  coxa  vara,  during  the  progressive  stage, 
corresponds,  in  its  symptoms  and  physical  signs,  so  closely  to 
fracture  of  the  neck  of  the  lemur  during  the  stage  of  repair  that 
but  for  the  history  it  could  not.  in  many  instances,  be  distin- 
guished from  it  in  patients  ofthe  same  age,  either  by  examination 
or  by  the  X-ray  photograph. 

A  secondary  effect  of  the  deformity  is  disturbance  of  the 
equilibrium,  and  thus  a  change  in  the  contour  of  the  body.  If, 
for  example,  the  necks  of  both  femora  are  depressed  backward, 
the  support  ofthe  body  is  displaced  forward,  and  the  normal 
lordosis  is  diminished,  if,  on  the  other  hand,  the  inclination  of 
the  neck  is  downward  and  forward,  the  trochanters  are  displaced 
backward  and  upward;  thus  the  lordosis  is  increased  and  the 
range  of  outward  rotation  ofthe  limbs  is  restricted. 

From  the  nature  of  the  deformity  one  may  readily  explain 
the  symptoms.  In  unilateral  coxa  vara  the  slight  limp  due  to  the 
shortening  of  the  leg,  a  certain  stiffness  about  the  joint  after  a 
period  of  inactivity,  and  dull  pain  or  discomfort,  usually  referred 
to  the  front  of  the  thigh,  are  the  most  prominent  symptoms. 
These  are,  in  most  instances,  supposed  to  be  due  to  rheumatism, 
or  are  thought  to  be  "growing  pains,"  until  the  deformity  is 
more  advanced,  when  a  diagnosis  of  hip  disease  is  usually  made. 
In  young  children  there  may  be  no  complaint  whatever.  '  On  the 
other  hand,  in  the  adolescent,  there  are  usually  sensations  of 
weakness  and  awkwardness,  and  at  times,  after  overexertion  or 
long  standing,  severe  pain  about  the  joint  may  be  experienced. 
These  symptoms  are  accounted  for  by  the  sympathetic  distur- 
bances in  the  joint,  as  well  as  by  the  partial  displacement  and 
strain  upon  the  ligaments,  in  which  particular  the  deformity 
resembles  more  nearly  the  weak  foot  than  simple  bow-leg  or 
knock-knee. 

If  the  deformity  is  bilateral,  the  limp  is  replaced  by  a  peculiar 
swaying  ofthe  body  from  side  to  side,  due  to  the  restriction  of 
abduction,  a  gait  resembling  that  characteristic  of  knock-knee, 
in  which  the  legs  are  alternately  lifted  by  one  another.  The 
awkwardness  and  weakness  are  more  marked,  and  in  extreme 
deformity,  in  which  the  legs  are  crossed,  locomotion  may  be  im- 
possible. 

In  some  instances,  particularly  in  the  bilateral  form,  coxa 
vara  may  be  accompanied  by  other  evidences  of  weakness  in  the 
lower  extremity,  more  particularly  by  (lat-foot.  to  which  the 
eversion  ofthe  leg  predisposes;  but  in  the  majority  of  cases  there 
is.  as  a  rule,  little  evidence  of  weakness,  and  none  whatever  of 
general  rhachitis. 

The  important  points  in  the  physical  examination  arc.  then. 
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the  elevated,  prominent,  and  displaced  trochanter,  as  may  be 
demonstrated  by  Nelaton's  line  and  Bryant's  triangle,  and' the 
actual  shortening  of  the  leg  and  the  peculiar  and  unequal  limita- 
tion of  the  range  of  motion  dependent  upon  the  deformity.  In 
progressive  cases,  forced  passive  motion  causes  discomfort,  and 
at  times  it  may  be  resisted  by  voluntary  and  involuntary  con- 
traction of  the  muscles.  This  is,  however,  rather  unusual. 
There  is  commonly  a  certain  amount  of  muscular  atrophy,  more 
marked  in  the  thigh  than  in  ihe  leg,  which  corresponds  to  the 
duration  and  to  the  degree  of  the  disability. 

There  are  very  few  affections  for  which  coxa  vara  may  be 
mistaken.  One  of  these  is  congenital  dislocation  of  the  hip,  in 
which  the  limp,  the  elevation  and  prominence  of  the  trochanter, 
and  practicularly  the  abnormal  lordosis  and  waddle  of  bilateral 
misplacement  are  similar  to  that  exceptional  form  of  coxa  vara 
in  which  the  necks  are  turned  forward.  But  the  very  fact  thata 
dislocation  is  congenital,  that  its  symptoms  are  noted  from  the 
moment  that  the  child  begins  to  walk,  should  exclude  coxa  vara, 
which  is,  as  a  rule,  a  deformity  of  late  childhood  or  adolescence. 

The  treatment  of  coxa  vara  may  be  preventive  or  operative. 
If  the  diagnosis  is  made  in  the  early  stage,  one  may  hope,  by 
removing  the  strain  of  occupation  or  overexertion,  or,  in  the 
unilateral  deformity,  by  the  use  of  a  perineal  crutch-splint,  to 
check  its  progress.  Together  with  the  support,  massage,  exer- 
cise, and  passive  forcible  manipulation  of  the  leg  in  the  direction 
of  limited  motion  should  be  employed.  In  all  cases  supervision 
will  be  required  to  prevent  overstrain  of  the  weakened  part  dur- 
ing childhood  and  adolescence,  or  until  the  period  of  growth  has 
been  completed. 

Operative  treatment  may  also  be  preventive;  for  example, 
one  may  attempt  to  replace  the  depressed  neck  in  its  normal 
position  by  the  removal  of  a  cuneiform  section  from  the  base  of 
the  trochanter.  This  operatian  the  author  has  performed  in  three 
instances  for  the  relief  of  coxa  vara.  Two  of  them  were  cases 
of  the  traumatic  form  (fracture  of  the  neck  of  the  femur).  The 
operation  was  successful  in  every  case,  and  the  first  has  been 
under  observation  for  more  than  a  vear.  It  would  seem  to  be 
indicated  in  deformity  of  early  childhood  in  which  the  depression 
is  likely  to  be  slowly  progressive,  and  fmallv  extreme. 

The  other  operation  is  intended,  primarily,  to  relieve  the 
effects  of  the  deformity,  of  which  the  most  disastrous  is  fixed 
adduction  of  the  leg.  In  two  cases  of  this  character  linear  oste- 
otomy below  the  trochanter  minor  permitted  abduction  and 
rotation  of  the  shaft  inward  to  its  normal  position  with  complete 
and  permanent  relief  of  the  disability.  This  operation  should  be 
performed  whenever  the  depression  of  the  bone  prevents  the 
abduction  necessary  for  the  proper  use  of  the  limb.  Even  if  the 
affection  is  in  the  progressive  stage,  the  fixation  during  the  stage 
of  repair  anil  the  nutritive  changes  consequent   upon   it  seem  to 
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exert  a  favorable  influence  upon  the  structures  within  the  joints. 

After  union  of  the  divided  parts  is  firm,  a  perineal  crutch 
should  be  employed  for  several  months,  together  with  exercise 
and  massage,  as  already  mentioned. 

In  a  total  of  9(5  cases,  including  these  and  others  reported 
by  Hofmeister,  Kocher,  Leussei,  Muller,  Ogston,  and  others,  74 
were  in  males  and  22  were  in  females.  In  23  the  deformity  was 
bilateral,  in  73  it  was  of  one  side. 

The  26  patients  may  be  divided  into  groups,  according  to 
the  age  at  which  they  applied  for  treatment:  Adolescents 
(twelve  to  eighteen  years  of  age),  is;  later  childhood  (five  to 
eleven  years  of  age),  7;  childhood  (less  than  five  years  of  age), 
2;  adults,  2. 

If,  however,  the  supposed  duration  of  the  symptoms  be 
subtracted  from  the  age,  the  classification  according  to  the 
time  of  onset  would  change  the  groups  as  follows:  Adolescents, 
12;  later  childhood,  8;  childhood,  5;  unknown,  i. 

The  two  adults  desired  examination  simply  for  the  explana- 
tion of  the  limp,  which  had  been  of  many  years'  duration. 

One  case  was  brought  for  treatment  during  the  course  of 
infantile  rhachitis,  and  in  eight  others  there  was  evidence  of 
former  rhachitis  in  slight  distortion  of  the  extremities,  or  a 
history  of  weakness,  apparently  rhachitis,  in  early  childhood. 

In  three  instances  the  symptoms  of  progressive  coxa  vara 
appeared  to  have  been  continuous,  although  remittent,  with  this 
early  weakness. 

A  more  extended  experience  has  convinced  the  author  that 
coxa  vara  is  much  less  rare  than  has  been  supposed.  What  has 
been  spoken  of  as  latent  deformity  as  a  predisposing  cause  of 
deformity  of  a  later  period  applies  equally  well  to  all  other  static 
delormities  of  this  class;  and  it  emphasizes  the  importance 
of  a  more  careful  oversight  of  weakly  children,  for  the  purpose  ^ 

of  detecting  and  correcting  not  only  the  distortions  of  the  bones, 
but  also  the  improper  postures  and  restriction  of  motion  in  the 
joints  that  may  cause  awkwardness  or  lead  to  disability. 

In  addition  to  the  ^o  cases  of  coxa  vara.  14  cases  of  fracture 
of  the  neck  of  the  femur  in  childhood,  traumatic  coxa  vara,  have 
come  under  the  author's  observation  within  a  few  years.  Here, 
then,  are  44  cases  of  a  deformity  until  very  recently  unrecog- 
nized, the  larger  number  of  which  were  sent  to  the  hospital 
or  clinic  for  the  treatment  of  hip  disease.  If  such  simple  dis- 
abilities are  so  mistaken,  it  may  be  inferred  that  other  affec- 
tions of  a  non-tuberculous  nature  not  infrequently  pass  as  hip 
disease  also. 

The  first  step  toward  a  proper  classification  of  disease  of 
the  hip  joint  on  a  clinical,  pathological,  and  an;it(imical  basis 
must  be  the  elimination  of  affections  which  are  non-tuberculous 
in  their  character,  and  incidcntallv  this  paper  niav  be  considered 
as  a  contributi'^'H  to  this  object. 
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THE  RESULTS  IN  ADMINISTERING  THE  ANTITOXIN 
OF  DIPHTHERIA  AS  AN  IMMUNIZING  AGENT. 

BY    SAMUEL   S.   ADAMS,  M.D., 

Professor  of  the  Theory  and  Practice  of  Medicine  and  of  the  Diseases  of  Children 
in  the  Georgetown  University,  Washington,  D.  C. 

At  various  times  during  the  past  few  years  diphtheria  has 
been  introduced  into  the  wards  of  the  Children's  Hospital,  thereby 
crippling  the  etficiency  of  the  work,  and  in  some  instances  neces- 
sitating the  closing  of  the  hospital  to  the  admission  of  new 
patients.  While  these  annoyances  were  greatly  abated  by  the 
prompt  administration  of  the  antitoxin  of  diphtheria,  as  a  curative 
and  immunizing  agent,  nevertheless,  in  the  fall  of  1897,  the  Stafif 
was  very  much  embarrassed  by  the  appearance  of  diphtheria 
among  children  that  had  been  resident  in  the  institution  forsome 
months.  Many  attempts  were  made  to  eradicate  the  disease  by 
thorough  disinfection  and  improvement  in  the  plumbing  and 
hygienic  surroundings,  but  all  seemed  futile. 

In  November,  1897,  the  number  of  cases  greatly  increased. 
Several  children  that  had  been  discharged,  but  who  were  per- 
mitted to  stay  m  the  institution  until  alter  the  Thanksgiving 
holiday,  became  victims,  so  1  obtained  the  consent  of  my  col- 
leagues to  administer  the  immunizing  dose  to  every  child  in  the 
hospital,  as  well  as  to  every  one  that  should  be  admitted  during 
the  year  beginning  December  1,  1897,  regardless  of  the  nature  of 
the  disease  at  the  time  of  admission,  to  guard  against  such  calam- 
ities. This  plan  was  strictly  pursued  until  the  latter  part  of 
August,  1898,  when  the  surgeon  in  charge  directed  that  no  more 
cases  admitted  to  his  service  should  receive  the  antitoxin,  so 
from  this  date  the  surgical  cases  .ulmutcd  were  exempted. 


4IO     Adams:  Results  in  Ailmiuistering  Antitoxiu  of  Diphtheria. 

My  object  in  administering  the  immunizing  dose  was  to 
determine: 

Pirst.— The  effect  of  antitoxin  in  preventing  the  further 
spread  of  diphtheria  in  the  institution. 

Second. — The  duration  of  the  immunity  afforded  by  the  anti- 
toxin. 

jhird.— The  effect  of  :he  antitoxin  upon  the  kidney,  as 
evidenced  by  the  condition  of  the  urine  before  and  after  its 
administration. 

Fourth. — To  record  all  of  the  disagreeable  symptoms  pro- 
duced or  suppose  to  be  produced  by  the  administration  of  the 
antitoxin. 

The  following  table  shows  the  diseases  from  which  the  patients 
were  suffering  at  the  time  the  immunizing  dose  was  adminis- 
tered. 

LIST   OF   DISEASES   FROM    WHICH   PATIENTS   WERE    SUFFERING    AT 
TIME  OF    ADMINISTRATION. 

Abscesses,  ^\  adenitis,  q;  adenoids,  i :  anitmia,  i ;  angioma, 
2;  appendicitis.  3;  arthritis  of  knee,  10;  bronchitis.  29;  burns. 
9;  cachexia,  malarial,  i;  chorea,  4;  cicatrix,  i;  conjunctivitis,  7; 
contusion  of  hip.  i;  curved  tibia,  s;  cystitis,  i;  dermatitis,  2; 
eczema,  10;  empyema,  2;  endocarditis,  6;  enteritis.  2;  entero- 
colitis. 2;  eneuresis,  b\  epilepsy  (petit  mal).  3;  fecal  impaction, 
i;  fever,  enteric,  32;  fever,  intermittent,  18;  fever,  remittent, 
is;  fractures,  miscellaneous.  19;  furunculosis.  i  ;  gastritis,  acute, 
2 ;  harelip.  2 ;  helminthi.isis,  2 ;  hernia,  inguinal,  2 ;  hydrocephalus, 
I ;  idiocy,  1 ;  imbecility,  1 ;  infected  finger,  i ;  influenza,  2;  innu- 
trition. 4:  intestinal  catarrh,  2;  intestinal  indigestion,  is:  kera- 
titis, is;  leucodcrma,  1;  marasmus,  1;  meningitis,  •;:  morbus 
coxae.  10;  nephritis,  2;  neuralgia  of  face,  i;  ophthalmia, 
purulenta,  s:  osteo-myelitis,  13;  otitis  media  (suppurat.),  7; 
paralysis,  infantile,  ^:  peritonitis,  tubercular,  i:  pertussis,  1; 
pharyngitis,  acute.  1;  phimosis,  is;  pneumonia,  broncho,  11: 
pneumonia,  lobar,  12;  poisoning  of  olei  gaultherine,  i;  prolapse 
of  rectum.  2;  rachitis.  10;  rheumatism,  1  :  sarcoma,  3;  scorbutus, 
1;  seborrhcEa  sicca,  i;  spondylitis,  3;  sprain  of  ankle,  i;  stra- 
bismus, 1:  stricture  of  ii'sophagus.  3:  syphilis,  congenital,  3; 
talipes  valgus,  3;  tinea  capitis,  s;  tonsillitis.  2:  torticollis,  i; 
tuberculosis,  20;  ulcer,  head.  2;  urethritis,  specific,  s;  vaginitis, 
specific,  7;  wounds,  2;  total,  422. 
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From  the  above  table  it  will  be  seen  that  there  is  ample  op- 
portunity to  study  any  ill  effects  which  antitoxin  might  produce. 

So  much  has  been  written  and  so  much  more  said  about  the 
injurious  effects  of  antitoxin,  when  administered  as  a  curative 
agent  in  previously  healthy  children,  that  1  considered  this  insti- 
tution a  good  field  for  studying  the  ill  effects,  if  any,  as  well  as 
the  good.  Many  of  the  patients  whose  ailments  are  recorded 
above,  were  extremely  ill  when  admitted  to  the  institution, 
but  this  did  not  deter  us  from  pursuing  our  work.  As  re- 
cently diphtheria  had  evidently  been  contracted  by  several  very 
sick  children  a  few  days  after  their  admission,  we  felt  justified  in 
trying  the  experiment,  believing  as  we  did,  that  they  might  con- 
tract diphtheria  and  die,  while  the  protective  dose  of  antitoxin 
would  give  them  an  opportunity  of  recovering  from  the  disease 
for  which  they  were  admitted.  It  must  be  borne  in  mind  that 
all  of  the  children  in  this  institution  are  under  treatment,  and 
that  many  of  them  had  been  in  the  hospital  long  enough  to  be- 
come hospitalized.  Under  such  circumstances,  it  would  natur- 
ally appear  that  they  were  much  less  favorable  for  injection  than 
perfectly  healthy  children  seen  in  private  practice ;  hence  it  would 
seem  that  if  any  deleterious  effects  were  to  be  produced  by  the 
immunizing  dose  itself,  these  children  would  be  more  liable  to 
injury  than  the  perfectly  healthy. 

Of  the  children,  422  received  the  immunizing  dose;  loo 
units  were  given  to  infants,  and  250  units  to  those  between  two 
and  six  years  of  age,  and  from  300  to  500  units  above  this  age. 
Of  this  numberseventeen,  or  4  28  per  cent. .contracted  diphtheria. 
The  ages  varied  from  one  month  to  twelve  years,  and  the  list 
included  male  and  female,  white  and  colored.  In  those  children 
that  subsequently  contracted  diphtheria,  the  curative  dose  was 
administered  as  soon  as  the  clinical  diagnosis  was  made.  In  all 
the  cases  of  diphtheria,  the  bacteriological  examination  confirmed 
the  clinical  diagnosis. 

The  following  cases  are  given  to  illustrate  the  duration  of 
the  immunity. 

Case  1. — E.  H.,  male;  five  years  old;  adenitis,  cervical; 
December  ?,  1807,  2SO  units;  diphtheria  January  .?,  iSqS;  dura- 
tion of  immunity  one  month.  Discharged  from  quarantme 
February  7,  1S99. 

Cask  II. — B.  ll.,fcm.ile;  live  years  old;  keratitis,  scrolulosa; 
December  2h.  iSi)7,   2so  units;  diphtheria  January  i-*^.  1S9S;  du- 
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ration  of  immunity  twenty-threedays.     Discharged  from  quaran- 
tine February  17,  iS98. 

Case  HI. — R.  J.,  female;  eight  years  old;  tuberculosis,  pul- 
monary; December  20,  1897.  2SO  units;  diphtheria  January  24, 
1898;  duration  of  immunity  one  month,  four  days.  Discharged 
from  quarantine  February  17,  1898. 

Casi:  IV.— a.  W.,  female;  eleven  years  old;  gastritis, 
chronic;  January  2S.  1898,  2so  units;  diphtheria  February  7. 
1898;  duration  of  immunity  eleven  days.  Discharged  from  quar- 
antine February  26,  1898. 

Case  V. — J.  H..  male;  twenty-two  months  old;  rachitis, 
acute;  December  24.  i>97.  250  units;  diphtheria  February  7, 
1898;  duration  of  immunity  one  month,  fourteen  days.  Dis- 
charged from  quarantine  February  26,  1898. 

Case  VI. — K.  M.,  female;  nine  years  old;  enteric  fever; 
January  11,  1898.  2->o  units;  diphtheria  April  s,  1898;  duration 
of  immunity  three  months,  twenty-four  days. 

Case  VII. — M.  F..  female;  ten  years  old;  necrosis  of  os 
calcis;  January  11.  1898,  2^0  units;  diphtheria  April  ^,  1898; 
duration  of  immunity  three  months,   twenty-four   days. 

Case  \'III. — E.  S.,  female;  two  and  a  half  years  old; 
broncho-pneumonia;  February  20,  1898,  2SO  units;  diphtheria 
April  s.  1898;  duration  of  immunity  one  month,  seven  days. 
Discharged  from  quarantine  May  9,  1898. 

Cask  IX. — F.  M.,  male;  one  year  old;  phimosis;  April  7, 
1898.  2SO  units;  diphtheria  April  22,  1898;  duration  of  immunity 
fifteen  days.     Discharged  from  quarantine  June  8,  1898. 

(^asr  X. — A.  B.,  female;  two  years  old;  scorbutus;  Decem- 
ber 2,  i8t)7,  2SO  units;  diphtheria  April  26,  1898;  duration  of 
immunity  five  months,  twenty-four  days.  Discharged  from 
quarantine  May  20,  1898. 

Case  XI. — W.  S.,  male;  three  years  old;  rachitis;  March 
18,  1898,  2SO  units;  diphtheria  April  11.  1898;  duration  of  im- 
munity twcntv-two  days.  Discharged  from  quarantine  May  14, 
1898,  and  died  May  21,  i8q8. 

Case  XII. — H.  A.,  female;  six  years  old;  osteo-myelitis; 
May  2S.  1898,  2SO  units;  diphtheria  June  11,  1898;  duration  of 
immunity  seventeen  days.  Discharged  from  quarantine  |uly 
28,  1898. 

Case  XIII. — R.  R.,  female;  seventeen  months  old;  enteritis; 
June  IS.  1898,  100  units;  diphtheria  July  1,  1898;  duration  of 
immunity  fifteen  days.     Died  July  14,  1898. 

C*!.ti  VI.  and  VII.  ilcvclopcd  scarlet  fever  in  conjunction  with   iliphtiicri.i,  ami 
were  discharged  from  (|uarantine  May  8,  180H. 
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Case  XIV. — R.  G.,  male;  ten  years  old;  cervical  adenitis; 
June  8,  1898,  250  units;  diphtheria  July  11,  1898;  duration  of 
immunity  one  month,  three  days.  Discharged  from  quarantine 
July  27,  1898. 

Case  XV. — M.  R.,  female;  three  years  old;  general  tuber- 
culosis; June  16,  1898,  250  units;  diphtheria  August  20,  1898; 
duration  of  immunity  two  months,  four  days.  Discharged  from 
quarantine  August  24,  1898. 

Case  XVI.— R.  O.,  female;  six  years  old;  enteric  fever; 
September  8,  1898,  250  units;  diphtheria  October  5,  1898;  dur- 
ation of  immunity  twenty-seven  days. 

Case  XVII. — E,  M.,  female;  seven  years  old;  enteric  fever; 
July  10.  189S,  250  units;  diphtheria  October  5,  1898;  duration 
of  immunity  two  months,  twenty-five  days.  Discharged  from 
quarantine  November  14,  1898. 

in  an  infant  two  years  old,  who  received  250  units,  the 
maximum  duration  was  five  months,  twenty-four  days,  and  the 
minimum  duration  was  eleven  days,  in  a  girl  eleven  years  old, 
who  also  received  250  units.  The  average  duration  of  immunity 
for  the  seventeen  cases  was  51.  i  days. 

Two  of  the  seventeen  cases  died,  or  1 1.7  per  cent.  One, 
seventeen  months  old,  received  100  units  fifteen  days  before  the 
appearance  of  diphtheria,  and  died  on  the  fourteenth  day  of  the 
disease.  The  other,  three  years  old,  received  2'-,o  units  twenty- 
two  days  before  the  appearance  of  diphtheria,  was  discharged 
from  quarantine  on  the  twenty-third  day  of  the  disease,  and 
died  seven  days  later  from  heart  failure. 

To  determine  the  effect  of  the  antitoxin  upon  the  kidney, 
as  evidenced  by  the  condition  of  the  urine,  careful  examinations 
were  made  in  every  case.  As  soon  as  possible  after  admission 
a  specimen  of  the  patient's  urine  was  obtained,  and  a  complete 
urinalysis  made.  The  immunizing  dose  was  then  administered, 
and  the  following  day  another  analysis  made,  and  in  some  cases 
for  several  days. 

In  twenty-one  cases  albumin  was  found  in  the  urine  before 
and  after  antitoxin  was  administered,  but  was  neither  increased 
nor  decreased.  In  one  case  albumin  was  found  before,  but 
could  not  be  detected  after  immunizing. 

In  twelve  cases  there  existed  vaginal  or  urelhral  discharge, 
and  albumin  and  pus  were  found  in  the  urine.  Ihere  was  no 
other  evidence  of  nephritis,  and  when  the  disch.irgc  disappeared 
the  urine  became  normal.     In  two  cases  ol  nephritis,  .ilbimun 
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was  found  in  the  urine  before  and  after  immunizing.  In  one  of 
these  cases  the  child  was  in  the  last  stages  of  chronic  parenchy- 
matous nephritis.  He  was  excreting  but  a  small  quantity  of 
urine,  the  percentage  of  urea  was  very  low,  and  casts  very  nu- 
merous. There  was  general  anasarca,  and  pulmonarv  crdema 
was  very  extensive.  This  child  was  exhibited  at  the  Clinic  as  a 
hopeless  case,  and  it  was  not  intended  that  he  should  be  im- 
munized. He  received,  however,  2SO  units,  and  singular  to 
state,  his  condition  began  to  improve  at  once,  the  urine  and  urea 
increased,  the  casts  became  less,  the  anasarca  disappeared,  and 
the  boy  was  subsequently  exhibited  at  the  Clinic  and  was  not 
recognized  by  the  class.  While  the  improvement  was  marked, 
it  is  impossible  to  attribute  it  to  the  antitoxin,  but  this  much  is 
certain,  that  it  did  not  produce  any  serious  effects  upon  the 
child.  The  patient  subsequently  died  from  recurrence  of  the 
pulmonary  ccdema. 

In  twenty-three  cases  of  tuberculosis,  albumin  and  hyaline 
casts  were  found  before  and  after  dosage. 

In  a  case  of  remittent  fever,  with  albumin,  blood  and  epi- 
thelial casts  in  the  urine,  no  change  was  noted.  In  the  case  of 
osteo-myelitis,  albumin  and  casts  were  found  in  the  urine,  but 
no  effect  was  noted  after  dosage.  In  the  case  of  fracture  of  the 
femur,  albumin  and  casts  were  found  in  the  urine  before  and 
after  dosage. 

In  420  cases  no  manifestations  which  could  by  any  possi- 
bility be  attributed  to  the  effect  of  antitoxin  were  noted. 

Urticaria  appeared  in  two  cases;  in  one,  osteo-myelitis,  the 
rash  appeared  on  the  seventh  day  after  the  dosage,  and  was 
general,  but  most  marked  on  the  face.  In  the  other,  phimosis, 
it  developed  one  hour  after  the  administration  of  antitoxin,  and 
was  most  marked  on  the  face,  neck  and  chest. 

In  injecting  the  antitoxm.  antiseptic  measures  were  observed, 
and  there  were  no  abscesses  at  the  point  of  injection. 

From  the  cases  herein  cited,  it  will  be  seen  that  three 
occurred  in  January,  two  in  1-ebruary,  six  in  April,  one  in  June, 
two  in  July,  one  in  August,  and  two  in  October. 

The  conclusions  which  I  would  draw  from  the  results  of 
these  observations  are: 

First. — It  is  impossible  to  draw  any  detinite  conclusions  as 
to  the  value  of  the  immunizing  dose  of  antitoxin.     I  am  con- 
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vinced,  however,  that  the  dosage  was  too  small,  and  that  if  more 
units  had  been  given,  better  results  would  have  been  obtained. 
Second. — The  average  duration  of  the  immunity,  as  revealed 
by  the  observations,  conforms  with  that  obtained  by  other  ob- 
servers. We  seem  warranted  in  asserting  that  the  larger  the 
immunizing  dose,  the  longer  the  duration  of  immunity. 

Third, — The  immunizing  dose  of  antitoxin  has  no  injurious 
effect  upon  the  kidney. 

Fourth. — Urticaria  appeared  in  two  cases,  which  was  the 
only  pathological  effect  of  the  antitoxin  observed. 

1  wish  to  acknowledge  the  valuable  assistance  rendered  me 
by  Drs.  Wall  and  Fisher. 

I  DupoNT  Circle. 


Venesection  in  Children's  Diseases  —A.  Baginsky  {Berl. 
lilin.  IVocb.),  first  refers  to  the  history  of  venesection,  and  dis- 
cusses the  question  as  to  whether  there  are  not  some  diseases 
in  which  it  might  be  used  with  benefit.  He  gives  details  of  two 
cases  in  which  it  was  successfully  employed:  the  one  in  a  child 
aged  seven  and  one-half  with  uncompensated  cardiac  disease, 
and  the  other  in  a  boy  aged  nine  with  cirrhosis  of  the  lung  and 
bronchiectasis.  In  these  cases  the  author  thinks  that  the  vene- 
section exercised  a  life-saving  effect  in  the  dangerous  suffocative 
attacks.  Details  are  then  given  of  a  third  case  of  broncho- 
pneumonia in  a  child,  aged  seven,  who  was  /;/  extremis.  As 
no  blood  could  be  obtained  from  the  median  veins,  the  left  ra- 
dial artery  was  opened,  and  30  c.cm.  of  blood  let  out.  The 
effects  of  the  venesection  in  these  cases  is  a  mechanical  one  of 
relieving  the  circulation.  Baginsky  has  not  always  had  the 
good  results  noted  in  these  three  cases,  but  there  were  then 
other  dangers  present  besides  the  mechanical  hindrance  to  the 
circulation.  Venesection  is  more  difficult  in  children  than 
adults.  It  is  better  to  lay  bare  the  vein  under  aseptic  precau- 
tions, and  then  to  open  it.  The  author  refers  to  the  more  local 
blood-letting,  as  by  leeches.  There  are  parliculaily  two  forms 
o(  disease  in  which  such  blood-letting  may  be  of  use.  namely, 
simple  eclampsia  in  the  child  and  uremic  eclampsia.  There  are 
many  valuable  remedies  for  simple  eclampsia,  so  that  it  is  less 
necessary  to  perform  venesection  here  unless  these  remedies 
fail.  Here  also  venesection  acts  in  a  mechanical  manner.  The 
author  says  that  he  has  employed  this  measure  in  a  considera- 
ble number  of  cases  of  eclampsia,  and  he  gives  details  of  one  in 
which  it  was  used  with  the  best  results.  — /^//7/.n//  Medical 
Journal. 


BRIEF  REPORTS  OF  INTERESTING  CASES.* 

BY  J.    P.    CROZER   GRIFFITH,    M.D., 

Clinical  Professor  of  Diseases  of  Children,  in  tlie  University  of  Pennsylvania, 

Philadelphia. 

(Coil till  11  t\i  from  pjge  333-) 
NERVOUS   INCONTINENCE   OF   FAECES, 

This  condition  is  certainly  a  very  uncommon  one.  1  have 
met  with  but  the  one  instance  of  it,  that  now  reported,  and  text- 
books make  but  little  or  no  reference  to  it.  It  is  closely  allied 
to  incontinence  of  urine,  and,  indeed,  in  the  case  to  be  detailed, 
was  associated  with  it,  as  well  as  with  other  evidences  of  an 
irritable  nervous  system. 

James  y..  eight  years  old.  The  maternal  aunt  had  chorea, 
and  the  child's  mother  is  a  very  nervous  woman,  and  says 
that  she  was  especially  so  while  pregnant  before  his  birth. 
James  has  always  been  a  nervous  child,  and  has  always  suf- 
fered from  incontinence  of  urine,  both  nocturnal  and  diurnal.  He 
has  also  for  a  couple  of  years  had  twitching  of  the  face  and 
shoulders.  He  has  suffered,  too,  from  incontinence  of  fasces  since 
birth,  never  having  learned  to  control  the  emptying  of  his 
bowels.  There  are  usually  two  or  three  stools  daily,  and  these 
are  generally  formed  except  under  the  influence  of  certain  foods. 
The  faeces  are  not  p.issed  unconsciously.  A  sudden  desire  seizes 
him  to  have  an  evacuation,  and  the  stool  is  passed  in  the  cloth- 
ing before  a  place  for  relief  can  be  reached.  No  cramp  or  other 
painful  sensation  attends  the  evacuation.  Punishment  has 
seemed  only  to  make  the  condition  worse.  The  affection  has 
been  a  source  of  great  mortification  to  the  child.  Neither  excite- 
ment of  any  sort  nor  any  other  cause  can  be  discovered  as  a 
prominent  factor.  The  condition  has  persisted  steadilv  without 
any  periods  of  improvement  and  with  very  little  difference  in 
degree,  except  that  any  tendency  to  looseness  of  the  bowels 
increases  the  frequency  of  evacuation.  There  appears  to  be  no 
relation  between  the  degree  of  general  nervousness,  enuresis 
and  the  incontinence  of  f;vces. 

Examination  on  October  17,  1898,  showed  a  slightly  built 
but  otherwise  well-developed  boy.  The  prepuce  was  rather 
long,  but  without  adhesions.  The  rectum  exhibited  nothing 
abnormal  on  digital  exploration.  The  child  twitched  consider- 
ably as  though  suffering  from  chorea,  although  the  long-continu- 
ance of  this  seemed  to  indicate  rather  a  habit  spasm. 

He  was  placed  under  treatment  with  Fowler's  solution  and 
increasing  doses  of  tincture  of  belladonna.  In  one  week  the 
diurnal  enuresis  was  somewhat  improved,  the  twitching  better 

•Read  before  the  Philadelphia  FVdiatric  Society,  March  14,  iSpo. 
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and  the  control  over  the  bowels  greater.  By  October  2Qth  the 
incontinence  of  feces  had  nearly  disappeared,  althoueh  the 
enuresis  was  not  greatly  improved  in  spite  of  the  pushing  of  the 
belladonna  to  the  production  of  an  erythema.  By  November  3d 
the  fascal  incontinence  seemed  to  be  entirely  cured  but  the 
enuresis  was  as  bad  as  ever.  On  December  ist  the  mother 
reported  the  entire  absence  of  faecal  incontinence  since  the  last 
date,  with  the  exception  of  a  slight  return  on  one  occasion  when 
an  attack  of  diarrhoea  had  occurred.  The  diurnal  incontinence 
had  ceased,  but  the  nocturnal  incontinence  was  still  troublesome 
He  had  been  taking  belladonna  persistently  in  full  doses  to  the 
production  of  its  physiological  effect. 

He  was  under  observation  until  towards  the  end  of  Decem- 
ber, and  during  this  time  there  was  no  return  of  the  frecal  incon- 
tinence. He  was  then  lost  sight  of  until  March  11.  Treatment 
had  been  discontinued,  and  there  had  been  a  return  of  the  trouble 
with  the  bowels,  although  bv  no  means  to  the  extent  present 
before  he  first  came  under  observation.  Treatment  was  renewed. 

ANGIO-NEUROTIC    (IDEMy\    IN    A    CHILD. 

Two  years  ago  Dr.  W.  S.  Newcomet  and  myself  reported 
a  couple  of  cases  of  angio-neurotic  oedema  occurring  in  infancy, 
and  collected  all  the  published  reports  we  could  find  of  this 
condition  developing  in  early  life.  They  were  very  few  in 
number.  The  following  case  is  another  instance  of  this  curious 
disease,  it  was  associated  in  this  instance  with  urticaria,  and 
appeared  to  have  been  due  to  gastro-intestinal  disturbance, 
with  the  possible,  although  doubtful,  influence  of  exposure  to 
cold;  in  all  these  respects  exhibiting  the  relations  not  infre- 
quently seen  in  this  alTection. 

Thelma  M.,  two  years  old.  When  about  fifteen  months 
old.  in  the  spring  of  1898,  she  had  whooping-cough  followed 
by  a  pneumonia  from  which  she  recovered  slowly,  with  persist- 
ence of  slight  consolidation,  and  a  tendency  to  fever  lasting 
until  early  summer.  During  the  summer  she  was  in  good 
nealth.  except  that  on  two  occasions  there  developed  a  sudden 
swelling  of  the  hands.  lasting  a  few  days  only.  The  last  of 
October  there  occurred  an  erythematous'rash  under  the  chin 
and  a  few  spots  on  the  Ucq  accompanied  by  some  abdominal 
pain. 

December  27th  was  a  very  cold  day.  and  the  child  was  ev- 
posed  to  it,  but  without  any  apparent  ill  efTecl.  The  bowels 
had  been  constipated  and  the  appetite  poor.  The  night  of  the 
2»tn  she  slept  badly,  and  on  the  morning  of  the  -qth  both 
hands  began  to  swell.  Hxamination  on  December  10th.  showed 
the  right  hand  swollen  throughout,  tense,  slightly  red.  not  nain- 
tul  or  Itching.      I  he  entire  foriMrm   up   to  the  elbow  was  in   a 
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similar  condition.  The  outer  half  of  the  lelt  hand,  not  includ- 
ing the  fingers,  was  similarly  swollen.  A  small,  hard  a^dema- 
tous  spot,  not  red,  was  present  on  the  chin,  and  a  similar  spot 
on  the  right  cheek. 

This  condition  lasted  with  gradual  improvement  for  about 
five  days.  Then  in  a  week  it  returned,  on  this  occasion  affect- 
ing the  left  hand  and  arm  up  to  the  elbow,  although  not  with 
so  great  swelling  as  in  the  right  arm  on  the  former  occasion. 
Constipation  was  present  in  this  last  attack  also.  The  swelling 
was  attended  bv  a  slight  eruption  of  urticaria  on  the  body. 

I  saw  her  last  on  March  nth.  There  had  been  no  further 
trouble  until  within  two  weeks.  Then  a  swelling  developed  on 
the  first  finger  of  the  left  hand,  beyond  the  metacarpo-phalangeal 
articulation,  and  persisted  unchanged.  It  was  cylindrical,  hard, 
not  red.  Although  possibly  it  is  oedematous  merelv,  it  appears 
rather  of  the  nature  of  a  dactylitis.  The  tip  of  the  right  ear  had 
been  swollen  and  red  for  some  days. 

PERITONITIC    PNEUMONIA. 

Simon  L.,  four  years  old,  admitted  to  the  Children's  Hos- 
pital, January  19,  1899.  After  some  previous  malaise  he  was 
taken  acutely  ill  on  January  14th,  and  had  suffered  with 
obstinate  constipation,  abdominal  distension,  and  pain  and 
tenderness  in  the  right  iliac  region.  No  note  was  made  of 
cough.  The  physician  who  sent  him  to  the  hospital  had  already 
made  the  diagnosis  of  appendicitis.  Examination  on  January 
20th  showed  a  child  Hushed  and  with  an  anxious  expression,  and 
evidently  in  great  pain.  The  respirations  were  shallow  and 
somewhat  accelerated.  The  abdomen  was  not  distended,  but 
was  tender  and  the  recti  rigid;  both  factors  making  palpation 
difficult.  The  tenderness  was  in  the  right  iliac  region,  but  no 
mass  could  be  discovered.  The  temperature  ranged  from  103° 
to  los*^.  The  legs  were  drawn  up  much  of  the  time.  The 
heart  sounds  were  normal.  The  lungs  exhibited  anteriorly  a 
few  rales,  and  the  respiration  in  axilla'  was  somewhat  harsh  on 
both  sides.  Owing  to  the  pain  in  which  the  child  was  the  back 
of  the  chest  was  not  examined  at  this  time.  On  the  succeeding 
day,  the  21st,  there  was  much  abdominal  distension,  with 
rigidity  and  tenderness  over  the  same  regions  as  noted  befoie. 
Examination  of  the  back  of  the  chest  on  this  date  revealed  the 
presence  of  pneumonic  consolidation  of  the  left  lung.  The 
temperature  was  still  elevated,  usually  above  103*^.  On  January 
22d  the  abdomen  was  soft,  and  no  induration  or  tenderness 
could  be  found.  The  case  was  now  clearly  one  of  pneumonia, 
without  any  affection  of  the  abdominal  organs.  It  ran  a  favora- 
ble course  without  return  of  abdominal  symptoms,  and  termi- 
nated in  crisis  on  January  24th. 

This  case  well  illustrates  a  condition  sometimes  seen:  a 
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type  of  pneumonia  which  may  be  called  "  peritonitic,"  analo- 
gous to  the  "gastric,"  "cerebral,"  "abortive,"  and  other  forms 
often  described.  On  a  former  occasion  I  reported  a  very  similar 
case,  which  at  first  simulated  peritonitis  to  such  an  extent  that 
the  diagnosis  of  that  disease  seemed  beyond  question,  until  ex- 
amination of  the  lungs  revealed  the  true  nature  of  the  disease, 
and  the  following  day  showed  a  total  disappearance  of  all  ab- 
dominal symptoms. 

In  the  case  now  reported  the  diagnosis  of  appendicitis 
seemed  so  probable,  or  rather,  so  certain,  that  the  attending 
physician  had  already  asked  permission  for  operation,  if  neces- 
sary, but  had  been  refused.  In  this  diagnosis  all  who  saw  the 
child  in  the  hospital  entirely  concurred.  The  more  extended 
routine  examination  of  the  lungs  had  been  deferred,  for  the 
reason  stated,  and  because  there  seemed  no  grounds  to  suspect 
pulmonary  involvement;  for,  although  the  rapid  breathing  of 
the  child  was  noticed,  this  seemed  entirely  explicable  by  the 
presence  of  high  fever  and  abdominal  pain. 
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Ophthalmia  Neonatorum. — Sydney  Stephenson  {Medical 
Press  and  Circidar)  is  of  opinion  that  severe  ophthalmia  in  the 
newly-born  is  practically  always  associated  with  the  micrococci 
of  gonorrhuoa  derived  from  the  maternal  passages.  Vaginal  dis- 
charges are  common  accompaniments  of  pregnancy,  especially 
among  the  lower  classes.  Van  Schaick  has  recently  drawn 
attention  to  the  frequency  of  gonorrhcra  in  married  women, 
having  found  gonocucci  in  no  less  than  26  per  cent,  of  sixty-five 
married  women  who  complained  of  gonorrhoea.  A  child  tra- 
verses the  vagina  with  closed  lids,  so  that  morbid  secretions 
could  hardly  enter  the  eyes  except  through  tardy  labor,  applica- 
tion of  forceps,  or  repealed  digital  examinations  on  the  part  of 
the  accoucheur.  It  is  generally  admitted,  however,  that  infective 
material  is  far  more  likely  to  gain  entrance  to  the  conjunctival 
sac  shortly  after  birth,  for  the  discharge  clings  to  the  eyelids  and 
lashes,  and,  as  a  rule,  is  carried  into  the  eyes  either  by  the  blink- 
ing of  the  baby  or  by  the  water  and  sponges  and  towels  used 
for  the  first  bath.  As  a  rare  event,  a  child  mav  be  born  with  a 
fully  developed  ophthalmia,  due  probably  to  rupture  of  the 
membranes    several    days    before    birth.  —  AtthtlnUi   /on ma/  c' 


RHMAKKS  ON  THE  DIAGNOSIS  OF  CEREBELLAR 
ABSCESS  IN    CHILDREN. =*= 

BY    L.   J.    HAMMOND,    M.D., 
Surgeon  to  Samnritan  Hospital,  Philadelphia. 

The  greater  susceptibility  of  children  to  suppurative  inflam- 
mations of  the  nasal  and  tympanic  cavities,  the  mastoid  cells 
and  the  eye,  resulting  from  the  exanthematous  diseases,  renders 
them  more  liable  to  pvxma  of  the  encephalon  than  after  this 
age  has  passed. 

It  has  never  been  satisfactorily  determined  just  what  region 
of  the  brain  is  more  liable  to  be  the  seat  of  abscess  from  these 
sources;  Holt,  however,  affirms  that  the  cerebellar  is  secondary 
to  the  temporo-sphenoidal  lobe.  Rotch  is  disposed  to  consider 
the  cerebellum  as  the  more  frequent  seat  of  infantile  abscess. 

It  is  very  clear,  as  shown  by  the  analysis  of  reported  cases, 
that  most  brain  abscesses  are  due  to  pathologic  conditions  of 
the  nasal,  tympanic  or  mastoid  cavities.  The  surgical  report  of 
St.  Thomas  Hospital  for  i89=>,  reports  one  case;  the  Boston  In- 
firmary in  its  annual  report  for  1898,  reports  two  cases,  neither 
of  the  latter  having  been  diagnosticated  previous  to  the 
autopsies. 

Traumatism,  however,  must  be  looked  upon  as  certainly  a 
most  likely  cause,  and  here  it  must  not  be  forgotten  that  an 
apparently  trifling  blow,  which  may  produce  merely  a  contu- 
sion of  the  scalp,  can  give  rise  to  extensive,  deep-seated  disease, 
and  even  abscess.  From  this  source,  the  diagnosis  would 
usually  be  readily  made,  as  we  would  expect  to  find  the  abscess 
directly  beneath  the  infected  area. 

Most  text-books  place  but  little  stress  on  anv  but  cerebral 
or  exlra-dural  abscesses.  In  adults  there  seems  to  be  but  little 
doubt  that  abscesses  in  this  region  are  more  frequently  found 
than  in  the  cerebellar.  In  children,  however,  this  is  unques- 
tionably not  the  case,  and  I  believe  it  to  be  extremely  rare  to 
find  them,  either  from  ethmoidal  or  mastoid  pyacma,  as  fre- 
quently in  anv  part  of  the  brain  as  the  cerebellar.  It  may  be 
said  to  be  the  vulnerable  area  in  childhood  for  pya:mic  conditions 
to  develop. 

A  possible  explanation  for  this  may  be  found  in  the  lesser 
density  of  the  outer  table  of  the  mastoid  bone,  and  also  of  the 
•Read  before  the  Philadelphia  Pediatric  Society,  March  14,  1800. 
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nasal  structures.  It  is  well  known  that  in  children  (this  of 
course  means  before  the  age  of  puberty),  the  outer  table  being 
so  delicate,  seldom  permits  of  the  retention  of  the  pus  in  the 
mastoid  cells  for  any  length  of  time,  and  as  a  result  of  this, 
we  have  early  rupture  and  evacuation  of  the  purulent  contents, 
that,  in  adult  life  would  be  locked  up  and  held  as  a  source  of 
infection  for  a  much  longer  period. 

Early  spontaneous  evacuation  of  the  pus  may  also  offer  an 
explanation  as  to  why  extra-dural  abscesses  or  those  involving 
the  middle  cerebral  fossa,  are  less  likely  to  occur  during  infancy 
than  in  adult  life,  they  being  due,  in  a  great  measure,  to  direct 
infection,  i.e.,  by  continuity. 

Let  the  explanation  be  what  it  may,  my  personal  experience 
with  five  cases  of  cerebellar  abscess  during  the  past  four  years, 
has  been  in  children  between  the  ages  of  two  and  a  half  and 
five  years,  with  no  pyaema  in  any  other  portion  of  the  brain; 
while  on  the  other  hand,  in  adults  during  this  period,  I  have 
seen  no  case  of  cerebellar  abscess,  but  three  of  abscess  in  the 
cerebrum,  and  from  the  same  infectious  sources,  would  lead  me 
to  the  belief  that  in  children  from  the  beginning  of  dentition 
until  the  age  of  five  or  six  years,  it  becomes  a  matter  of  great 
importance  for  us  to  determine  what  definite  line  of  symptoms, 
if  any,  would  positively  determine  the  existence  of  abscess  in 
this  portion  of  the  brain.  Certain  it  is,  that  symptoms  usually 
ascribed  to  cerebellar  localizations,  are  unreliable  in  patients  at 
this  age.  There  is,  however,  a  line  of  symptopis  that  goes  to 
determine  beyond  a  doubt  the  presence  of  abscess  m  this 
region. 

For  the  purpose  of  bringing  out  the  symptoms  of  a  typical 
cerebellar  abscess,  1  will  recite  the  history  of  a  case  that  came 
under  my  observation  eight  months  ago: 

The  patient,  a  little  girl,  two  and  a  half  years  of  age,  with 
good  family  history,  was  in  the  best  of  health  until  five  weeks 
before  I  saw  her,  when  she  contracted  scarlet  fever,  which  I  un- 
derstand, ran  the  usual  course  of  this  disease,  the  child  being 
up  and  about  three  weeks  after  the  disease  was  contracted. 
During  the  third  week  of  her  illness,  the  attending  physician 
lirst  detected  suppuration  from  the  right  auditory  canal,  and  a 
few  days  later,  swelling  over  the  mastoid  made  its  appearance. 
An  incision  into  this  by  the  physician,  succeeded  in  evacuating 
a  considerable  quantity  of  pus.     It  was  still  suppurating  when 
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1  saw  her  about  five  weeks  alter  illness  began.  Before  this 
illness  she  was  a  well  developed,  bright  and  active  child.  When 
seen  by  me  she  was  greatly  emaciated,  lying  on  the  left  side 
with  limbs  llexed  upon  the  thighs  and  the  thighs  upon  the  ab- 
domen, forearms  flexed  upon  the  arms,  arms  flexed  and  carried 
in  a  constantly  sweeping  manner  across  to  the  right  side,  and 
every  four  or  five  minutes  there  were  outbursts  of  incoherent 
mutterings,  subsiding  within  a  minute  or  two,  tremors  coming 
on  at  intervals  of  ten  minutes,  lasting  from  one  to  two  minutes, 
giving  way  to  extreme  exhaustion  ;  during  this  exhausted  period 
there  was  a  half  unconscious  condition,  and  there  was  also 
apparent  inability  to  appreciate  anything  that  was  said  to  her. 
When  requested  to  show  the  tongue,  it  was  protruded,  but 
when  told  to  return  it  to  her  mouth,  did  so  only  to  at  once  pro- 
trude it  again.  She  seemed  to  appreciate  my  request  to  show 
the  tongue,  but  seemed  unable  to  cease  the  appreciation.  There 
was  great  restlessness,  the  child  constantly  moving  the  arms 
and  endeavoring  to  flex  the  limbs  more  tightly,  the  head  thrown 
backward,  mouth  partly  open,  scaphoid  abdomen,  pupils  widely 
dilated  though  not  fixed,  responding  slightly  to  the  lighted  match, 
but  instantly  dilating  when  the  light  was  withdrawn.  Oph- 
thalmoscopic examinations  of  the  eye  grounds  showed  nothing 
more  than  a  mere  clouding,  there  being  no  positive  evidence  of 
pressure  along  the  optic  tract.  The  respirations  were  nine  per 
minute,  bowels  obstinately  constipated,  and  the  excretion  of  urine 
small  in  quantity  and  giving  the  sugar  reaction.  Could  not  deter- 
mine whether  headache  had  been  complained  of.  The  tongue 
was  dry  with  a  brownish,  central  fur,  body  skin  scaly  and  fore- 
head bathed  in  perspiration.  The  temperature  per  rectum  was 
94*^,  and  the  pulse  i  lo,  decidedly  thready. 

There  were  no  evidences  of  paralysis,  though  when  the 
child  was  raised  by  placing  one  hand  into  each  axilla,  the  head 
still  thrown  backward,  would  incline  toward  the  right.  The 
arms  were  constantly  swept  toward  the  right,  and  even  when 
held  in  this  position,  there  was  this  pronounced  flexion  of  the 
lower  limbs. 

The  question  of  great  importance  now  arises,  what  symp- 
toms among  this  group  can  be  relied  upon  to  determine  whether 
the  pathologic  lesion  is  cerebellar,  as  many  of  the  symptoms 
here  narrated  are  known  to  exist  in  other  diseases  of  the  brain 
and  its  meninges. 
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That  there  are  in  this  group,  enough  symptoms  to  deter- 
mine the  existence  of  cerebellar  abscess,  I  need  only  refer  to 
three  auopsies  that  I  have  made  that  verify  the  diagnosis  made 
before  death,  and  one  where  operation  evacuated  fully  one-half 
ounce  of  pus.  In  the  fifth  case,  I  considered  that  the  abscess 
was  either  in  the  cerebellar  or  in  the  extreme  apex  of  the  tem- 
poral lobe,  rather  favoring  the  cerebellar  as  the  more  likely  po- 
sition, and  the  autopsy  showed  it  to  be  cerebellar. 

To  summarize,  it  may,  with  a  degree  of  accuracy,  be  stated 
that  given  a  case  of  pyaema  of  the  sinuses  accessory  to  the  brain, 
or  a  history  of  trauma,  with  rapid  loss  of  flesh  and  strength, 
rapid  pulse  and  high  temperature  for  the  first  seventy-two 
hours,  followed  by  a  decline  in  temperature  and  an  increase  of 
the  rapidity  of  the  pulse,  with  pronounced  flexure  of  the  ex- 
tremities, progressive  increase  in  the  dilatation  of  the  pupils, 
never,  however,  becoming  tlxed,  half  unconscious  condition 
with  uncontrollable  restlessness,  a  peculiar  indisposition  on  the 
part  of  the  patient  to  obey  requests  made,  the  presence  of  sugar 
in  the  urine,  slow  respirations  (eight  to  twelve  per  minute), 
tendency  if  standing,  to  go  toward  one  side,  swinging  of  the 
hands,  always  toward  one  side,  and  entire  absence  of  paralysis: 
this  group  of  symptoms  does  not,  so  far  as  1  know,  occur  in 
any  other  disease  of  childhood,  and  to  my  own  mind,  is  svmp- 
tomatic  of  abscess  within  the  cerebellum. 

The  presence  of  sugar  is  a  very  important  symptom,  and  I 
believe  lends  some  weight  toward  the  possibility  of  determin- 
ing the  size  of  the  abscess  from  the  pressure  within  the  cerebel- 
lum, as  we  would  scarcely  expect  to  have  the  glycosuric  area 
seriously  affected  without  the  pressure  being  sufficiently  great 
to  interfere  with  the  fourth  ventricle.  This  pressure  mav  be  so 
great  as  to  produce  marked  internal  hydrocephalus,  as  was 
shown  to  exist  in  two  of  the  cases  on  which  I  made  autopsies, 
showing  that  the  pressure  may  be  so  great  as  to  not  only  nar- 
row the  fourth  ventricle,  but  also  to  compress  the  aiiueduct  of 
Sylvius. 

It  must  also  be  borne  in  mind  that  whore  there  are  no  evi- 
dences to  show  that  the  infection  is  through  the  ear,  there  may 
still  be  defective  hearing  from  pressure  on  the  linea  tr.msversa. 
part  of  which  fibres  joins  the  origin  of  the  auditory  nerve. 
Indeed  most  of  the  special  senses  are  likely  to  be  affected  trom 
pressure,  even  when  the  abscess  is  quite  small,  bec.iuse  o\  the 
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deepness  of  the  white  matter  in  the  cerebellum,  which  is  always 
the  portion  that  is  the  primary  seat  of  abscess. 

With  the  means  of  early  diagnosis  at  hand  this,  at  present, 
fatal  condition,  should  have  its  mortality  greatly  reduced.  It  is 
only,  however,  by  early  recognition  and  prompt  surgical  inter- 
vention that  the  present  death  rate  of  loo  per  cent,  can  be  les- 
sened, it  being  beyond  the  scope  of  medical  treatment,  and  no 
lime  should  be  lost  in  trephining  and  evacuation  of  the  pus; 
the  trephine  opening  being  made  below  the  inferior  curved  line 
of  the  occipital  bone,  should  expose  the  pouting  dura  directly 
over  the  hemisphere,  and  if  the  abscess  has  not  reached  a  great 
size,  it  would  be  necessary  to  make  a  deep  puncture  before  it 
can  be  evacuated,  owing  to  the  greater  amount  of  gray  matter, 
the  septic  fossi  being  at  the  same  time  removed. 

712  South  Tknth  Strket. 


Beriberi  in  Sucklings. — Hirota  {Centralblatt  f.  inn.  Mi\f. 
181^8.  No.  10)  has  made  an  important  observation  on  a  disease 
in  infants  nursed  by  mothers  with  beriberi.  It  has  been  thought 
that  beriberi  never  occurred  in  children  before  the  second 
dentition.  The  author,  however,  has  been  able  to  see  fifty-two 
cases  of  the  affection  in  infants  of  from  one  to  thirteen  months. 
All  were  nursed  by  women  with  beriberi.  Five  died,  five 
more  could  not  be  followed  up.  Medicines  had  no  effect  on  the 
symptoms,  but  all  the  cases  that  recovered  did  so  within  a  few 
days  after  the  patients  were  put  on  cow's  milk,  condensed  milk, 
or  nursed  by  healthy  women.  From  the  rapidity  of  the  improve- 
ment it  could  hardly  be  thought  that  the  symptoms  were  due  to 
anything  but  an  intoxication  from  the  milk.  A  comparison  of 
the  symptoms  shows  a  close  resemblance  with  those  of  beriberi 
in  the  adult.  Diarrha'a,  uncommon  in  adults  with  beriberi,  was 
sometimes  present,  and  the  indican  reaction  almost  always 
present  in  beriberi  was  absent  (perhaps  on  account  of  the 
diarrha*a).  The  author  looks  on  these  observations  as  proving 
that  beriberi  is  the  result  of  an  intoxication,  although  he  has 
been  unable  to  find  the  toxii  suh'st.mcc.  —  /Inwricvt  Journal  of 
the  Medical  Sciences. 
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A  CASE  OF  ABSCESS  OF  THE  LUNG,  FOLLOWING  PNEU- 
MONIA.    RESECTION  OF  RIBS— RECOVERY.* 

BY    B.    VAN   D.    HEDGES,    M.D., 
Plainfield,  N.  J. 

Pneumonia,  empyaema,  abscess  of  the  lung,  operation  and 
recovery,  is  the  history  in  brief  of  the  patient  we  have  the  priv- 
ilege of  presenting  before  the  Section  this  evening. 

Theodore  S.  first  came  under  our  care  on  the  20th  of  March, 
1896,  when  he  was  six  years  old.  He  had  always  been  a  thin, 
wiry  little  fellow,  with  a  clean  bill  of  health  until  the  date  of  his 
present  illness.  Father  and  mother  both  strong  and  well,  with 
no  specific,  tubercular  or  rheumatic  history. 

About  the  first  of  March,  after  exposure  to  cold  and  wet,  he 
was  taken  at  his  home  in  Brooklyn  with  a  severe  chill,  followed 
by  high  fever,  cough,  rapid  breathing  and  marked  prostration. 
These  symptoms,  we  are  told,  continued  for  about  ten  days, 
when  there  was  a  drop  in  the  morning  temperature.  The 
child's  general  condition,  however,  showed  no  improvement, 
and  ten  days  later  he  was  sent  to  Plainfield,  in  the  hope  that  a 
change  to  country  air  would  hasten  convalescence. 

I  first  saw  him  on  the  afternoon  of  March  20th,  the  day  of 
his  arrival,  and  three  weeks  from  the  onset  of  his  disease.  He 
had  an  anxious,  drawn  look  to  his  face,  and  an  almost  constant, 
irritating  cough  with  no  expectoration.  Respirations  6^;  pulse 
170;  rectal  temperature,  104.8. 

Physical  examination  showed  a  normal  right  chest.  On  the 
left  side  there  was  a  slight  bulging  of  the  intercostal  spaces  and 
an  increase  over  the  right  side  of  three-quarters  of  an  inch  in 
the  semi-circumference.  As  far  as  the  nipple  line  anteriorly, 
and  to  the  spine  of  the  scapula  behind,  there  was  tlatness  on 
percussion,  loss  of  vocal  fremitus  and  distant  voice  sounds, 
except  over  the  upper  portion  of  this  area  posteriorly  where  the 
vocal  resonance  was  increased. 

The  stomach  was  rebellious,  retaining  but  little  nourishment. 
Emaciation  very  pronounced. 

*  Read  before  the  I'ediatric  Section,  New  York  Academy  of  Medicine,  April 
I  ^,  iSoo. 
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My  brother,  Dr.  E.  W.  Hedges,  saw  him  with  me  late  that 
same  evening,  and  we  decided  upon  an  exploratory  puncture 
early  the  next  morning. 

Under  chloroform  the  needle  was  introduced  in  the  eighth 
space  posteriorly,  just  beneath  the  tip  of  the  scapula,  and  a 
drachm  of  sero-purulent  tluid  withdrawn.  A  portion  of  the 
seventh  rib  was  then  excised  and  free  drainage  established,  with 
the  escape  of  over  a  pint  of  this  same  tluid.  The  patient  stood 
the  operation  well.  That  afternoon  the  temperature  fell  to  103*^; 
the  next  morning  to  loi*'  and  fluctuated  between  these  two 
points  for  the  next  five  days.  There  was  a  corresponding  fall 
of  20  or  J50  beats  in  the  pulse.  At  the  end  of  forty-eight  hours, 
the  discharge  from  the  wound  had  grown  very  much  less. 
A  week  later  it  had  almost  ceased. 

The  other  symptoms,  however,  grew  steadily  worse.  There 
were  frequent  chills,  followed  by  sweating  and  a  rise  of  tem- 
perature to  103°.  Pulse  and  respiration  both  became  more 
rapid,  the  expectoration  more  profuse  and  offensive. 

On  the  8th  of  April  the  evidences  of  pent  up  pus  became  so 
app.irent  that  further  operative  treatment  was  decided  upon. 
The  absence  of  discharge  from  the  wound,  and  the  nasty  char- 
acter of  the  expectoration  led  us  to  believe  that  this  focus  was  in 
the  lung  tissue  itself. 

The  diagnosis  was  confirmed  by  the  withdrawal  of  thick, 
creamy  pus  through  a  needle,  introduced  in  the  seventh  space, 
mid-axillary  line.  About  one  inch  of  the  overlying  rib  was  re- 
moved and  the  pleural  cavity  searched  with  negative  results  for 
any  concealed  pockets.  Along  the  path  of  the  needle,  an  incision 
with  the  scalpel  was  then  made  into  the  lung  substance  for  a  dis- 
tance of  two  inches,  allowing  free  escape  to  the  contents  of  the 
abscess  cavity.     A  small  rubber  tube  was  inserted  for  drainage. 

The  patient's  condition  for  the  next  ten  days  was  most  criti- 
cal, with  a  temperature  varying  Irom  103*^  to  loss^,  pulse  from 
140  to  180  and  respirations  between  60  and  70. 

The  amount  of  discharge  was  most  copious,  the  odor  most 
terribly  offensive. 

Large  doses  of  strychnine  were  given  hypodermically.  and 
fortunately  the  stomach  retained  whiskey  and  concentrated  foods 
in  sufficient  quantity,  so  that  at  the  end  of  three  weeks  from  the 
second  operation  there  was  a  decided  miprovement  in  all  the 
symptoms. 
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One  week  later  the  discharge  had  about  ceased  and  the  tube 
was  removed.  From  this  time  on  convalescence  was  rapid,  and 
by  the  i8th  of  May  the  wound  had  entirely  healed.  Careful 
examination  of  the  expectoration  failed  to  show  the  presence  of 
any  tubercle  bacilli.  Three  months  spent  in  the  Adirondacks 
the  following  summer  gave  fifteen  pounds  avoirdupois  to  his 
credit,  and  a  new  lease  of  life.  His  health  has  been  excellent 
ever  since. 

We  find  him  to-day,  just  three  years  after  the  operation, 
with  an  expansion  of  2^2  inches,  rather  distant  breathing  over 
the  area  originally  involved,  and  numerous  rales  heard  close 
under  the  ear  on  inspiration.  As  to  his  powers  of  endurance, 
he  is  able  to  take  an  active  part  in  all  athletics,  is  captain  of  a 
local  base  ball  nine,  and  among  boys  of  his  age,  ranks  second  to 
none  in  intellectual  and  physical  ability. 

703  Watchung  Avenue. 


Oil  of  Gaultheria  in  Chorea. — Luigi  {Rif.  (Med.)  has  met 
with  considerable  success  in  the  treatment  of  chorea  bv  means 
of  oil  of  gaultheria  used  externally.  He  used  from  six  to  ten 
grams  of  the  oil,  either  pure  or  mixed  with  vaseline,  as  dressing 
for  the  upper  and  lower  limbs,  alternately,  the  limbs  being 
afterwards  covered  with  oiled  silk  to  prevent  evaporation. 
Phenol  could  be  detected  in  the  urine  six  hours  after  the  oil  was 
applied.  In  some  of  the  cases  the  drug  was  given  internallv  as 
well.  The  results  were  very  satisfactory,  so  that  the  author 
recommends  its  use,  especially  in  cases  where  the  other  salicy- 
lates are  not  well  tolerated.  Moreover,  the  good  effects  were 
not  confined  to  cases  where  distmctly  rheumatic  symptoms 
were  present.  — Bn'ttsh  Medical  Journal. 


Cyclic  Hematuria  in  Children. — Dr.  Durante  {Jour,  de 
Mi'd.),  has  had  under  observation  several  cases  of  hematuria  in 
children.  Repeated  examinations  excluded  the  possibility  of 
organic  disease,  tuberculous  or  malignant  growth,  and  the  au- 
thor explains  the  hematuria  as  due  to  simple  idiopathic  renal 
hemorrhage,  analogous  to  epistaxis.  The  cause  may  be  a  de- 
fect in  the  development  of  the  capillary  walls. — Medico-Surgical 
Bull  Clin. 


THE  ADMINISTRATION  OF  ANTITOXIN   BY   iMOUTH. 

BY    WARD    B.    WHITCOMB,    M.D., 
Ratavia,  N.  Y. 

Having  seen  an  account  of  the  use  of  diphtheria  antitoxin  by 
mouth,  as  reported  by  Dr.  Zohorsky,  I  wish  to  report  an  instance 
where  such  administration  seemed  to  be  efficacious. 

In  the  family  of  Mr.  Q.  there  are  seven  members:  Mr.  and 
Mrs.  Q.,  Sr.,  aged  fifty-seven  and  forty-five  years;  L.  Q.  and 
wife,  aged  twenty-six  and  twenty-seven  years;  and  J.  Q.  and 
wife,  aged  twenty-four  and  twenty-three  years,  and  an  infant 
daughter  of  last  named  couple,  aged  eighteen  months. 

On  February  13,  1899,  I  discovered  that  the  wife  of  J.  Q. 
was  suffering  with  a  severe  form  of  faucial  diphtheria.  There 
was  a  solid  field  of  membrane,  extending  beyond  view  into  the 
posterior  nares,  and  downwards.  A  history  of  the  case  elicited 
the  fact  that  her  sore  throat  began  on  February  9th.  At  1 1  a.m. 
of  the  13th  her  temperature  was  104.6°  and  pulse  146,  being 
very  weak  and  somewhat  irregular  in  volume.  As  only  a  clin- 
ical diagnosis  was  made,  I  have  gone  somewhat  into  details  in 
order  to  meet  possible  objections  as  to  the  nature  of  the  disease. 

The  patient,  Mrs.  J.  Q.,  received  3,000  units  of  antitoxin  by 
injection.  The  male  members  of  the  family  each  received  666 
units  by  the  same  method.  Mrs.  0.,  Sr.,  was  given  i,  soo  units; 
Mrs.  L.  Q.,  1,000  units;  and  the  little  girl  1,000  units,  all  by 
mouth. 

The  patient  was  isolated,  and  cared  for  by  Mrs.  Q.,  Sr., 
who  slept  in  an  adjoining  room. 

Every  member  of  the  family  had  been  exposed  during  the 
period  from  February  9th  to  13th,  as  the  patient,  Mrs.  J.  Q.,  had 
sat  in  the  living  room  during  the  days  mentioned,  and  slept  with 
her  mother-in-law,  Mrs.  Q.,  Sr.,  in  an  adjoining  bedroom,  on 
the  9th,  10th,  and  iith  insts.  The  members  of  the  family  to 
whom  I  gave  antitoxin,  as  stated  above,  remained  absolutely 
well. 

Mrs.  L.  O.,  while  visiting  her  sister  in  Buffalo,  in  Decem- 
ber, 1898,  contracted  diphtheria  from  her,  was  given  an  injection 
of  antitoxin,  recovered,  and  remained  two  weeks  after  her  throat 
was  declared  free  from  germs  by  a  bacteriologist,  returning  home 
about  January  1,  1899. 

As  throwing  some  light  upon  the  length  of  time  that  anti- 
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toxin  may  remain  reliable,  1  will  state  that  the  packets  used  were 
dated  August  26,  1898. 

The  effect  of  the  injection  upon  Mrs.  J.  Q.  was  immediate, 
and  most  gratifying.  This  was  an  ideal  case  for  the  spread  of 
the  disease,  as  the  little  girl  was  held  and  nursed  by  the  patient, 
her  mother,  and  indiscriminately  held  and  fondled  by  the  other 
members  of  the  family,  until  her  mother  was  isolated. 

Here  were  six  people  exposed  to  infection.  The  three  sub- 
jected to  the  greatest  exposure  received  antitoxin  by  the  mouth; 
the  other  three  by  injection,  and  all  escaped  the  disease.  Was 
this  due  to  one  of  those  lucky  chances,  whereby  the  improbable 
and  seemingly  impossible  happens;  or  was  it  due  to  the  remedy 
used.^     I  believe  the  latter  explanation  is  the  true  one. 

I  was  compelled,  by  objections  raised,  to  use  the  antitoxin 
as  I  did,  or  utterly  forego  its  employment. 


Diphtheria  Noma. — Freymuth  and  Petruschky  {Dent.  med. 
IVoch.)  relate  a  second  case  of  this  disease.  A  boy,  aged  eight, 
was  admitted  under  Freymuth  in  the  fifth  week  of  enteric  fever. 
He  was  drowsy  and  heavy,  and  the  rectal  temperature  was  40.9*^ 
C.  The  serum  test  gave  a  positive  reaction.  About  a  week 
later  there  was  stomatitis,  with  blood-stained  and  ill-smelling 
saliva.  The  mucous  membrane  about  one  of  the  upper  teeth  be- 
came discolored,  and  a  few  days  later  the  corresponding  part  of 
the  cheek  was  involved.  Diphtheria  bacilli  were  found  by 
Petruschky.  Fifteen  hundred  immunity  units  of  diphtheria 
serum  were  immediately  injected,  and  another  1,000  on  each  of 
the  following  six  days.  Two  similar  injections  were  again  given 
four  and  seven  days  later  respectively,  so  that  the  child  received 
in  all  9,500  units.  The  process  extended  at  first,  but  then  came 
to  a  standstill.  The  right  cheek,  the  right  half  of  the  lips,  and 
the  submaxillary  region  were  converted  into  a  hard  and  swollen 
mass.  The  left  side  remained  unaffected.  At  one  time  the  child 
appeared  to  be  dying,  the  pulse  being  160  and  irregular,  and  the 
temperature  40.2'^  C.  A  line  of  demarcation  then  appeared,  but 
the  recovery  was  further  delayed  by  two  abscesses  in  the  sub- 
cutaneous tissue  of  the  trunk.  A  plastic  operation  would  be 
necessary.  The  serum  treatment  was  at  least  harmless;  in  fact 
it  appeared  to  assist  in  the  recovery.  If  used  earlier,  it  might 
have  arrested  the  disease  sooner.  Petruschkv  remarks  that 
typhoid  bacilli  were  here  excreted  in  l.irge  quantities  in  the  urine. 
Besides  diphtheria  bacilli  in  the  secretion  from  the  mouth  there 
were  numerous  fine  spirilla  and  cocci. — Biitis/i  Miiiidil  Journal. 
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FACIAL  ECZEMA. 

BY    FLOYD    M.     CRANDALL,    M.D. 

Eczema  is  the^  most  common  skin  disease  of  infancy  and 
childhood.  It  appears  more  frequently  upon  the  face  than  upon 
any  other  portion  of  the  body.  Its  favorite  site  is  the  cheeks  and 
forehead.  It  usually  appears  in  patches  of  varying  size,  but  not 
infrequently  covers  the  entire  face. 

At  first  it  usually  assumes  the  form  known  as  eczema 
rubrum.  At  the  outset  it  appears  in  small  papules  of  reddish 
color,  which  extend  and  soon  coalesce,  the  skin  between  be- 
coming red  and  infiltrated.  The  surface  soon  becomes  slightly 
squamous  with  a  formation  of  scales.  In  most  cases  the  area 
involved  soon  begins  to  show  signs  of  moisture  with  more  or 
less  distinctly  formed  crusts.  The  crusts  may  be  thin  and  small 
appearing  only  in  places,  and  leaving  the  skin  under  them  but 
little  infiamed.  In  more  serious  cases,  if  the  crusts  are  forcibly 
removed,  an  inlbmed  granular  surface  is  left  which  discharges 
serum  or  sero-pus  and  frequently  bleeds.  The  erythematous 
eczema  sometimes  seen  in  adults  is  very  rare  in  infants  and 
children. 

Facial  eczema  is  essentially  a  chronic  disease,  rebellious  to 
treatment  and  prone  to  recur.  Improvement  is  easily  obtained, 
but  complete  cure  is  very  difficult.  Itching  is  always  a  promi- 
nent symptom  and  the  scratching  it  induces  is  one  of  the  causes 
for  the  stubbornness  of  the  disease  in  children. 

The  accompanying  photograph  is  that  of  an  Italian  babv 
nine  months  old,  who  was  brought  to  the  class  of  Dr.  Walter 
Lester  Carr,  at  the  Out-door  Department  of  Bellevue  Hospital,  for 
general  weakness  and  facial  eczema.  The  baby  was  rachitic 
but  fat  and  in  fair  condition.  Breast  milk  was  its  only  food. 
The  diet  was  changed  to  fresh  cow's  milk  and  cod-liver  oil,  the 
latter  being  given  for  the  purpose  of  increasing  nutrition.  No 
local  applications  were  made.  Under  this  treatment  the  baby 
made  a  rapid  recovery  and  the  facial  eczema  soon  disappeared. 
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BY  J.  \V.   BALLANTYNE,  M.D.,  F.R.C.P.t.,  F.R.S.,  ED. 
Edinburgh,  Scotland. 

Bouchacourt :  Radiojfraphy  in  Teratology.  {Progres  Med- 
ical, No.  S.     February  2S,  1H99.) 

Bouchacourt  dwells  upon  the  value  of  radiography  in  the 
study  of  the  skeleton  of  monstrosities.  It  is  equivalent  to  a  real 
dissection,  saves  time,  and  when  no  dissection  is  permitted  it 
takes  the  place  of  one.  It  is  to  be  combined  with  photography, 
and  the  two  operations  may  be  done  in  succession  with  Crooke's 
tubes  of  very  different  penetrability.  By  employing  that  of 
little  penetrating  power  a  true  photograph,  natural  size,  is  ob- 
tained. By  taking  two  stereoscopic  process  blocks,  one  of  the 
external  the  other  of  the  internal  configuration  of  the  teratolcg- 
ical  specimen,  one  can  get  all  the  data  for  its  study.  Boucha- 
court had  studied  in  this  way  a  triple  monster,  two  foetuses 
with  intra-uterine  rickets,  and  two  acephalic  foetuses,  in  one 
of  which  the  radiograph  revealed  the  existence  of  a  rudi- 
mentary cranium.  [The  value  of  radiography  for  the  study  of 
the  skeleton  of  a  monstrosity  is  undoubtedly  great,  but  when  it 
is  possible  the  dissection  ought  to  be  carried  out,  for  it  is  only 
thus  that  the  anomalies  of  other  structures  can  be  made  out. — 
J.  W.  B.] 

Coronado  :  Teratological  Sequel  of  the  Spanish-American 

War.     {La  Hahana  M. ;//<</,    Vol.  i.,  No.  s.     December,  1898.) 

Coronado  gives  the  clinical  details  of  the  birth  of  a  f(rtus 
with  hemicephaly,  ectromely,  and  eventration.  The  parents 
were  young;  the  father  was  a  Spaniard,  the  mother  a  Cuban. 
The  Letter  was  in  Manzanillo  during  the  bombardment  and  was 
much  terrified  by  the  fall  of  a  bomb-shell  in  her  neighborhood. 
This  was  on  the  fifth  dav  of  the  sixth  month  of  her  pregnancy. 
At  the  time  she  noticed  absence  of  fiutal  movements,  neverthe- 
less, miscarriage  did  not  occur.  She  was  afterwards  taken  in  a 
small  boat  to  Havana.  FcLtal  movements  were  again  felt  and 
the  f(jL'tal  heart  sounds  were  heard  by  her  medical  attendant; 
but  on  the  twenty-fourth  day  of  the  same  month  labor  pains 
supervened.     It  was  a  breech  presentation  and  during  each  pain 
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a  tumor  protruded  from  the  vulva,  which  turned  out  to  be  a 
right-sided  scrotal  hernia.  The  infant's  heart  beat  feebly  for  a 
few  minutes  after  birth.  In  addition  to  the  eventration  the 
fcEtus  showed  defect  of  the  ossification  of  the  cranium  and  face, 
and  stunted  extremities.  The  author  seems  to  ascribe  the  ar- 
rest of  development  at  the  sixth  month  to  the  fright  which  the 
mother  received.  Dr.  Betancourt,  in  the  course  of  some  re- 
marks on  the  specimen  (which  was  shown  at  the  meeting  of 
the  Academia  de  Ciencias  of  Havana  on  November  27,  1898) 
supported  this  view  and  pictured  the  fright  causing  a  contraction 
of  the  uterine  walls  and  so  arresting  the  development  of  the 
contained  foetus.  [Neither  the  data  nor  the  dates  in  this  case 
are  very  convincing,  for  it  can  hardly  be  regarded  as  in  keeping 
with  what  is  known  of  embryology  to  suppose  that  a  fright  at 
the  sixth  month  could  arrest  processes  which  are  finished  before 
that  date.  It  is  possible,  however,  that  other  circumstances  in- 
cident to  a  siege  and  to  war  (as  was  noted  also  in  the  siege  of 
Paris  in  1870)  may  by  interfering  with  nutrition  have  led  (before 
the  bomb-shell  episode)  to  disordered  development  in  the  foetus. 
—J-  W.  B.] 

Potier,  F. :  Congenital  Radial  Paralysis  and  an  Amniotic 
Band.     {Bull,  de  la  Soc.  Anat.  de  Paris,  No.  9.      1898.) 

The  case  was  one  of  an  infant  born  at  term  which  had  lived 
fifteen  days,  and  had  presented  a  right-sided  radial  paralysis 
noticed  soon  after  birth.  On  the  external  surface  of  the  arm  at 
the  point  where  the  radial  nerve  traverses  the  humeral  groove 
there  was  an  irregular  rather  deep  depression  of  the  skin,  a  sort 
of  cicatrix  attributable  to  the  pressure  of  an  amniotic  band. 
The  radial  paralysis  was  complete,  affecting  all  the  extensor 
muscles  of  the  forearm.  The  skin  of  the  limb  was  hard  and  thick- 
ened. The  histological  examination  of  the  skin  of  the  cicatricial 
area  showed  an  increase  in  thickness  and  density  of  the  dermis, 
a  thickening  of  the  rete  Malpighii,  and  a  marked  development 
of  sebaceous  and  sudoriparous  glands.  A  piece  of  the  atTcctod 
muscle  showed  muscular  fibres  smaller  than  normal  and  less 
distinctly  striated;  the  connective  tissue  surrounding  them  was 
more  marked  and  denser  than  usual.  The  radial  nerve  w.is 
found  to  exhibit  an  increase  in  its  connective  tissue  elements  and 
evident  changes  in  its  nerve  elements  consisting  in  disappear- 
ance of  nuclei  and  axis  cylinders  and  retention  of  vestiges  only 
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of  myeline.  Potier  is  of  opinion  that  in  this  case  the  nerve  and 
muscular  elements  did  not  first  exist  in  a  state  of  perfect  devel- 
opment and  then  degenerate;  he  thinks,  and  his  conclusion  is 
logical,  that  they  never  existed  in  a  state  of  complete  develop- 
ment, and  that  they  vi'ere  simply  hindered  or  arrested  in  their 
primitive  development.  He  thinks  further,  that  there  was  a  per- 
ipheral paralysis  caused  by  compression  of  the  radial  nerve  in 
the  humeral  groove  by  an  amniotic  band.  The  trophic  changes 
in  the  skin  were  consecutive. 

Cousin,  J.:  Laryngeal  Anomaly  Hindering  the  Establish- 
ment of  Respiration.   {Loire  McJicalc,  p.  44,  February  I5.  1899-) 

Cousin  reports  a  case  of  a  well-formed  male  infant,  the  olT- 
spring  of  a  multiparous  woman  thirty-six  years  of  age,  born  with 
the  help  of  forceps.  The  child  made  inspiratory  edorts,  but  it 
could  be  seen  that  it  did  not  respire  although  it  was  really  living 
and  moving  its  arms  and  legs.  The  skin  remained  white  instead 
of  taking  on  the  usual  rosy  hue.  The  finger  was  introduced 
into  the  mouth  to  remove  any  mucus  that  might  be  hindering 
respiration:  this  provoked  fresh  efforts  at  breathing,  but  they 
were  without  result.  The  heart  continued  to  beat  regularly, 
and  an  attempt  was  made  to  introduce  the  insufflator  of  Ribe- 
mont  into  the  larynx.  It  was  then  discovered  that  there  was  an 
imperforate  condition  of  the  larvnx ;  the  epiglottis  was  completely 
ossified  and  adhered  in  its  whole  circumference  to  the  subjacent 
cartilage.  The  inspiratory  efforts  became  fewer,  the  heart  beats 
became  slower,  and  the  infant  died  in  twenty-five  minutes  after 
birth.  A  tracheotomy  would  have  been  necessary  to  have 
assured  the  establishment  of  respiration.  But  even  if  the  instru- 
ments to  perform  this  had  been  at  hand  Cousin  doubts  whether 
the  further  operative  interference  which  would  have  been  required 
could  have  been  expected  to  have  overcome  the  ossification  of 
the  epiglottis. 

Langer,  J.:  Situs  Inversus  Totalis  with  Cardiac  Halfor- 
mation  in  a  Boy  of  5ix  Months,  {i'liigcr  \U\i.  ll'c/iiiuiir..  p. 
8s.     February,  1899.) 

The  patient  was  a  six  months  old  boy,  the  fourth  child  of  a 
woman  suffering  from  advanced  phthisis.  His  birth  took  place 
without  artificial  aid,  and  it  was  stated  that  he  was  not  "  blue  " 
at  birth.     He  was  poorly  nourished,  showed  signs  of  rachitic 
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changes  in  the  bones,  and  marked  injection  of  the  visible 
mucous  membranes,  especially  of  the  middle  of  the  tongue. 
Percussion  of  the  chest  revealed  the  fact  that  the  heart  dulness 
was  absent  from  its  usual  position,  while  on  the  right  side  of  the 
thorax  was  an  oval  area  of  dulness  stretching  from  the  second 
intercostal  space  to  the  under  border  of  the  sixth  rib.  A  loud 
double  murmur  was  heard  both  at  the  base  and  apex  of  the 
heart.  The  pulse  rate  was  120  per  minute.  There  was  also 
inversion  of  the  liver,  spleen,  and  stomach.  The  child  died  of 
sub-acute  gastro-enteritis,  chronic  bronchitis  and  general  maras- 
mus. The  autopsy  revealed  a  very  complete  and  perfect 
example  of  situs  transversus  viscerum.  Even  in  small  details 
such  as  the  presence  of  the  shorter  vasdeferens  on  the  right  side 
instead  of  on  the  left  and  the  shape  of  the  kidneys  the  inversion 
was  most  exact.  There  was  also  tubercle  of  the  lungs  and 
lymphatic  glands.  The  condition  of  the  heart  could  not  have 
been  made  out  during  life.  It  was  briefly  described  as  cor  bilo- 
culare  biventriculare  cum  hypoplasia  ventriculi  aortici.  Pure 
arterial  blood  was  found  only  in  the  pulmonary  veins ;  the  whole 
arterial  system  was  supplied  with  a  mixed  blood.  The  lesser 
circulation  was  abnormal  in  so  far  that  in  place  of  a  purely  venous 
blood  a  mixed  fluid  circulated  in  the  pulmonary  artery.  [The 
association  of  tubercle  both  in  the  mother  and  in  the  child  with 
the  visceral  inversion  and  with  the  cardiac  malformation  which 
existed  in  this  case  is  most  interesting.  It  is  a  further  proof  that 
the  ultimate  causes  of  teratological  developments,  whatever 
may  be  their  mode  of  action,  are  the  same  as  the  ultimate  causes 
of  diseases,  X7{..'  syphilis,  tubercle,  alcohol,  and  other  infections 
and  poisons. — ^J.  W.  B.J 
24  Melville  Street. 

Etiology  of  Infantile  Cerebral  Paralysis. — Koenig  {Dcitisch. 
Zeitschr.  f.  Nervenheilkiiiide),  says  that  we  know  definitely  of 
but  three  efficient  causes,  viz. :  asphyctic  birth,  trauma  of  the 
head,  and  infectious  diseases.  All  others  can  be  but  predispos- 
ing causes.  Many  of  the  cases  are  "without  etiology,"  how- 
ever, and  in  such  cases  the  concurrence  of  several  predisposing 
causes  has  a  certain  value.  The  traumatic  vnrietv  cannot  be  set 
apart  as  an  entirely  distinct  condition.  A  neuropathic  inherit- 
ance and  alcoholism  in  the  father  play  some  part  in  predispo- 
sition;  likewise  any  family  cachexia,  especiallv  tuberculosis  - 
although  Koenig  positivciv  acquits  syphilis  of  playing  any  etio- 
logical role  whatever. —Mf'<//((7/  't^cvicw  of  "l^rcicics. 
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ECZEMA  IN  INFANTS. 

It  is  almost  the  universal  belief  of  pediatric  authorities  that 
eczema  in  infants  and  young  children  is  largely  of  intestinal 
origin.  It  seems  certain  that  diet  frequently  plays  an  important 
role  in  its  causation.  By  this  is  not  meant  that  any  particular 
article  of  food  causes  eczema,  but  rather  that  faulty  nutrition  of 
the  tissues,  due  to  dietary  errors,  plays  a  considerable  part  in 
the  production  of  the  disease.  The  intestinal  indigestion  which 
results  from  over-feeding  is  one  of  the  most  common  causes. 
The  early  and  excessive  use  of  farinaceous  foods  or  milk  contain- 
ing a  high  percentage  of  fat  are  also  undoubted  factors  in  its 
production.  Although  the  child  may  be  well  nourished,  care- 
ful observation  will  usually  reveal  some  form  of  indigestion  or 
dietetic  error. 

In  young  children  delicacy  of  the  skin  is  unquestionably  a 
factor  of  importance  in  the  production  of  eczema.  Causes 
which  would  produce  but  little  irritation  in  the  adult  frequently 
cause  serious  inflammation  in  the  sensitive  skin  of  the  child. 

The  diathetic  nature  of  eczema  has  been  discussed  with  con- 
siderable warmth.  While  it  is  doubtful  whether  the  disease 
can  strictly  be  called  a  diathetic  one,  it  is  certain  that  it  is  more 
common  in  the  children  of  rheumatic  and  gouty  parents. 
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In  an  article  appearing  not  long  since  in  this  journal,  Dr. 
Bulkley  classifies  the  internal  causes  of  eczema  as  (i)  dietetic; 
(2)  assimilative;  (3)  neurotic;  and  the  external  as  (i)  climatic; 
(2)  hygienic.  The  parasitic  theory  is  strongly  urged  by  some, 
but  it  is  not  yet  proved  that  micro-organisms  are  the  exciting 
cause  of  most  cases,  though  they  undoubtedly  are  such  in  some 
instances. 

Whatever  the  exciting  cause  may  be,  it  is  certain  that  the 
condition  somewhat  vaguely  expressed  by  the  term  predisposi- 
tio.i  is  of  great  importance.  The  skin  of  some  children  becomes 
eczematous  upon  the  slightest  irritation  or  exposure;  in  other 
children  the  disease  can  hardly  be  produced;  irritation  may 
result  in  dermatitis  or  local  inflammation,  but  not  in  eczema. 
Predisposition  is  an  element  which  must  be  considered  in  every 
case. 

In  infants,  eczema  shows  but  slight  tendency  to  spontaneous 
cure.  It  is  prone  to  relapse,  and,  as  a  rule,  is  a  prolonged  and 
discouraging  disease.  When  occurring  in  children  suffering 
from  chronic  indigestion,  it  is  especially  rebellious  to  treatment, 
and  assurances  of  speedy  cure  should  be  made  with  great  caution. 


THE  TREATMENT  OF  ECZEIVIA. 

"  It  is  never  dangerous  to  cure  an  eczema,  and  always  de- 
sirable to  do  so,"  says  Holt.  Basing  his  opinion  upon  an  ex- 
perience of  3,201  cases  treated  personally  in  private  practice, 
Bulkley  says  that  in  over  twenty-five  years  he  cannot  recall 
a  case  where  harm  resulted  from  the  proper  treatment  of  an 
infantile  or  other  eczema.  The  truth  of  these  statements 
should  be  accepted  once  for  all,  for  it  is  the  teaching  of  every 
man  of  experience  who  has  recently  written  upon  the  subject. 

Three  plans  of  treatment  have  been  advocated  bv  recent 
writers :  Local  alone ;  constitutional  alone ;  local  and  constitutional 
combined.  Those  who  advocate  local  treatment  alone  are  found 
almost  exclusively  in  the  ranks  of  the  dermatologists,  not  in  those 
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of  the  pediatrists.  The  latter  believe  that  the  disease  is  not 
simply  a  local  disorder  of  the  skin,  but  requires  constitutional 
treatment,  which  includes  diet,  hygiene,  and  medication. 

As  to  diet,  the  food  and  management  of  the  mother  or  wet- 
nurse  should  receive  close  attention.  Particularly  should  all 
malt  and  alcoholic  liquors  be  prohibited.  Constipation  in  the 
infant  should  receive  particular  attention,  and  every  detail  of 
feeding  should  be  scrutinized,  it  being  remembered  that  many 
children  begin  to  improve  at  once  upon  reducing  the  fat  in  the 
milk.  This  fact  is  not  contradicted  by  the  other  fact  that  some 
young  patients  improve  upon  the  administration  of  cod-liver  oil. 
It  simply  demonstrates  that  no  routine  practice  can  be  success- 
fully adopted  in  treating  eczema,  and  indicates  that  every  case 
must  be  studied  individually  and  treated  on  its  merits. 

it  is  not  within  the  scope  of  this  article  to  discuss  the  de- 
tails of  hygienic,  medicinal,  and  local  treatment  of  eczema,  the 
object  being  only  to  emphasize  the  fact  that  in  young  children 
the  disease  is  closely  associated  with  digestive  disturbances  and 
can  be  managed  most  successfully  by  a  judicious  combination  of 
constitutional  and  local  measures. 


THE  BACTKRIOLOGY  OF  INFANTILE  PNEUMONIA. 
In  a  recent  number  of  the  British  MeJical  Journal,  Dr. 
James  Carmichael  in  an  article  upon  pneumonia  speaks  particu- 
larly of  its  etiology  and  summarizes  in  an  admirable  way  our 
knowledge  of  its  bacteriology.  He  believes  with  other  modern 
authorities  that  acute  pneumonia,  whether  in  the  adult  or  child, 
properly  belongs  to  the  group  of  infective  diseases,  and  that 
it  may  be  produced  by  a  variety  of  infections  is  proved  be- 
yond dispute.  The  various  micro-organisms  during  their 
growth  and  development  give  rise  to  toxaemia,  as  evidenced  by 
well-marked  pyrexial  symptoms,  which  have  a  more  or  less 
sudden  onset  and  termination  by  crisis  or  more  or  less  rapid 
lysis.  Not  infrequently  the  constitutional  symptoms  are  out  of 
a\\  proportion  to  the  loc.il  lesion  in  the  lung. 
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The  bacteriology  of  acute  pneumonia  is  especially  referred 
to  as  disclosed  by  recent  investigations.  Valuable  information 
is  afforded  from  the  researches  of  Netter,  Durck,  Mosny,  Meu- 
nier,  Darier,  Grancher,  and  others,  which  demonstrate  that  a 
number  of  micro-organisms  are  met  with  in  this  disease.  These 
micro-organisms  may  be  single  or  multiple  whether  in  the  pri- 
mary or  secondary  pneumonias.  In  the  primary  pneumonias  of 
the  fibrinous  variety,  Friedlaender's  coccus  or  pneumo-bacillus, 
or  Fraenkel's  capsuled  coccus,  are  the  predominating  organisms; 
the  streptococcus  or  staphylococcus  being  also  found  in  a  mi- 
nority of  cases.  In  primary  catarrhal  pneumonias  one  or  other 
variety  of  pneumococcus  may  be  found  alone,  or  streptococcus 
alone,  or  these  two  organisms  combined. 

In  the  secondary  pneumonias  of  measles,  diphtheria,  influ- 
enza, pertussis,  tuberculosis,  in  addition  to  the  organisms  pecu- 
liar to  these  diseases,  the  streptococcus  is  frequently  met  with, 
more  rarely  the  pneumococcus.  Bacteriology  thus  shows  that 
acute  pneumonia  is  in  no  sense  a  specific  disease  as  produced 
by  any  special  organism. 

The  author  concludes  by  quoting  the  words  of  Grancher, 
who  in  his  recent  treatise  says:  "The  bacteriology  of  broncho- 
pneumonia is  very  complex  .  .  .  depending  on  numerous 
pathogenous  organisms,  for  whereas  fibrinous  pneumonia  is 
associated  almost  invariably  with  the  pneumococcus,  catarrhal 
pneumonia  is  produced  by  a  variety  of  infections." 


ANTHROPOLOGICAL  INVESTIGATIONS  UPON  CHILDREN. 
A  very  interesting  study  has  recently  been  made  bv  Dr. 
Ales  Hrdlicka  upon  i.ooo  children,  inmates  of  the  New  \oxk 
Juvenile  Asylum  and  the  Colored  Orphan  Asylum.  Numerous 
measurements  were  taken  including  the  height,  sitting  height, 
arm  expanse,  weight,  dimensions  of  chest  and  head.  The 
children  also  underwent  thorough  inspection  and  certain  other 
observations  employed  in  anthropological  investigations.     The 
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object  of  the  investigations  was  two-fold:  First,  to  learn  as 
much  as  possible  about  the  children  admitted  to  the  asylums, 
and,  second,  to  contribute  to  the  general  work  of  the  author  in 
his  attempt  to  add  to  our  knowledge  of  the  normal  child,  and 
of  several  classes  of  children  who  are,  morally  or  otherwise, 
abnormal. 

Of  the  i,ooo  children  examined,  700  were  boys  and  300 
were  girls.  Of  the  boys  634  were  white  and  66  colored.  The 
girls  include  274  white  and  26  colored  children. 

In  age  the  white  boys  ranged  from  five  to  seventeen  years, 
the  white  girls  from  five  to  eighteen.  The  colored  boys  from 
si.x  to  sixteen,  and  the  colored  girls  from  seven  to  fifteen  years. 

Among  the  634  white  males  examined,  58,  or  a  little  over 
9  per  cent.,  showed  no  abnormality  whatever  on  any  part  of 
their  body.  Among  the  274  white  girls  exammed,  there  were 
35,  or  almost  13  per  cent.,  on  whose  body  there  was  nothing 
atypical.  From  among  the  66  negro  boys,  3  or  7.6  per  cent., 
were  entirely  normal,  while  out  of  the  26  colored  girls  there 
were  7,  or  almost  27  per  cent.,  who  showed  no  irregularities. 

Thus  about  one-seventh  of  all  the  inmates  of  the  New  York 
Juvenile  Asylum  are  without  a  blemish  on  their  bodies.  This 
proportion  may  perhaps  seem  somewhat  small  to  those  who 
are  not  accustomed  to  close  examination  of  either  children  or 
adults.  Observation  of  individuals  met  at  large  will  soon  con- 
vince one,  however,  that  there  are  so  many  irregular  ears,  teeth, 
heads,  faces,  etc.,  that  instead  of  regarding  14  per  cent,  as  too 
small  a  percentage  of  normality,  he  will  wonder  that  it  is  so 
large. 

It  will  be  noticed  from  the  above  figures  that  the  girls  show 
a  better  physical  standing  in  both  the  white  and  colored  chil- 
dren, and  also  that  the  colored  bovs  seem  to  be  physically 
somewhat  inferior  to  the  white  ones.  As  the  examination  of 
the  boys  was  somewhat  more  thorough  than  that  of  the  girls, 
the  author  believes  that  the  percentage  of  abnormalities  be- 
tween the  two  arc  not  widely  different. 
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Particular  study  was  made  of  the  origin  of  the  abnormali- 
ties in  an  endeavor  to  discover  which  were  congenital  and 
which  were  acquired  by  habit.  In  gener.-.I  terms  it  may  be 
stated  that  on  an  average  all  classes  of  abnormalities  predomi- 
nate in  the  male  children,  both  white  and  colored.  This  pre- 
dominance is  especially  marked  in  the  case  of  the  irregularities 
acquired  by  habit. 

The  white  and  colored  children  differ  in  their  abnormalities 
very  remarkably.  The  white  children  of  both  sexes  possess  on 
an  average  a  decidedly  larger  proportion  of  inborn  abnormali- 
ties. On  the  other  hand,  the  negro  children  acquire  in  early 
life  a  larger  percentage  of  irregularities  than  the  white  children. 
These  facts  signify  that  while  the  white  children  are  more  likely 
to  be  begotten  with  physical  deficiencies,  yet  later  in  life  they 
will  not  undergo  so  many  pathological  processes  which  give 
rise  to  physical  abnormalities,  as  will  the  negro  children. 
Rachitis  seems  to  be  particularly  more  frequent  in  the  colored. 

In  studying  the  evidence  presented  it  would  seem  that  a 
large  number  of  the  lighter  congenital  abnormalities  in  no  way 
reflects  badly  on  the  individual's  history,  and  does  not  show 
any  predispositions  of  the  child.  Science  has  been  as  yet  un- 
able to  trace  to  their  real  causes  such  atypical  characters  of 
irregularities  as  those  of  the  ears,  or  those  of  the  toes,  or  some 
of  those  of  the  teeth,  the  palate,  or  the  uvula.  Experience 
teaches  plentifully  that  there  is  but  very  little  or  no  practical 
significance  in  these  characters. 


Gastric  Ulcer  in  an  Infant  Two  Honths  Old. — Dr.  Cade  re- 
ports the  following  rare  case  CT^t'r.  Mens,  iies  Malaiiics  Jc  I' En- 
fance).  The  child,  two  months  old,  was  sutTeiing  for  four 
weeks  with  vomiting  and  hivmatemesis;  finally  general  periton- 
itis set  in,  and  the  child  died;  autopsy  showed  that  the  periton- 
itis was  due  to  a  perforated  round  ulcer  of  the  stotiiach.  Basing 
himself  upon  this  and  the  other  published  cases,  the  author  says 
that  ulcus  rotundum  in  infancy  has  the  same  anatomical  charac- 
ters as  in  the  adult,  and  thus  in  both  the  h;vmorrhages  and  the 
perforation-peritonitis  are  the  most  dangerous  complications. — 
Mt'iiico-Siiigiiiil  Hiill(ii)i. 
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This  is  an  extended  and  a  very  complete  treatise  on  the 
infectious  diseases.  The  author  includes  not  only  the  more 
commonly  recognized  contagious  diseases  but  also  epidemic 
influenza,  typhoid  fever,  glandular  fever,  and  dysentery.  There 
is  also  a  very  good  section  upon  vaccination. 

While  it  could  hardly  be  expected  that  a  work  upon  this 
subject  would  contain  much  that  is  essentially  new,  the  author 
has  certainly  presented  all  that  is  known  of  these  diseases  at  the 
date  of  writing.  The  work  is  somewhat  verbose  and  contains 
considerable  matter  of  not  essential  importance,  but  it  also  con- 
tains much  of  great  practical  value.  The  work  in  hand  is  a 
German  translation  from  the  original  Russian,  and  is,  on  the 
whole,  an  excellent  and  valuable  woik  which  will  well  repay 
reading. 


The  International  Hedicai  Annual  and  Practitioner's 
Index:  A  Work  of  Reference  for   Hedicai  Practitioners.     (Bv 

Over   h'orlv    Contributors.       1899.      Seventeenth    Year.       New 
York:  E.  B.  Treat  &  Co.,  Pp.  x.,  7S8.     Price,  .S^j.oo.) 

This  excellent  annual  is  so  well  known  that  the  yearly  edi- 
tions require  no  extended  notice.  It  can  be  safely  said  that  the 
present  volume  is  decidedly  better  than  any  which  have  pre- 
ceded it.  The  work  has  always  been  liberal  in  its  treatment  of 
orthopedic  and  pediatric  subjects  and  the  present  volume  does 
not  depart  from  the  usual  rule.  As  usual,  diphtheria  receives 
considerable  notice,  but  the  space  devoted  to  it  is  less  than  in 
former  years.  It  is  quite  noticeable  that  the  antitoxin  treatment 
receives  but  little  attention,  the  inference  being  that  the  subject  is 
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becoming  so  far  settled  as  to  create  but  slight  interest.  The 
chief  subject  of  discussion  during  the  past  year  seems  to  have 
been  the  question  of  immunizing  with  antitoxin. 

The  article  on  adenoid  growths  of  the  pharynx  is  worthy 
of  particular  mention.  Chorea,  cretinism,  and  cleft  palate  re- 
ceive considerable  attention.  Infant  feeding  also  receives 
proper  attention,  the  best  papers  referred  to  being  those  of 
American  writers.  The  infectious  diseases  receive  this  year 
but  short  notice,  little  that  is  new  apparently  having  been  writ- 
ten regarding  them.  The  articles  on  paralysis  deal  chiefly  with 
infantile  paralysis  and  the  results  which  follow  it,  and  are  unusu- 
ally good. 

Electrolosis  in  skin  diseases  is  the  subject  of  an  extended 
article  in  which  the  cases  recently  reported  in  this  journal  by 
Dr.  Dowd  are  particularly  prominent.  The  article  on  "Recent 
Advances  in  Skull  Surgery"  deserves  particular  mention,  as  104 
craniectomies  are  reported  in  children. 

The  special  article  on  "  Pathogenic  Bacteria"  is  of  unusual  in- 
terest. A  new  and  very  valuable  feature,  also,  is  the  extended 
article  upon  "Legal  Decisions  Affecting  American  Medical  Prac- 
titioners." 

The  review  of  therapeutic  progress  for  1898  is  written  by 
Dr.  Murrell  and  is  a  most  admirable  essay.  The  dictionary  of 
new  remedies  is  unusually  complete  and  in  itself  forms  a  treatise 
most  helpful  to  the  practitioner. 

Congenital  Hereditary  Mitral  Stenosis. — Cochez  and 
Crespin  {Scni.  Med.)  reported  before  the  French  Congress  of  In- 
ternal Medicine,  held  at  Montpellier,  the  histories  of  two  families 
bearing  on  the  question  of  hereditary  mitral  stenosis.  (1)  Mother 
and  her  six-year-old  child  have  simple  uncomplicated  mitral 
stenosis.  (2)  Mother  and  four  children,  one  a  boy  aged  three 
years,  the  rest  girls  aged  tu'eniy,  fourteen,  and  twelve.  All 
appear  to  be  strong,  except  the  eldest,  who  has  occasional  con- 
gestion of  the  right  apex.  Other  facts  support  the  view  of  the 
congenital  origin  of  the  afl'ection.  Thus  the  coexistence  of  con- 
genital malformations  with  mitral  stenosis  has  been  Irequentiv 
recorded.  (Cochez  himself  has  treated  two  patients  with  simple 
mitral  stenosis  for  o/:vna,  which  according  to  many  is  due  to  a 
congenital  absence  of  the  inferior  turbinate  bones;  and  one.  a 
young  man  of  twenty-six,  who  besides  mitral  stenosis  had  ex- 
tremities delormed  by  sviuhutvlv  atul  ciMigenit.il  .unpulations. — 
'Ihilish  Mciliiiil  /oui  luiL 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON  PEDIATRICS. 

Stated  Meeting,  April  /  ?,  iSgg. 
Henry  Koplik,  M.D.,  Chairman. 

CASES   OF   CRETINISM,  TACHYCARDIA,    AND    BASEDOW'S    DISEASE. 

Dr.  Charles  Hermann  exhibited  a  number  of  such  cases. 
The  first  was  a  girl  of  twelve  years,  who  was  a  dwarf  and  an 
idiot.  Her  parents  were  healthy,  but  there  had  been  epilepsy 
on  the  paternal  side,  and  one  sister  was  slow  in  developing, 
and  had  an  enlarged  thyroid.  The  patient  herself  was  anaemic, 
and  the  right  lobe  of  the  thyroid  was  enlarged.  She  had  im- 
proved somewhat  under  thyroid  treatment.  The  next  two 
cases  were  examples  of  cretinism  that  had  improved  under 
thyroid.  In  the  third  case,  that  of  a  girl  six  years,  an  enlarge- 
ment of  the  thyroid  had  been  first  noticed  about  four  months 
previously.  The  heart  was  negative  on  examination,  but  the 
pulse  was  io8.  The  next  child  showed  marked  tachycardia, 
with  enlargement  of  the  tonsils  and  thyroid,  and  adenoids  in 
the  pharynx.  There  was  also  here  an  emotional  element.  The 
sister  also  presented  a  somewhat  similar  condition.  The  last 
case  was  one  of  Basedow's  disease,  occurring  in  a  girl  of  twelve 
years,  who  when  five  years  old  had  had  rheumatism,  followed 
by  chorea  and  mitral  insufficiency.  Contrary  to  the  general 
rule,  in  this  case  the  chorea  had  preceded  the  Basedow's  dis- 
ease. The  speaker  said  that,  as  a  rule,  in  cases  of  this  disease 
occurring  in  children  the  pulse  was  not  so  rapid  as  in  adults, 
and  the  exophthalmos  was  either  absent  or  but  slightly  marked. 
Basedow's  disease  was  comparatively  rare  in  children,  only  fif- 
teen cases  having  been  recorded  in  children  under  ten  years  of 
age,  and  forty-three  cases  in  those  under  the  age  of  fifteen 
years. 

Dr.  Charles  G.  Kerley  said  that  he  had  seen  three  cases  of 
Basedow's  disease  in  children  under  fifteen  years.  In  one  of 
these  cases,  a  child  of  twelve  years,  the  pulse  had  ranged  be- 
tween 140  and  160,  the  eyes  had  been  very  prominent,  the 
goitre  quite  large,  and   the  tremor  so  great  that   walking  was 
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impossible  without  assistance.  After  receiving  2^  grains  of 
thyroid  extract,  three  times  daily  for  four  weeks,  she  could 
walk  unaided,  and  at  the  end  of  two  months  she  had  been  re- 
stored to  her  former  health.  This  prompt  and  strikingly  good 
result  was  the  more  remarkable  as  the  child  had  previously  not 
been  benefited  by  other  and  approved  methods  of  treatment. 

Dr.  Louis  Faugeres  Bishop  remarked  that  while  he  had 
seen  a  great  many  adult  cases  of  Basedow's  disease,  he  had 
never  met  with  it  in  children.  As  far  as  the  adults  were  con- 
cerned, they  were  not  benefited  by  thyroid  extract. 

INTUSSUSCEPTION   SUCCESSFULLY   TREATED   BY    A    HIGH    ENEMA. 

Dr.  David  Bovaird  reported  for  Dr.  W.  P.  Northrup  a  case 
of  intussusception  occurring  in  an  infant  of  nine  months. 
Within  a  few  hours  after  the  onset  of  the  first  symptoms,  the 
sausage-shaped  tumor  was  evident  in  the  abdomen.  Under 
complete  chloroform  narcosis  a  high  rectal  enema  of  hot  water 
was  given,  using  a  pressure  represented  by  an  elevation  of  the 
reservoir  three  feet  above  the  patient.  At  first,  there  seemed  to 
be  no  effect  from  the  enema,  but  suddenly  during  an  expulsive 
effort  the  tumor  had  disappeared,  and  after  this  recovery  had 
been  rapid.  Three  months  had  now  elapsed,  and  there  had 
been  no  return  of  the  intussusception.  Reference  was  also 
made  to  an  infant  of  seven  months  who  had  been  relieved  in  a 
similar  manner  at  the  Presbyterian  Hospital.  Dr.  Northrup 
concluded  that  it  was  worth  while,  in  recent  cases,  to  spend  a 
little  time  in  testing  the  efficacy  of  this  method  of  treatment 
before  resorting  to  a  radical  surgical  operation. 

Dr.  Walter  Lester  Carr  said  that  if  sufficient  time  were 
taken  in  giving  the  enema,  it  was  possible  to  introduce  a  larger 
quantity  of  fiuid  and  use  less  pressure.  Immediately  after  in- 
troducing the  catheter  into  the  bowel  it  was  unadvisable  to  use 
more  than  a  very  moderate  pressure. 

Dr.  Henry  Koplik.  remarked  that  he  had  recently  met  with 
a  case  in  which  the  bowel  had  been  ruptured  by  using  too 
much  pressure  in  connection  with  this  method  ot  treating  in- 
tussusception. 

A    case    ok   abscess   OF  THE   LUNG    FOLLOWING    I'NF.l'MONlA ; 
RESECTION    OF  ribs;    RECOVERY. 

Dr.  B.  Van  D.  Hedges,  of  Plainfield,  reported  this  instruct- 
ive case:   The  patient,  a  child  of  six  years,  had   been  fiisl  seen 
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by  him  on  March  20,  1896,  having  been  ill  three  weeks  with 
pneumonia.  His  condition  at  that  time  was  very  bad,  the  pulse 
being  170,  the  respirations  6s  and  the  temperature  104.8®  F., 
and  the  physical  signs  indicating  e.xtensive  pleuritic  etTusion.  Ex- 
ploratory puncture  having  withdrawn  sero-purulent  fluid,  a  por- 
tion of  the  seventh  rib  had  been  resected,  and  about  a  pint  of 
this  fluid  removed.  At  first,  there  had  been  improvement,  but 
there  were  soon  unmistakable  evidences  of  the  accumulation 
of  pus.  On  introducing  a  needle  into  the  seventh  space  at  the 
axillary  line,  pus  had  been  withdrawn,  and  then  with  the 
needle  as  a  guide,  the  abscess  had  been  evacuated  by  an  in- 
cision into  the  lung.  By  May  i8th  the  wound  had  completely 
closed,  and  after  a  sojourn  for  a  few  months  in  the  mountains, 
he  returned  in  much  better  health.  At  the  present  time,  his 
physical  condition  is  excellent. 

Dr.  Kopi.iK  said  that  he  had  seen  two  similar  cases.  In  one  of 
these,  the  surgeon  on  obtaining  a  negative  result  with  an  explo- 
ratory puncture  into  the  pleural  cavity  had  refused  to  enter  the 
lung.  In  the  other  case,  he  had  personally  removed  about 
^o  c.c.  of  pus,  and  subsequently  an  abscess  of  the  lung  had 
been  detected  and  drained. 

A    CASE    OK    CRFSCENT    MALARIA    IN    A    CHILP. 

Dr.  Henry  Heiman  reported  the  case  of  a  child  of  five  years, 
born  and  bred  in  this  citv,  in  whom  he  had  found  a  few  cres- 
cents on  microscopical  examination  of  the  blood.  On  adminis- 
tering quinine,  the  fever  had  been  controlled  and  the  spleen 
rendered  smaller.  So  far  as  could  be  ascertained,  this  child  had 
spent  all  its  life  on  the  East  side  of  the  city.  He  personally 
believed  that  crescent  malaria  was  endemic  in  New  York  City, 
and  that  it  would  be  detected  more  frequently  if  more  frequent 
microscopical  examinations  of  the  blood  were  made. 

Dr.  BovairL)  referred  to  a  case  of  typhoid  fever  at  the  Pres- 
byterian Hospital  in  which  malarial  manifestations  had  suddenly 
appeared,  and  microscopical  examination  of  the  blood  had  re- 
vealed the  crescents.  This  man  had  been  a  resident  of  the  city 
for  years,  and  there  was  nothing  in  his  history  indicative  of  prior 
malarial  infection. 

Dr.  Heiman  suggested  that  this  very  obstinate  variety  of 
malaria  should  be  treated  by  the  intermittent  administration  of 
tjuinine,  the  interval  being  sufficiently  long  to  allow  of  the  full 
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development  of  the  malarial  organisms.  Such  a  method  would 
imitate  the  well-known  procedure  in  the  laboratory  called 
"fractional  sterilization." 

ENLARGED  LIVER  AND  SPLEEN  IN  INFANCY — A  STUDY  OF  THE  ETIOLOGY. 

Dr.  W.  N.  Berkeley  read  a  paper  on  this  subject,  in  which 
he  carefully  reviewed  the  literature,  and  cited  many  cases  to 
show  how  commonly  such  enlargement  of  these  organs  yielded 
promptly  to  mercurial  treatment,  and  appeared  to  be  syphilitic 
in  nature.  He  advised  in  these  cases  making  a  rigid  examina- 
tion of  both  parents,  as  well  as  of  the  child.  If  after  a  study  of 
the  history  and  such  an  examination  the  diagnosis  still  remained 
obscure,  mercurial  treatment  should  be  instituted.  If  decided 
improvement  were  observed  in  three  or  four  weeks,  the  case 
should  be  looked  upon  as  of  syphilitic  origin. 

Dr.  Kerley  cautioned  against  too  hasty  generalizations,  in 
view  of  the  great  frequency  of  hepatic  and  splenic  enlargement 
from  other  causes.  The  former  was  quite  common  as  an  ac- 
companiment of  athrepsia.  In  probably  two-thirds  of  the  cases 
of  congenital  syphilis  that  he  had  seen  both  the  liver  and  spleen 
had  been  enlarged,  and  as  an  early  symptom  it  seemed  to  him 
of  greater  importance  even  than  the  eruption. 

Dr.  Bovaird  referred  to  two  sisters,  thirteen  and  four  years 
old  respectively,  in  whom  there  was  extreme  enlargement  of 
the  spleen  and  liver  that  had  existed  for  years.  They  had  not 
responded  to  treatment  for  syphilis  or  lead  poisoning,  or  to  the 
administration  of  quinine,  and  moreover,  microscopical  exami- 
nation of  the  blood  had  been  negative.  The  parents  were 
healthy,  and  a  careful  examination  had  failed  to  reveal  any  evi- 
dence of  syphilis.  These  common  causes  of  hepatic  and 
splenic  enlargement  had,  therefore,  been  pretty  well  excluded 
in  these  two  instances. 

Dr.  Vanderpgel  Adriance  spoke  of  the  very  common  oc- 
currence of  fatty  liver  in  infants,  particularly  in  those  who  suf- 
fered from  chronic  intestinal  disorders.  In  these  cases  there 
was  no  icterus. 

Dr.  Kopiik  said  that  it  was  extremely  common  to  find  en- 
largement of  the  liver  and  spleen  of  the  infectious  v.iricty  asso- 
ciated with  icterus  in  infants  under  one  year  old.  He  had 
records  of  about  a  dozen  such  cases,  in  none  of  which  had  there 
been  any  reasonable  proof  of  syphilitic  infection. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON  ORTHOPEDIC  SURGERY. 

Slated  Meeting,  March  ij,  i8gg. 

A.  B.  JiDsoN,  M.D.,  Chairman. 

LATERAL  DEVIATION  OF  THE  SPINE   AND  PES  CAVUS  IN  FRIEDREICH'S 

ATAXIA. 

Dr.  W .  R.  TowNSEND  presented  a  boy  twenty  years  of  age. 
Since  an  attack  of  scarlatina  at  the  age  of  seven,  his  nutrition 
had  been  very  poor.  The  first  signs  of  ataxia  were  an  unsteady 
gait  and  inability  to  keep  from  falling  if  pushed.  For  the  past 
seven  years  he  had  had  frequent  pain  in  the  knees.  Lateral  cur- 
vature of  the  spine  appeared  three  years  ago  and  has  steadilv  in- 
creased, a  long  curve  to  the  right  extending  from  the  ninth 
dorsal  vertebra  downward,  with  rotation.  A  plaster  of  Paris 
corset  had  been  applied  with  moderate  suspension.  There  was 
pes  cavus  but  no  equinus.  The  gait  was  markedly  ataxic. 
Standing  with  feet  separated  and  eyes  closed  there  was  sway- 
ing of  the  body.  The  patellar  reflexes  were  lost.  Speech  was 
slow.     There  was  nystagmus  but  no  Argyle-Robertson  pupil. 

Dr.  J.  Collins  said  that  it  was  a  clinically  typical  case.  In 
addition  to  disease  of  the  posterior  columns  there  was  sclerosis 
of  the  lateral  parts  of  the  cord  including  the  direct  cerebellar 
tracts  shown  in  persistent  efforts  of  the  patient  to  balance  him- 
self and  producing  the  peculiar  condition,  found  in  every  case 
and  heretofore  undescribed,  aptly  named  the  fork-prong  condi- 
tion of  the  extensor  tendons,  the  feet  being  in  continual  balanc- 
ing action  with  the  tip  of  the  toes  digging  into  the  substance  of 
the  floor.  The  dynamia  deformities  which  later  became  static 
were  the  result  of  some  connate  lack  of  development  in  the 
anisotropous  muscular  substance.  The  deformity  might  be  ex- 
plained by  postulating  the  existence  of  some  congenital  inca- 
pacity of  development,  some  abnormal  condition  of  the  proton 
of  the  muscular  substance.  The  disease  was  progressive  and 
usually  uniformly  so  and  might  extend  through  half  a  normal 
life-time.  There  was  something  attractive  about  the  theory 
that  some  fibres  of  the  spinal  cord  might  have  suffered  death 
fifty  or  sixty  years  before  the  normal  time,  a  death  without 
active  inflammatory  or  degenerative  changes  and  akin  to  that 
which  attended  senility.     The  plaster  of  Paris  corset  could  have 
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no  influence  on  the  disease,  but  it  had  in  his  experience,  con- 
tributed to  comfort.  A  potent  agent  in  restoring  the  function 
of  the  muscles  was  the  re-education  of  the  extremities.  The 
patient  might  be  so  taught  that  in  a  few  months  he  would  be 
able  to  walk  into  the  room  without  perceptible  disturbance  of 
gait. 

Dr.  S.  Ketch  said  that  the  association  of  nervous  disease 
with  lateral  curvature  was  suggestive.  Many  features  of  the 
iatter  affection  could  not  be  explained  except  by  the  presence 
of  some  prior  defect  in  the  nervous  system.  The  case  came 
near  being  an  argument  for  the  neural  etiology  of  lateral  curva- 
ture. 

Dr.  H.  L.  Taylor  said  that  the  argument  was  not  convinc- 
ing. The  coincidence  of  nervous  disease  could  not  establish 
the  neuropathic  origin  of  lateral  curvature  which  we  saw  also 
in  collapse  of  the  lung  without  rating  pulmonary  disease  as  an 
important  etiological  factor. 

Dr.  a.  B.  Judson  said  that  a  nervous  origin  was  not  alto- 
gether improbable  from  the  observation  that  the  curvature  ap- 
peared to  be  due  to  inability  of  the  muscles  to  sustain  weight 
while  the  muscular  failure  seemed  to  be  the  result  of  faulty 
innervation. 

Dr.  Ketch  said  that  in  the  absence  of  a  demonstrable  eti- 
ology he  would  adhere  to  the  opinion  that  a  large  number  of 
cases  were  caused  by  an  antecedent  fault  in  the  nervous  system. 

CONGENITAL    DEFORMITY    OF   THE   LOWER    EXTREMITY. 

Dr.  Ketch  presented  a  girl  baby  two  months  old  with 
great  bone  deformity  of  the  right  lower  extremity.  There  was 
shortening  and  twisting  of  the  upper  end  of  the  femur  and  all 
the  bones  were  smaller  than  those  of  the  left  leg.  The  fibula 
was  indistinct,  giving  only  the  feeling  of  cartilaginous  hardness. 
The  place  of  the  patella  was  marked  by  a  slight  immovable 
eminence.  There  was  marked  equinus  with  inversion,  the 
motion  of  the  knee  was  greatly  limited  in  extension  and  the 
spine  was  slightly  deviated  to  the  left  in  the  lower  dorsal  region. 
There  was  dimpling  and  adhesion  of  the  skin  to  the  outer  side 
of  the  lower  end  of  the  femur.  The  head  had  presented  in  .ui 
easy  labor  with  the  cord  wound  around  the  body  so  that  it  held 
the  right  fool  on  the  left  buttock  "so  tightly  bound   thcie  was 
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no  blood  in  the  leg  until  an  hour.  "  The  cause  of  the  deformity- 
was  evidently  retention  of  the  parts  in  the  ftrtal  position  by 
pressure  of  the  cord,  the  limb  being  unable  to  escape  and  de- 
velop normally. 

Dr.  Taylor  said  that  the  bones  were  all  present  but  the 
fibula  seemed  to  be  fully  developed  only  at  its  lower  end  and 
the  deformity  of  the  foot  was  not  the  one  usually  associated 
with  absent  fibula.  In  these  cases  some  bone  was  usually 
lacking  or  rudimentary. 

Dr.  V.  P.  GiBNEY  said  that  the  clear  history  sufficiently  ex- 
plained the  cause  of  the  deformity.  He  recalled  the  cause  of  a 
child  born  with  dislocation  of  both  hips  and  both  knees,  arrest 
of  development  being  found  at  the  knees  and  double  club-feet 
of  an  exaggerated  type.  The  elbows  were  defective  and  the 
movements  of  the  shoulders  rather  limited.  Repeated  opera- 
tions had  been  required  with  plaster  of  Paris  retention  and  as  a 
result  the  patient  had  for  several  years  been  walking  about  and 
going  to  school  without  apparatus  or  any  other  assistance.  He 
had  under  observation  another  child  with  prenatal  amputation 
of  several  fingers  and  double  club-foot  with  arrested  tibial  de- 
velopment. The  fibulre  being  very  much  elongated  he  had 
divided  them  obliquely  about  two  inches  above  the  malleoli  and 
slipped  the  distal  portion  up  on  the  proximal,  thus  bringing  the 
foot  into  very  good  position. 

CONGENITAL    LATERAL    CLRVATLRE    OF    THE    SPINE. 

Dr.  R.  Whitman  presented  a  girl  seven  years  of  age  whom 
he  had  first  seen  when  she  was  nine  months  old.  She  then 
presented  a  well  marked  rotary  lateral  curvature  of  the  spine  that 
had  been  noticed  by  her  mother  immediately  after  birth.  In 
spite  of  the  application  of  braces  and  manipulation  the  curvature 
grew  worse  rapidly  until  two  years  ago  when  the  tilting  of  the 
pelvis  was  so  extreme  that  there  appeared  to  be  marked  in- 
equality in  the  length  of  the  legs.  The  degree  of  the  deformity 
was  seen  in  a  Roentgen  picture.  Since  that  time  she  had  been 
under  treatment  by  irremovable  plaster  jackets,  applied  with  as 
much  corrective  force  as  could  be  borne,  with  most  gratifying 
results.  The  pelvis  became  level  and  the  limp  had  disappeared. 
The  spine  had  become  flexible  and  its  deformity  had  been  in 
great  part    corrected.     This  method  of  forcible  correction   and 
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retention  in  severe  curvatures  of  this  class  in  young   children 
appeared  to  offer  the  best  chance  of  ultimate  success. 

Dr.  G.  R.  Elliott  said  that  the  child'shead,  shoulders,  hips 
and  lower  extremities  were  developed  far  beyond  the  thorax  as 
one  of  the  results  of  two  years'  encasement.  The  plaster  of 
Paris  jacket  is  advisable  in  proper  cases  but  it  should  be  renewed 
once  in  three  months  and  should  be  removed  at  least  weekly  to 
permit  breathing  exercise  and  massage. 

Dr.  R.  H.  Sayre  said  that  bad  effects  do  not  necessarily 
follow  prolonged  treatment  in  the  plaster  jacket.  He  recalled 
the  case  of  a  boy  affected  with  rachitic  lateral  curvature  who 
was  unable  voluntarily  to  stand  in  an  upright  position.  He  was 
kept  in  solid  plaster  of  Paris  for  a  period  of  three  years.  When 
the  jacket  was  removed,  treatment  to  develop  the  muscles  re- 
stored them  to  as  good  condition  as  the  muscles  of  the  rest  of 
the  body. 

Dr.  Taylor  said  that  he  did  not  hesitate  to  immobilize  joints 
and  their  acting  muscles  for  years  if  necessary  to  arrest  disease. 
He  had  never  seen  a  case  in  which,  after  such  treatment,  the 
muscles  were  not  developed  to  the  limit  imposed  by  joint  mo- 
tion. It  had  been  demonstrated  clinically  that  when  motion  was 
restored  to  knees  anchylosed  for  many  years  the  muscles 
assumed  their  functional  activity. 

Dr.  Ketch  said  that  atrophy  of  muscles  and  stiffness  of 
joints  caused  bv  the  application  of  plaster  of  Paris  or  a  brace 
were  of  no  serious  moment  and  were  followed  by  no  ultimate 
bad  effect. 

Dr.  Elliott  believed  that  permanent  injury  followed  pro- 
longed confinement  of  children  in  plaster  of  Paris  forcibly  applied. 
He  had  a  patient  under  treatment  who  had  been  thus  treated  for 
seven  years  and  was  as  a  result  a  hopelessly  bed-ridden  invalid. 
It  might  be  an  exceptional  case,  but  with  a  neurasthenic  tempera- 
ment and  enfeebled  muscles  present  the  injury  would  extend 
beyond  the  possibility  of  rehabilitation.  The  muscles  might 
revive  but  the  bones  and  cartilage  of  the  thorax  would  be  atro- 
phied to  the  ultimate  impairment  of  the  heart  and  lungs. 

Dr.  Townsend  suggested  that  the  same  improvement  might 
have  been  secured  if  the  jacket  had  been  replaced  by  a  firmly 
applied  corset  whose  occasional  removal  would  have  permitted 
the  employment  of  massage. 
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Dr.  Whitman  said  that  the  child  had  worn  a  brace  which  the 
mother  was  instructed  to  remove  and  give  the  child  massage, 
but  until  the  jacket  was  applied  as  described  the  patient  grew 
steadily  worse. 

THE    EFFECTS   OF    GYMNASTIC    EXERCISES    IN  REMEDYING   THE    DISPLACE- 
MENT   OF    THE    HEART    IN    LATERAL   CURVATURE. 

Dr.  T.  E.  Satterthwaite  presented  a  paper  to  the  effect 
that  the  malposition  of  the  thoracic  and  abdominal  viscera  which 
attended  well-advanced  cases  of  lateral  curvature  might  be  con- 
sidered as  a  constant  menace  to  health,  and  it  could  be  inferred 
that  the  thoracic  pain  of  this  affection,  due  in  some  patients  to 
neurotic  conditions,  was  due  in  others  to  the  faulty  position  of 
the  heart  which  was  generally  displaced  towards  the  concavitv. 
He  presented  a  patient,  a  young  woman  twenty-four  vears  of 
age,  affected  with  lateral  curvature  toward  the  right  in  the 
dorsal  region  of  the  spine.  The  pelvis  was  tilted  and  the  left 
breast  was  prominent.  When  first  seen  in  the  Summer  of  1898 
she  was  pale,  aniemic  and  short-winded.  The  heart's  action 
was  weak  and  the  apex  one  inch  to  the  left  of  the  nipple.  After 
three  months'  treatment  with  resistant  exercises,  electricity, 
gymnastics  and  massage,  the  antemia  was  corrected,  the  heart's 
action  was  improved  and  the  apex  was  well  to  the  inner  side  of 
the  nipple  line.  Its  change  in  position  was  traced  in  diagrams 
taken  successively  during  the  progress  of  treatment.  Two 
other  patients  were  presented  with  similar  histories  and  with 
diagrams  showing  the  migration  of  the  apex  during  treatment 
and  coincidently  with  the  improvement  in  the  general  and  local 
condition  of  the  patient.  These  patients  illustrated  in  person  a 
long  series  of  appropriate  exercises  in  many  of  which  indicated 
muscles  were  called  into  action  by  resistance  applied  by  a  medi- 
cal attendant.  The  exercises  were  taken  by  the  patient  stand- 
ing erect,  leaning  against  a  support,  sitting,  recumbent,  semi- 
recumbent  or  suspended  by  the  hands.  In  the  majority  of 
cases  there  was  an  advantage  in  combining  force  for  the  reduc- 
tion of  the  deformity  with  some  of  the  prescribed  exercises  and 
manual  force  should  be  applied  without  the  assistance  of  me- 
chanical apparatus.  Double  pressure  should  be  made  when  prac- 
ticable, one  hand  being  placed  upon  the  dorsal  convexity  and 
the  other  on  the  lumbar  convexity,  each  pressing  towards  the 
spine.     As  a  rule  tonics  or  nutrients  were  required  ;  ircn,  strych- 
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nine,  cod-liver  oil  and  malt  extracts.  Massage  of  the  muscles  of 
the  back  was  a  valuable  adjuvant  and  the  Faradic  current  might 
be  applied  successfully  during  the  entire  course  of  the  treatment, 
employed  so  as  to  contract  actively  the  muscles  of  the  back.  An 
effort  should  be  made,  where  practicable,  to  do  away  with  the 
spinal  brace  which  should  be  advocated  only  as  temporary  ex- 
pedient or  in  cases  in  which  all  other  measures  had  failed.  By 
pursuing  a  more  thorough  and  painstaking  course  than  that 
commonly  in  vogue  the  heart,  and  with  it  the  lungs,  and  in  time 
the  abdominal  viscera  might  in  a  measure  be  restored  to  their 
natural  position. 

Dr.  Sayke  said  that  inspection  of  a  preparation  of  lateral 
curvature  showed  that  suffering  from  impeded  action  of  the 
heart  and  lungs  probably  attended  cases  of  well  marked  defor- 
mity. As  a  rule,  however,  such  patients  were  not  prone  to  die 
of  disease  of  the  heart  or  lungs,  and,  although  perhaps  some- 
what disturbed,  they  lived  to  a  good  old  age.  He  had  seen 
distinct  relief  of  shortness  of  breath  from  treatment  by  exercises 
and  patients  in  whom  the  rapidity  of  the  heart-beat  had  been 
materially  reduced.  In  one  case  the  pulse  rate  came  down  from 
120  to  90  when  suspended,  and  106  when  in  a  plaster  of  Paris 
jacket.  He  had  a  patient  under  observation  in  whom  a  murmur 
distinctly  audible  at  some  distance  and  in  certain  positions  of 
the  body,  and  sounding  very  much  like  a  tin  whistle,  had  disap- 
peared under  the  influence  of  exercises. 

Dr.  Satterthwaite  said  that  the  murmur  has  been  prob- 
ably due  to  anaemia  and  a  flabby  condition  of  the  chambers  and 
ostia  of  the  heart.  He  did  not  think  that  cardiac  displacement  in 
these  cases  gave  rise  to  abnormal  sounds,  extrinsic  or  intrinsic. 

Dr.  H.  S.  Stokes  said  that  he  thought  it  was  very  difficult 
to  say  whether  the  position  of  the  heart  had  changed  or  not.  It 
was  the  opinion  of  some  observers  that  the  heart  could  not  be 
accurately  mapped  out  during  the  life  of  a  normal  chest.  In  a 
chest  deformed  by  lateral  curvature  the  element  of  possible  error 
must  certainly  be  a  large  one.  In  his  observation  the  result  of 
treatment  had  been  an  improvement  in  the  general  condition  of 
the  child  and  the  prevention  of  an  increase  of  the  deformity  rather 
than  an  obliteration  of  the  curvature. 

Dr.  Satterthwaite  said  that  while  many  physicians  among 
the  Germans  and  English  rejected  methods  of  mapping  out  the 


4S4  Society  Reports. 

heart,  in  this  country  observing  the  heart  in  this  manner  was 
accepted  as  practicable  and  important.  He  believed  that  it  was 
easy  to  determine  the  position  of  the  apex  by  the  impulse  and 
also  by  the  use  of  the  stethoscope. 

Dr.  J.  Teschner  said  that  the  heart  could  not  be  directly 
aflected  to  an  appreciable  e.xtent  unless  the  deformity  was  so 
great  as  to  crowd  and  displace  it.  He  had  not  mapped  out  the 
heart  in  his  cases,  but  its  change  of  position  as  the  result  of 
treatment  by  heavy  gymnastics  had  been  obvious.  In  a  girl 
nineteen  years  of  age  a  very  severe  rotary  lateral  curvature  of  at 
least  ten  years'  duration  was  combined  with  cardiac  trouble 
dating  from  acute  articular  rheumatism  and  peri  and  endocarditis 
at  the  age  of  four.  There  was  marked  hypertrophy  and  dilata- 
tion, a  double  aortic  muimur,  a  double  mitral  murmur  and  a 
very  decided  murmur  over  the  pulmonary  with  the  second 
sound.  The  murmurs  were  very  widely  transmitted.  Dys- 
pcrna  was  marked.  Slight  cyanosis  at  rest  became  marked  on 
the  slightest  exertion.  The  heart  has  been  growing  rapidly 
weaker,  ccdema  had  appeared  and  her  physician  believed  that 
she  would  live  only  a  year  or  two  longer.  Beginning  with  very 
gentle  exercises,  in  six  months  she  was  practicing  heavy  gym- 
nastics and  her  physician  expressed  surprise  at  her  improved 
condition.  He  found  the  heart  smaller  and  changed  in  its  rela- 
tive position  to  the  chest  wall  and  none  of  the  murmurs  except 
the  pre-systolic  mitral  transmitted  to  the  side  and  back  as  before. 
Dr.  Teschner  believed  that  the  deformity  could  be  reduced  by 
the  voluntary  and  resisted  efforts  of  the  patient  and  not  by 
external  force.  Electricity  and  massage  were  valueless  when 
compared  with  voluntary  exercise.  The  more  the  patient  exer- 
cised the  muscles  through  the  medium  of  the  will  the  greater 
would  be  the  benefit.  He  thought  that  the  exercises  described 
and  exhibited  fell  far  short  of  what  was  required  and  that  their 
effect  in  severe  cases  would  be  like  that  of  an  infinitesimal  dose 
of  a  drug  whose  full  physiological  effect  was  desired.  He 
thought  that  one  curve  could  not  be  modified  without  a  corres- 
ponding effect  on  the  compensating  curve.  The  trouble  was 
not  the  deflection  of  a  single  vertebra,  but  of  several  leading  to 
the  production  of  the  sigmoid  deformity. 

Dr.  Sattf.rthwaite  agreed  that  the  different  curves  should 
be  considered  together  as  making  up  ih^'  deformity,  and  added 
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that  in  the  treatment  the  muscles  should  be  also  considered 
together  as  it  was  impossible  to  exercise  or  develop  one  muscle 
or  group  without  acting  on  all  the  muscles  of  the  region. 

Dr.  Taylor  said  that  while  electricity  and  massage  were 
good  they  were  not  sufficiently  good  to  cure  lateral  curvature. 
Reliance  should  be  chiefly  on  muscular  training  and  suitable 
apparatus.  He  would  welcome  any  possible  way  of  dispensing 
with  apparatus  which,  useful  in  selected  cases,  left  much  to  be 
desired.  The  hygiene  of  the  patient  was  of  great  importance. 
The  physician  should  regulate  the  food,  schooling,  exercise  and 
rest.  Piano  playing  was  a  pernicious  occupation  for  a  patient 
with  a  weak  back.  It  should  be  moderated  and  usually  stopped. 
One  of  the  things  which  had  held  us  back  in  the  treatment  of  this 
affection  was  the  difficulty  in  measuring  and  recording  changes 
which  take  place.  The  position  of  the  heart  might  perhaps  in 
some  cases  be  a  useful  indication.  Measurement  of  the  height 
from  time  to  time  was  more  easy  and  likely  to  furnish  more 
reliable  observations. 

Dr.  Satterthwaite  said  that  he  was  in  the  habit  of  recording 
the  height  as  a  routine  matter,  but  in  growing  children  such 
measurements  might  be  misleading. 

Dr.  Ketch  said  that  apparatus  was  of  value  in  retaining 
the  improvement  gained  through  exercise,  which,  when  prop- 
erly conducted,  produced  a  good  effect  on  the  deformity  and  in- 
directly on  the  condition  of  the  heart,  for  there  was  no  doubt 
that  the  changes  in  the  vertebrae  themselves  and  in  the  chest 
walls  and  the  diameter  of  the  thorax  gave  rise  to  changes  in  the 
viscera.  As  long  as  rotation  persisted  no  case  of  lateral  curva- 
ture could  be  said  to  be  really  cured.  This  was  always  a  men- 
ace and  liable  to  increase  and  was  the  most  difficult  element  to 
control.  The  bony  changes  which  followed  the  muscular  changes 
also  made  the  treatment  of  lateral  curvature  very  difficult.  Cur- 
vature depending  on  simple  muscular  weakness  was  the  easiest 
to  control,  but  these  were  not  cases  of  true  rotary  lateral  disease. 
Each  man  should  work  out  his  own  ideas  in  regard  to  the  ques- 
tion of  exercises,  remembering  that  no  form  of  treatment  would 
be  of  the  slightest  value  unless  it  was  continued  for  a  long  time. 

Dr.  Satterthwame  agreed  that  not  all  cases  were  suit.ible 
for  the  treatment  which  he  had  described.     It  could  not  easily 
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be  made  successful  in  the  case  of  out-patients,  especially  those 
who  lived  far  away  and  thus  were  unavoidably  irregular  in  their 
attendance.  The  patients  presented  were  all  improving  in 
general  condition,  the  spine  was  gradually  moving  forward 
towards  the  normal  position,  while  the  heart  in  each  had 
taken  an  improved  position. 


Tuberculous  Glands  of  the  Neck. — Ernest  Laplace  {Jour- 
nal of  the  AmericLin  MediLdl  Association),  remarks  that  our 
modern  views  of  infection  of  any  kind  pomt  to  the  necessity  of 
destroymg  foci  of  infection,  and  leads  us  to  the  conclusion  that 
the  tuberculous  glands  should  be  removed  at  as  early  a  date  as 
possible,  provided  they  have  not  shown  a  tendency  to  subside 
under  the  ordinary  treatment.  Cures  have  been  elTected  by  the 
injection  of  an  emulsion  of  iodoform  in  glycerine  or  a  solution 
of  iodoform  and  ether,  but  such  instances  are  rare,  and  the  pro- 
cesses are  not  free  from  danger,  especially  in  the  case  of  the 
deeper  glands.  At  best,  even  if  the  process  of  tuberculosis 
stopped,  a  fibrous  mass  would  be  the  result,  retaining  in  a 
measure  the  appearance  of  a  fibrous  growth  and  constituting  at 
any  time  a  perfect  cure.  The  author  has  always  advocated  the 
complete  dissection  and  removal  of  these  tuberculous  glands, 
believing  that  the  sooner  such  foci  of  disease  are  removed  the 
better.  The  patient  can  convalesce  and  regain  health  under  the 
intluence  of  general  tonic  and  hygienic  treatment.  The  condi- 
tions likely  to  be  mistaken  for  tuberculous  adenitis  would  be 
malignant  lymphoma  known  as  Hodgkin's  disease.  In  this 
condition  there  is  a  general  enlargement  of  the  glands  around 
the  neck,  and  possibly  in  other  portions  of  the  body  also,  for  it 
is  a  local  manifestation  of  a  pseudo-leukemia.  Tuberculous 
adenitis  should  be  differentiated  from  a  lympho-sarcoma  and  sec- 
ondary metastatic  lymphoma,  both  of  which  are  malignant  and 
can  be  recognized  as  such  from  the  rapidity  of  their  develop- 
ment and  invasion  of  surrounding  tissues.  Syphilis  also  mani- 
fests itself  in  the  glands  of  the  neck,  but  the  process  is  slow  and 
would  involve  a  greater  number  of  glands  of  both  sides  at  the 
same  time.  Tuberculous  glands,  on  the  contrary,  are  likely  to 
be  limited  in  number,  although  thev  sometimes  appear  on  both 
sides  of  the  neck  simultaneously.  The  growth  is  rather  slow, 
but  as  it  develops  it  appears  more  and  more  fixed.  It  is  not 
necessarily  accompanied  by  great  pallor,  nor  does  it  give  rise  to 
much  pain.  —  /inieriCiVi  fnunial  of  Oh^tctrir^. 
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Horse,  J.  L.,  and  Thayer,  H.  W. :  The  Frequency  of 
Typhoid  Fever  in  Infancy.  {Boston  Medical  and  Surgical  Jour- 
nal.    Vol.  cxxxix.,  No.  2.) 

This  investigation  was  undertaken  because  of  the  feeling 
that  typhoid  fever  might  be  more  frequent  than  was  commonly 
supposed,  notwithstanding  the  results  of  certain  recent  investi- 
gations. It  was  thought  possible  that  on  account  of  the  mild- 
ness of  the  symptoms  and  their  resemblance  to  those  of  the  or- 
dinary gastro-intestinal  disturbances  of  infancy  the  disease  might 
often  be  unsuspected  or  overlooked.  The  recently  discovered 
method  for  the  diagnosis  of  typhoid  fever,  based  on  the  action 
of  the  blood  of  typhoid  patients  on  cultures  of  the  typhoid  ba- 
cillus— Widal's  serum  reaction — seemed  to  offer  a  means  for 
determining  whether  these  suspicions  were  well  founded  or  not. 

This  test  was  accordingly  made  in  fifty  cases  during  the 
past  summer.  The  babies  were  all  under  two  years  of  age, 
out-patients  at  the  Infants'  Hospital.  No  attempt  was  made  to 
pick  cases  of  any  especial  clinical  type  or  severity,  but  rather  to 
take  cases  of  all  types  and  of  various  grades  of  severity.  The 
clinical  diagnoses  were: 

Simple  diarrhoea, 2 

Fermental  diarrhcEa, ^^ 

Ileo-colitis, ^ 

After  studying  these  cases  with  great  care  the  authors  be- 
lieve that  the  following  conclusions  seem  to  a  certain  extent 
justified: 

1.  Typhoid  fever,  as  has  been  commonly  believed,  is  an  un- 
usual disease  in  infancy. 

2.  It  is  possible  that  women  whose  blood  gives  a  positive 
Widal  reaction,  even  though  it  be  years  after  the  occurrence  of 
the  disease,  may  in  some  way  transmit  this  to  their  infants. 

Carmichael,  James:  Rheumatism  in  Children.  {Scottish 
Medical  aiid  Surgical  Journal.     1S9S.     Vol.  iii..  No.  3.) 

The  author  begins  with  a  very  positive  statement  of  the  fact 
that  the  manifestations  of  rheumatism  in  the  child  are  often, 
indeed  most  frequently,  dilferent  from  those  met  with  in   thi- 
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adult.  In  fact,  the  picture  of  the  disease  is  often  so  dissimilar, 
that,  to  those  unaccustomed  to  children,  it  would  be  hardly  recog- 
nizable taking  the  adult  type  as  your  guide.  As  all  know,  in 
adults  acute  rheumatism  is  essentially  a  polyarthritis,  a  febrile 
complaint  of  somewhat  uncertain  duration  with  sweating  and 
lithate  deposits  in  the  urine— conditions  that  are  easily  recogniz- 
able and  which  cannot  be  overlooked. 

This  brings  up  another  point,  namely,  the  mild  and  appar- 
ently trivial  nature  of  the  symptoms  and  their  liability  to  be 
overlooked  by  the  parents  and  even  by  the  doctor.  Never  for- 
get when  dealing  with  a  child  suffering  from  mild  febrile  symp- 
toms, with  a  temperature  perhaps  not  over  loo^,  to  bear  in  mind 
the  possibility  of  the  existence  of  rheumatism.  The  importance 
of  an  early  recognition  of  the  disease  cannot  be  overestimated, 
as  everything,  so  far  as  the  future  welfare  and  successful  treat- 
ment of  the  patient  is  concerned,  may  depend  on  this. 

The  course  of  the  disease  is  illustrated  by  the  author  by 
two  patients  presenting  typical  symptoms  of  the  disease. 

As  regards  treatment,  the  author  says  that  the  patient  must 
be  kept  very  quiet,  and  on  no  account  allowed  to  move  from 
the  recumbent  posture.  Various  local  applications  to  the  pre- 
cordia  may  be  tried,  such  as  sinapisms  or  warm  emollient 
poultices.  In  many  cases  the  ice-bag  seems  to  give  relief,  and 
is  worthy  of  trial.  Blisters,  in  the  hands  of  some  practitioners, 
are  extolled,  especially  when  there  is  much  effusion  with  slow 
absorption.  Internally  acetate  or  citrate  of  potash  will  be  found 
of  service  as  diuretics,  especially  if  combined  with  caffeine, 
which  is  useful  both  for  its  stimulating  and  diuretic  properties. 

Meunier:  Leucocytosis  in  Pertussis.  (Archives  de  M^d. 
des  Enfants.     Vol.  i..  No.  4.) 

Thirty  cases  of  pertussis  were  carefully  observed,  104  blood 
examinations  being  made  during  the  various  stages  of  the  dis- 
ease and  during  convalescence.  A  constant  and  well-marked 
leucocytosis  was  present  in  every  uncomplicated  case,  being  so 
distinctly  different  in  its  intensity  from  the  leucocytosis  occurring 
in  any  other  apyretic  respiratory  affection  that  it  suggested  a 
specific  reaction  to  the  pertussis  virus.  This  leucocytosis  may 
appear  even  before  the  characteristic  whoop  develops,  reaches 
its  maximum  during  the  apyretic  period  of  the  paroxysms,  and 
then  gradually  diminishes;  but  does  not  cease  completely  until 
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after  the  disappearance  of  the  paroxysms.  The  average  num- 
ber of  leucocytes  found  in  a  cubic  millimetre  of  blood  during  the 
paroxysmal  stage  is  25,500,  although  there  are  frequently  more 
than  40,000. 

In  children  of  two  and  three  years  old  the  leucocytosis  is 
more  marked  than  in  patients  from  four  to  seven ;  but  even  in  the 
latter  there  may  be  double  or  treble  the  normal  number  of  white 
blood  cells  present.  It  is  the  lymphocytes  which  are  especially 
increased,  although  all  the  varieties  of  leucocytes  are  more  nu- 
merous. The  extreme  congestion  of  the  tracheo-bronchial  lymph 
nodes  probably  contributes  to  the  production  of  the  large  num- 
ber of  lymphocytes  found.  The  blood  examination  in  pertussis, 
therefore,  has  a  real  diagnostic  value,  and  is  useful  from  a  prophy- 
lactic standpoint  in  the  case  of  hospitals  and  schools. 

Soca  :  Laryngismus  Stridulus  with  Permanent  Dyspnoea. 

{Archives  de  Med.  des  Enfauts.     Vol.  i..  No.  i.) 

The  cases  reported  in  this  paper  are  peculiar  because  of 
their  extremely  long  duration  and  almost  complete  absence  of 
attacks  of  suffocation.  In  one  the  dyspnoea  lasted  thirty,  in 
another  forty-six,  and  in  another  nine  days,  while  in  a  fourth 
little  patient  attacks  of  laryngismus  stridulus  occurred  with  great 
frequency  between  the  ages  of  two  and  eight  years.  Some  of 
these  attacks  were  classical,  others  lasted  six  to  nine  days  with- 
out any  suffocation,  but  constant  supra-  and  infra-sternal  reces- 
sion. In  every  case  adenoids,  croup  and  enlarged  bronchial 
glands  could  be  excluded,  and  a  diagnosis  of  laryngismus  stridu- 
lus positively  made  because  of  the  repeated  attacks,  the  charac- 
ter of  the  cough  and  voice,  and  the  absence  of  false  membrane. 
These  cases  are  different  from  any  hitherto  reported,  and 
serve  to  complete  the  classical  description  of  the  disease  by 
Trousseau. 

Tirbras:  Goitre  in  Children.  (Archives  /fir  Kiiuierheil- 
hunde.     B.  xxv.,  H.  iii.,  iv.) 

The  author's  observations  cover  three  hundred  cases  of 
inherited  goitre.  The  great  majority  of  cases  occurred  in  girls. 
The  size  of  the  goitre  diminished  remarkably  under  a  milk  diet, 
but  enlarged  again  as  soon  as  a  mixed  diet  was  resumed. 

In  twenty-seven  cases  thyroid  therapy  was  given  a  trial.  The 
capsule  and  fat  was  removed  from  calves  raw  thyroid,  the  gland 
was  chopped   line  and  spread  on  bread   with  salt  and  pepper 
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added.  In  this  way  one  or  two  glands  weighing  from  six  to 
twelve  grammes  were  given  daily.  In  other  cases  powdered 
thyroid  was  given.  The  diminution  in  size  of  the  tumor  in 
many  of  those  fed  on  the  raw  thyroid  was  considerable.  The 
powder  appeared  to  produce  less  favorable  results,  and  a  slight 
diminution  in  size  of  the  tumor  was  noted  only  after  weeks  of 
handling.  Symptoms  of  intoxication  were  not  noticed.  Occa- 
sionally there  was  loss  of  appetite.  Loss  in  weight  was  only 
temporary  and  of  no  consequence. 

Rey:  Pathology  and  Etiology  of  NIghtTerrors.  {Archives 
filr  KiuJerheilliuuiie.     B.  xxv.,  H.  iii.,  iv.) 

The  author's  observations  cover  thirty-two  cases,  in  all  of 
which  adenoids  were  found  in  the  naso-pharyngeal  vault.  The 
adenoids  were  removed  and  the  night  terrors  subsided.  The 
author  believes  that  adenoids  are  the  most  frequent  cause  of  this 
trouble,  producing  a  carbonic  acid  poisoning  through  the  inter- 
ference with  the  respiration.  The  author  has  not  seen  a  case  of 
the  so-called  idiopathic  night  terror. 

Ka550witz  :    Tetany   and  Auto.Intoxication  in  Children. 

{Archives  fur  Kiiuierhcilhuiuic.     B.  xxv.,  H.  iii,,  iv.) 

The  author  vigorously  combats  the  theory  that  tetany  is  due 
to  toxic  influences,  particularly  from  absorption  of  toxines  from 
the  intestinal  tract.  About  sixteen  thousand  children  come  yearly 
under  his  observation,  and  he  finds  that  fewer  cases  of  tetany 
present  during  the  summer  than  at  any  other  portion  of  the  year. 
The  cases  appear  with  the  beginning  of  cold  weather,  and 
increase  until  April,  when  the  highest  point  is  reached.  A  case 
of  tetany  is  rarely  seen  at  this  clinic  during  the  summer  months. 
There  is  a  very  close  association  between  this  disease  and 
rachitis.  The  months  which  furnish  the  most  cases  of  rachitis, 
furnish  comparatively  the  largest  number  of  cases  of  tetany.  It 
is  extremely  rare  for  a  case  of  tetany  to  be  seen  in  a  child  other 
than  one  who  has  rachitis  in  a  very  active  stage. 

The  association  of  tetany  and  rachitis  is  explained  as  fol- 
lows: In  the  growing  child  there  is  an  inflammatory  condition 
of  the  growing  portion  of  the  bones,  a  hypera-mia  with  marked 
dilatation  of  the  blood  vessels.  This  hyperemia  is  particularly 
noticeable  in  the  bones  of  the  skull,  the  tetany  being  due  to 
cortical  irritation  caused  by  the  proximity  of  the  local  inflam- 
matory process. 
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Martin,  T.  C. :  The  Difficulties  of  Defsecation  in   Infants. 

{Gaillard's  Medical  Journal.     1898.     Vol.   Ixix.,  No.  5.     \eu: 
York  Medical  Journal.     Vol.  Ixviii.,  No.  19.) 

It  is  generally  recognized  as  a  fact  that  infants  and  young 
children  strain  at  stool.  The  infant  and  young  child  strain  vio- 
lently at  expulsion  of  semisolid  foeces  because  of  the  imperfect 
development  of  the  anatomic  features  concerned  in  the  mechan- 
ism of  defaecation.     These  are: 

1.  The  infant's  lower  gut  is  muscularly  deficient. 

2.  Its  mobility  within  the  abdomen  is  obstructive  to  defse- 
cation. 

3.  The  rectal  valves  are  obstructive. 

4.  The  infant's  anus,  not  being  sufficiently  expansible,  is 
also  obstructive  to  def?ecation.  Records  of  post-mortem  obser- 
vations were  read  and  specimens  of  rectums  exhibited  which 
proved  that: 

1.  The  muscular  development  of  the  adult  rectum  and 
lower  sigmoid  is  plainly  apparent,  and  a  deficient  muscularity 
is  observable  in  the  infant  specimens.  In  the  infant  gut  the  in- 
trinsic power  of  peristalsis  is  not  present  in  that  degree  neces- 
sary to  it  as  a  component  expulsory  factor. 

2.  The  mesoperitoneum  of  these  parts  in  the  adult  is,  rela- 
tively, considerably  shorter  than  that  in  the  infant.  The  adult 
gut  is  slightly  tortuous;  that  of  the  infant  is  much  angulated. 
Mobility  and  angulation  of  the  infant  gut  conspire  to  obstruct 
the  passage  of  formed  freces. 

3.  The  rectal  valve  appears  to  bear  the  same  proportion  to 
the  gut  in  both  adult  and  infant,  but  when  the  difference  in 
muscular  development  in  the  two  is  noticed,  the  disproportion- 
ate great  resistance  of  the  valve  in  the  infant  rectum  becomes 
an  obvious  fact. 

4.  The  anal  expansibility  is  adequate  in  the  adult,  but  be- 
cause of  the  greatly  contracted  bony  pelvic  outlet  it  is  deficient 
in  the  infant,  and  constitutes  an  obstinate  obstruction  to  the 
passage  of  semisolid  f;eces. 

Correlative  to  these  facts,  it  must  be  recognized  that  the 
adult  rectum  has  resident  within  its  (.)wn  wall  a  powerful  expul- 
sive muscular  mechanism;  that  in  the  adult  the  shortening  of 
the  mesentery  holds  the  upper  rectum  steady  under  the  applied 
auxiliary  forces;  that  in  the  adult  the  flexures  of  the  sigmoid 
are  not  necessarily  obstructive,  though  in  a   desirable  measure 
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retardative;  that  in  the  adult  the  incline  of  the  lower  sacrum 
and  coccyx  behind,  and  the  development  of  the  uterus  and 
prostate  and  their  inherent  supports  in  front,  provide  the  lower 
rectum  with  a  tlrni  funnel-like  arrangement  which  guides  the 
fceces  directly  upon  the  os  internum  of  the  anus;  that  the  rectal 
valves  may  divide  the  faeces  into  portions  to  facilitate  their  sep- 
arate successive  discharge,  and  fmally,  in  sequence,  that  the 
physiological  descent  of  the  entire  pelvic  floor  reduces  this  last 
possible  resistance  to  the  minimum  in  adult  defnecation. 

Infantile  straining,  the  ruptures  and  prolapses,  constipation, 
retention  of  faeces,  and  the  multitudinous  consequent  ills  de- 
mand study,  and  this  investigation  forces  the  conclusion  that 
the  individual's  escape  is  ultimately  assured  by  the  process  of 
development,  but  that,  for  the  normally  formed  infant,  the  phy- 
sician will  find  the  solution  of  the  problem  of  difficult  defeca- 
tion in  the  liquefaction  of  the  faeces. 

Turner,  A.  Logan  :  Tubercular  Tonsils  and  Adenoids  as 
the  Etiology  of  Enlarged  Cervical  Lymph  Glands.  {Progres- 
sive Meiiuiiie.     1S99.     \'ol.  i.) 

One  of  the  most  interesting  and  difficult  problems  for  special- 
ists in  children's  diseases,  which  has  been  well  called  the 
specialty  of  the  general  practitioner,  has  been  the  etiology  of 
enlarged  cervical  glands.  The  tonsils  have  long  been  suspected 
as  one  of  the  points  of  entrance  for  the  infection.  The  review 
of  the  recent  literature  of  the  subject  shows  that  not  only  has  the 
role  of  the  tonsils  in  this  matter  been  made  clear,  but  that  it  now 
seems  certain  from  the  investigation  by  a  number  of  observers, 
that  the  adenoid  and  faucial  tonsillar  tissues  at  the  upper  part  of 
the  pharynx  are  quite  often  the  seat  of  chronic  tuberculous 
processes. 

Dieulafoy,  the  distinguished  French  clinician  of  the  Hotel 
Dieu,  Paris,  could  demonstrate  the  presence  of  tuberculous  tissue, 
histologically  in  excised  adenoids  in  only  about  six  per  cent,  of 
the  cases,  but  the  much  more  delicate  biological  test  of  injecting 
portions  of  the  excised  tissues  into  guinea  pigs  gave  positive 
results  by  the  death  of  the  animals  from  tuberculosis  in  20  per 
cent,  of  the  cases.  These  biological  results,  Dieulafoy  considers 
as  suggesting  the  true  conclusions  to  be  drawn.  A  number  of 
other  observers  confirm  these  results,  and  it  adds  to  the  weight 
of  the  confirmation  to  know  that  there  have  been  no  national 
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lines  in  the  matter,  investigators  in  England,  in  various  parts  of 
Germany,  in  Russia,  and  in  Austria,  have  come  to  practically  the 
same  conclusions  as  to  the  frequency  of  tubercle  in  these  tissues. 

How  important  these  observations  are  for  prophylaxis  is 
evident  at  once.  We  have  long  known  that  when  these  tonsil- 
lar adenoid  tissues  were  enlarged  they  should  not,  for  certain 
physical  and  mechanical  obstructive  reasons,  be  allowed  to  re- 
main, but  there  is  now  added  the  realization  of  the  danger  that 
tissues  of  such  low  vital  resistance  to  the  invasion  of  bacteria 
may  frequently,  owing  to  the  presence  of  an  abundant  patho- 
genic flora  in  the  mouth,  become  the  ports  of  entrance  for  seri- 
ous disease. 

These  considerations  will  better  enable  us  to  convince 
parents,  too,  of  the  necessity  for  the  removal  of  these  enlarge- 
ments before  they  have  become  infected,  or  at  least  before  they 
have  passed  the  infection  on  along  the  lymph  paths.  The  whole 
of  this  subject  is  in  the  line  of  the  best  advances  in  present-day 
medicine,  and  is  especially  important  because  of  its  intimate 
connection  with  prophylaxis  in  early  years,  of  tubercular  pro- 
cesses, against  which,  until  now,  our  hands  have  been  prac- 
tically tied. 

Head,  George,  H. :  Estimation  of  the  Leucocytes  of  the 
Blood   as  an  Aid  in  the   Diagnosis  of    Diseases  of   Children. 

{Northwestern  Lancet.     1899.     Vol.  xix..  No.  434.) 

After  a  prolonged  study  of  this  subject  as  applied  to  various 
diseases  the  author  believes  that  in  the  diagnosis  of  typhoid 
fever  in  children  a  leucocyte  count  is  of  great  value.  The 
disease  is  so  atypical  in  its  onset,  many  of  the  cases  are  not  seen 
until  the  child  has  been  sick  for  five  or  six  days,  the  symptoms 
are  so  notoriously  uncertain  that  the  diagnostician  is  often  in 
doubt  until  the  disease  is  well  advanced  or  the  post-mortem  re- 
veals the  true  lesion.  In  the  first  week  of  tvphoid  fever  the  leu- 
cocyte count  is  normal  or  below  normal,  in  the  second  week  it 
is  almost  always  below  normal,  as  is  likewise  the  case  in  the 
third  and  often  the  fourth  weeks. 

In  the  differential  diagnosis  between  typhoid  fevor  and  la 
grippe  this  fact  is  of  no  value  since  both  diseases  have  a  similar 
white  blood  count,  but  in  the  diagnosis  between  typhoid  feviM- 
and  appendicitis,  or  typhoid  fever  and  osteoinvelitis,  or  typhoid 
fever  and  enterocolitis,  and  the  infectious  diarrha'as  or  typhoid 
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fever  and  pyaemia  or  septicemia,  this  leucocyte  count  would  be 
almost  of  diagnostic  value. 

If  in  a  case  of  protracted  fever  of  doubtful  diagnosis  in  a 
child  the  writer  should  be  asked  to  take  his  choice  between 
making  a  leucocyte  count  and  the  Widal  reaction,  he  would  un- 
hesitatingly choose  the  former.  The  Widal  reaction  tells 
whether  the  case  is  or  is  not  typhoid  fever.  If  it  is  not  typhoid 
fever  this  test  leaves  the  clinician  entirely  in  the  dark  as  to  what 
it  may  be.  The  leucocyte  count  does  not  give  information 
which  enables  one  to  say  absolutely  that  the  case  is  typhoid 
fever,  but  it  does  help  the  diagnostician  to  say  with  some  cer- 
tainty whether  the  case  is  appendicitis  or  typhoid  fever,  whether 
it  is  pyaemia  or  typhoid  fever,  whether  it  is  meningitis  or  ty- 
phoid fever,  whether  it  is  osteomyelitis  or  typhoid  fever, 
whether  it  is  infectious  diarrhoea  or  typhoid  fever,  since  all  these 
conditions  usually  exhibit  leucocytosis  while  typhoid  fever  does 
not. 

But  we  are  not  compelled  to  make  a  choice.  We  have 
both  the  Widal  reaction  and  the  leucocyte  count  as  aids  in  the 
interpretation  of  obscure  pathological  conditions. 

In  lobar  pneumonia  a  leucocyte  count  is  of  assistance  in  di- 
agnosis. Lobar  pneumonia  is  a  disease  generally  characterized 
by  a  very  large  leucocytosis.  Only  the  cases  of  the  very  mild- 
est infection  or  some  of  those  which  terminate  in  death  exhibit 
no  increased  white  count.  In  children  the  early  diagnosis  of 
pneumonia  is  not  always  easy.  In  the  first  place  the  initial 
symptoms  are  many  times  atypical,  the  complaint  of  the  child 
may  be  of  pain  in  the  abdomen  rather  than  in  the  chest,  there 
may  be  little  or  no  cough  and  little  or  no  expectoration.  It  is  in 
these  cases  that  a  small  area  in  the  base  of  one  lung  may  be  en- 
tirely overlooked  and  the  attention  of  the  clinician  directed  to 
some  other  organ  of  the  body.  Under  such  conditions  a  leuco- 
cyte count  is  of  great  value,  since  a  high  leucocyte  count  in  a 
child  with  high  fever  is  always  suggestive  of  pneumonia.  Also 
in  grave  cases  of  the  disease  a  leucocyte  count  gives  some  in- 
dication as  to  the  outcome,  (jrave  pneumonias  without  leuco- 
cytosis almost  invariably  die. 

Tuberculosis  in  most  of  its  forms  is  unattended  with  an  in- 
creased leucocyte  count.  Pulmonary  tuberculosis  is  an  excep- 
tion to  this  rule  and  usually  exhibits  a  leucocytosis  except  in  its 
initial  stages,  probably  because  there  is  already  a  mixed  infection 
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■when  the  case  comes  under  the  care  of  the  clinician.  As  a 
means  of  differentiating  between  tubercular  and  septic  periton- 
itis the  white  count  is  of  value  as  also  between  tubercular  and 
septic  meningitis.  There  are,  however,  some  observers  who 
dispute  the  latter  statement. 

In  meningitis,  other  than  the  tubercular  form,  a  leucocytosis 
usually  exists,  in  Cabot's  series  of  cases  two  were  in  children 
and  both  gave  a  leucocyte  count  of  over  14,000  corpuscles  to 
the  c.m.m.  In  the  differential  diagnosis  between  meningitis 
and  typhoid  fever  with  meningeal  symptoms,  the  white  count 
is  of  great  value. 

In  osteomyelitis  in  children  a  leucocytosis  usually  exists. 
The  writer  has  notes  of  a  case  in  a  girl  of  five  years  where  for 
some  days  doubt  existed  as  to  whether  the  case  was  osteomy- 
elitis or  typhoid  fever.  A  white  blood  count  would  have  re- 
moved the  doubt  and  guided  the  diagnostician  to  a  right  con- 
clusion. 

Of  the  acute  exanthemata  measles  has  no  leucocytosis 
while  scarlet  fever  exhibits  a  count  of  from  17-30,000  white  cells 
to  the  c.m.m.  Oi  the  other  diseases  met  with  in  children, 
diphtheria,  tonsillitis  and  acute  articular  rheumatism  cause  an  in- 
crease in  the  number  of  leucocytes  in  the  blood,  while  la  grippe 
presents  a  normal  or  diminished  leucocyte  count. 

Kennan,   Richard  H.  :    Relapse   in   Scarlet    Fever.     ( The 

Dublin  Journal  of  Medical  Science.      1898.     No.  324.) 

The  subject  of  relapse  (so-called)  in  scarlet  fever  has  ex- 
cited very  considerable  attention  during  recent  years.  More 
particularly  has  it  come  under  the  notice  of  those  who  are  en- 
gaged in  large  isolation  hospitals. 

One  is  struck,  in  looking  up  the  literature  of  sc.irlatina,  by 
the  fact  that  the  text-books  of  even  recent  publication  contain 
little  or  no  reference  to  its  occurrence.  Indeed,  they  are  fairly 
unanimous  in  the  opinion  that  a  relapse,  or  second  attack,  of 
scarlatina  is  to  be  ranked  amongst  the  very  exceptional  experi- 
ences in  medical  life,  and  that  when  it  does  occur  it  is  invaria- 
bly after  some  vears  have  elapsed  since  the  tirst  attack.  But  sec- 
ond attacks  taking  place  so  soon  alter  the  tirst  as  to  be  actually 
called  relapses  were  not  seen  apparently  till  recent  years.  It  is 
not  reasonable  to  suppose  that  such  an  occurrence,  evident  as  it 
now  is,  could  have  been   long  overlooked   by   the  many  careful 
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observers  who  had  been  attracted  by  the  very  interesting  study 
of  scarlatina.  Nor  is  it  probable  that  the  character  or  life  history 
of  this  fever  is  very  appreciably  changed.  It  seems  as  if  the 
practice,  which  has  grown  up  with  the  modern  developments 
of  public  health  administration,  of  isolation  of  dangerous  in- 
fectious disease  in  large  hospitals,  is  directly  responsible  for  it. 
This  may  require  a  word  of  explanation.  In  private,  and  in  all 
cases  before  isolation  on  a  large  scale  as  at  present  carried  out 
was  thought  of.  each  patient  was  subjected  to  an  ever-diminish- 
ing intensity  of  infection.  He  was  himself  daily  becoming  a 
lessened  source  of  danger  to  others,  and  also  to  himself. 

In  a  hospital  ward,  however,  in  which  the  atmosphere  and 
contents  are  kept,  by  the  constant  introduction  of  acute  cases, 
charged  with  infective  material,  this  diminution  or  attenuation 
is  not  obtained.  The  patient  whose  attack  has  left  him  with 
but  slight  protective  power  may  fall  a  victim  to  a  second  at- 
tack. Of  course  it  is  not  to  be  understood  that  this  is  by  any 
means  a  common  occurrence,  but  more  on  this  point  presently. 

To  obviate  this  risk,  it  has  been  suggested  to  keep  certain 
wards  set  apart  for  the  reception  of  acute  cases,  others  to  which 
these  cases  will  be  transferred  when  becoming  convalescent, 
and  others  again  in  which  convalescents  will  be  placed  for  some 
time  prior  to  their  discharge  from  hospital. 

Some  authorities  regard  the  tonsillar  and  faucial  indamma- 
tion  and  ulceration,  so  frequently  seen  in  patients  in  fever  hos- 
pitals late  in  the  period  of  their  convalescence,  as  abortive  sec- 
ond attacks,  as  well  as  those  cases  with  faint  scarlatiniform  rash 
with  or  without  elevation  of  temperature,  and  but  slight,  if  any, 
constitutional  symptoms  during  convalescence. 

During  the  time  the  author  was  resident  medical  otTicer, 
three  cases  of  undoubted  so-called  relapse  were  noted,  but  the 
total  numbers,  unlike  those  in  the  Metropolitan  Asylums'  Board 
records,  were  quite  insufficient  for  statistical  purposes.  They 
all  recovered,  and  they  were  all  cases  in  which  the  first  attack 
was  slight  though  typical  in  all  features. 

Wachenheim,  F.  L.:  The  Clinical  Relations  of  the  Loeffler 
Bacillus.  (Wtx'  Yorii  Mdlical  JoudijiI.  1.S9S.  Vol.  .wii.,  No. 
24.     Mcdiiiil  Chronicle.     Vol.  ix.,  No.  5.) 

Bretonneau  claimed  a  common  origin  for  croup  and  malig- 
nant angina,  declaring  them  due  to  the  same  infecting  agents, 
necrotic  changes  being  due  to  secondary  influences.     Virchow 
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distinguished  "dipiitheritic  inflammation"  from  "croupous 
inflammation,"  necrosis  of  the  underlying  tissues  accompanying 
the  first  and  being  absent  in  the  second. 

The  author,  excluding  chronic  tonsillitis  and  suppurative 
tonsillitis,  gives  the  following  classification  of  tonsillar  inflam- 
mations: 

(i)  Catarrhal  angina,  marked  by  simple  hyperaemia  and 
increased  succulence. 

(2)  In  addition  to  the  inflammation  as  above,  there  are 
white  dots  about  the  size  of  a  pin's  head  in  the  lacunae. 

(3)  The  spots  are  larger  and  spread  over  the  surface  of  the 
gland  with  a  tendency  to  coalesce. 

2  and  3  form  the  follicular  angina  group. 

(4)  The  coalescence  of  the  patches  in  the  third  form  makes 
the  fourth  group. 

(5)  The  fifth  is  Virchow's  diphtheritic  angina,  and  includes 
so-called  gangrenous  tonsillitis. 

Loeffler,  Escherich,  Kossel,  and  Baginsky  found  the  bacillus 
in  92  to  97  per  cent,  of  primary  diphtherias. 

Whether  the  pseudo-Loeffler  bacillus  is  an  attenuated  Loeffler 
or  a  distinct  form  is  still  sub  judice. 

There  is  little  doubt  about  the  infectiousness  of  streptococ- 
cus cases.  Bernheim,  Roux,  and  Yersin  have  proved  the  high 
virulence  of  mixed  Loeffler  bacillus  and  streptococcus  infection. 

Koplik  found  Loeffler  bacilli  in  many  cases  of  punctate  and 
most  cases  of  disseminated  croupous  angina. 

The  bacillus  has  been  found  in  many  normal  fauces.  It  has 
been  shown  also  to  be  the  cause  of  fibrinous  rhinitis. 

The  bacillus  was  found  by  Belfonti  to  persist  in  certain  cases 
in  convalescence  even  as  long  as  seven  months.  The  germ 
persists  longer  where  there  is  chronic  inflammation  of  the  air 
passages.  Out  of  16  cases  collected  in  the  past  year  by  the 
author,  the  Ldeffler  bacillus  was  found  in  10.  He  mentions  9  of 
the  16  cases. 

Of  14  cases  of  lacunar  and  catarrhal  angina  only  one  pre- 
sented the  bacilli.     This  case  escaped  further  observation. 

The  author,  guided  by  the  following  considerations — the 
delay  necessary  for  the  preparation  of  cultures  and  the  fallacies 
associated  with  the  recognition  of  the  germ  under  the  micro- 
scope alone,  the-  unreasonableness  of  isolating  healthy  people  in 
whose  throats  is  found  the  bacillus,  and  the  reasonableness  of 
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isolating  cases  of  streptococcus  infection — concludes  that  our 
diagnostic  procedure  is  practically  restricted  to  that  of  Breton- 
neau;  that  bacteriological  results  are  at  the  best  only  confirma- 
tory, and  that  we  must  manage  our  cases  from  the  outset  from 
a  purely  clinical  standpoint.  Sero-therapy  should  at  once  be 
used  without  waiting  for  a  bacteriological  report,  as  delay  is 
harmful.  In  strictly  lacunar  tonsillitis  it  will  probably  not  be 
called  for  in  any  case. 

Symes,  Langford :  On  Thrush.  {Medical  Press.  1898.  No. 
9.     Iiitcniatioiial  McJical  Magj{iiie.     Vol.  vii.,  No.   12.) 

The  author  alleges  that  in  the  decade  ending  with  1896 
there  died  in  Ireland  218  children  under  five  years  of  age  from 
this  disease.  It  is  known  to  be  the  result  of  a  fungus  or  vege- 
table parasite,  but  of  exactly  what  species  has  not  yet  been 
certainly  determined.  Its  growth  is  favored  by  an  acid  medium, 
and  it  most  easily  attacks  weakly  infants  with  unclean 
mouths.  Thrush  is  a  common  cause  of  excoriation  of  the  nates. 
The  author  describes  at  length  the  familiar  symptoms,  and  for 
treatment  advises  wiping  otT  with  a  dry  rag  the  specks  of  fun- 
gus, and  applying  a  glycerite  of  borax  or  of  weak  carbolic  acid 
or  some  other  antiseptic.  Strict  cleanliness  as  regards  the 
child's  mouth,  feeding  bottle,  etc.,  are  recommended  for  fermen- 
tation in  the  stomach  and  intestines.  The  author  particularly 
condemns  the  admixture  of  honey  with  the  antiseptic  applied  to 
the  mouth  on  account  of  the  readiness  with  which  it  ferments 
and  thus  aggravates  the  dilTiculty. 

Cassonte :     Typhoid   Fever  in   a   Child  of    Two  flonths 

{Jourii.  if  I-  Clin,  et  de  Thcrap.  Inf.  iSg8.  The  Edinburgh 
Medical  Journal.     1898.     Vol.  v.,  No,  i.) 

A  child,  aged  two  months,  was  admitted  to  hospital  with 
somewhat  indefinite  symptoms,  characterized  by  diarrhcra,  col- 
lapse, and  subnormal  temperature,  which  were  attributed  to  the 
improper  feeding  to  which  the  infant  had  been  subjected.  Ow- 
ing to  the  occurrence  of  an  epidemic  of  typhoid  fever  in  the  dis- 
trict, the  serum  diagnosis  was  employed,  with  the  result  that  at 
the  end  of  half  an  hour  the  characteristic  reaction  was  obtained. 
The  following  day  the  infant  died,  and  at  the  post-mortem  ex- 
amination fourteen  F^eyer's  patches  were  found  infiltrated,  sev- 
eral of  which  had  commenced  to  undergo  ulceration.  M. 
Cassonte    draws    attention    to    the    uncertain    nature   of    the 
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symptoms  of  typhoid  fever  in  children.  In  the  case  specified, 
the  absence  of  any  rise  of  temperature  seemed  rather  to  exclude 
the  diagnosis  of  typhoid;  and  of  all  the  usual  symptoms  of  this 
disease,  the  only  one  present  was  persistent  diarrhoea.  Recon- 
siders that  many  cases  of  typhoid  are  not  diagnosed  in  infants, 
and  he  believes,  if  all  doubtful  cases  of  diarrhoea  were  submitted 
to  the  serum  diagnosis,  it  would  be  found  to  be  more  frequently 
present  than  is  generally  supposed,  for  there  seems  to  be  no 
good  reason  why  infants,  who  are  so  liable  to  gastro-intestinal 
infection,  should  be  less  liable  to  the  ravages  of  the  typhoid 
bacillus  than  older  persons. 

Jacobi,  A. :  Rhachitis.  {Philadelphia  Medical  Journal. 
1898.     Vol.  ii.,  No.  26.) 

Rhachitis  has  a  tendency  to  get  well;  that  is,  under  favor- 
able circumstances  the  softened  bones  grow  hard.  Moderate 
curvatures  disappear,  or  nearly  so,  after  years,  and  the  flabby 
muscles  become  strong  and  active.  Should  we  let  it  alone,  and 
not  employ  air,  and  proper  food,  and  cold  water,  and  phos- 
phorus, and  iron  iodid,  and  cod-liver  oil  in  mild  as  in  bad  cases  ? 
What  we  have  to  expect,  or  to  fear,  in  every  case  of  rhachitis, 
are  stunted  growth,  deformities  of  the  extremities,  the  trunk, 
and  pressure  by  the  chest-wall  on  the  chest;  and  secondary 
hypertrophy  of  the  heart,  subacute  and  chronic  bronchial 
catarrh,  with  broncho-pneumonia  and  the  possibility  of  tubercu- 
losis; laryngismus  stridulus,  with  possibly  sudden  death;  hy- 
drocephalus and  imbecility  or  idiocy.  These  serious  conse- 
quences of  rhachitis  may  be  prevented  by  treatment.  The  hy- 
peraemia  of  the  rhachitical  skull  and  brain  tends  to  physiologic 
irritation  and  growth;  not  infrequently,  formerly  the  rhachitic 
children  were  the  best  scholars,  and  amongst  the  geniuses  of  his- 
tory there  are  many  rhachitic  heads.  But,  if  the  physiologic  hy- 
persemia  is  permitted  to  become  pathologic,  the  result  is  men- 
ingitic  eflusion  and  insufficient  or  faulty  growth.  To  treat 
rhachitis  in  time  means  to  add  beauty  and  brightness  and  intel- 
lectuality to  the  world. 

Thomson,  John  :  Note  on  the  Tendency  in  Some  Syphil- 
itic Families  for  Certain  Organs  and  tissues  to  be  Specially 
Affected.  (Scoltislj  Med.  and  Surg.  Journal.  1899.  Vol.  iv..No.  i.) 

During  the  last  ten  years  the  author  has  had  under  observa- 
tion various  members  of  a  syphilitic   family   in  whom  lesions. 
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presumably  syphilitic,  have  been  found  in  the  fundus  oculi  in  no 
fewer  than  four  instances,  while  such  tissues  as  the  teeth  and 
cornex  have  not  been  typically  affected.  During  the  same 
period  he  has  attended  four  infants  of  another  family,  three  of 
whom  have  had  multipleepiphysitisof  obviously  syphilitic  origin. 

The  continued  observation  of  two  such  series  could  not  but 
suggest  the  question  whether  there  was  not  a  tendency  for  con- 
genital syphilis,  when  occurring  in  several  members  of  a  family, 
to  affect  the  same  tissues.  The  field  for  the  investigation  of 
such  a  question  is  necessarily  an  exceedingly  limited  one,  be- 
cause it  is  rare  in  any  family  for  as  many  as  three  or  four  children 
who  have  had  syphilitic  manffestations  in  infancy  to  attain  even 
to  early  childhood,  and,  fortunately,  those  who  do  survive  the 
period  of  snut'tles  and  rash  often  show  no  further  indication  of 
the  disease  during  life.  It  is  not  very  uncommon  to  find  a  his- 
tory of  repeated  miscarriages  or  of  a  succession  of  still-born  in- 
fants; but,  in  the  great  majority  of  cases,  after  one  or  two  syph- 
ilitic children  have  been  born,  the  rest  of  the  family  show  no 
trace  of  morbid  inheritance.  It  seems  as  if  the  congenital  syph- 
ilitic taint  has  such  a  strong  tendency  to  lessen  with  each  suc- 
cessive child  that,  when  one  member  of  a  family  succeeds  in 
surviving  its  effects  in  infancy  and  attaining  a  fair  measure  of 
strength,  there  is  a  reasonable  probability  that  the  next  one  may 
be  free  from  the  disease  altogether. 

A  search  through  the  literature  of  the  subject  has  not  sup- 
plied any  facts  bearing  on  the  question;  and  an  inquiry  into  the 
family  histories  of  ninety-three  congenital  syphilitic  cases  re- 
corded in  his  own  note-books  has  not  revealed  much  more. 

K(jcppen.    A.:    The    Symptom    of     (5ulognini    in    Heasles. 

{Ceniralblatt  f.    intiere  Medicin.      1898.      No.    26.     Avurican 
Journal  of  the  Medical  Sciences.     1899.     Vol.  cxvii.,  No.  2.) 

The  author  refers  to  a  symptom  described  some  years  ago 
by  Bolognini  as  existing  in  measles.  This  consisted  in  a  pecu- 
liar sensation  of  friction,  felt  when  gently  rubbing  the  tips  of  the 
fingers  over  the  surface  of  the  abdomen  with  gradually  increas- 
ing force.  This  phenomenon,  which,  according  to  Bolognini, 
could  be  felt  from  the  prodromal  period  well  on  to  the  end  of 
the  disease,  was  considered  to  be  due  to  a  morbillous  eruption 
upon  the  peritoneum,  and  he  considered  that  it  offered  a  diag- 
nostic sign  of  measles. 
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Recently  Koeppen  had  opportunity  to  control  these  obser- 
vations in  the  course  of  an  epidemic  of  the  disease,  during  which 
he  specially  examined  316  children,  several  of  them  on  more 
than  one  occasion.  The  symptom  of  Bolognini  was  observed 
in  only  154  of  these  patients.  Moreover,  the  author  has  been 
able  to  convince  himself  that  the  phenomenon  consists  not  in  a 
sensation  of  friction  (frottement),  but  rather  in  a  fine  crepitation 
which  recalls  that  given  by  subcutaneous  emphysema,  and 
seems  to  be  due  to  the  presence  of  bubbles  of  gas  in  the  intes- 
tines. Indeed,  most  of  the  children  in  whom  Koeppen  found 
this  symptom  were  suffering  from  diarrhcEa  with  foamy  stools. 

Finally,  the  author  has  observed  the  existence  of  this 
symptom,  though  to  a  less  marked  degree  than  in  measles, 
with  children  suffering  from  digestive  troubles  and  who  were 
free  from  measles.  With  healthy  subjects  he  has  never  ob- 
served the  phenomenon. 

It  follows  from  these  later  observations  that  the  symptom 
observed  by  Bolognini,  while  very  frequent  in  measles,  cannot 
be  considered  as  a  pathognomonic  sign  of  this  affection. 

5tieglitz,  Leopold  :  flultiple  Sclerosis  in  Children.  {Ameri- 
can Journal  of  the  Medical  Sciences.     1 89S.     Vol.  cxv. ,  No.  2. ) 

The  first  case  of  disseminated  sclerosis  occurring  in  a  child 
was  published  by  Schuele  in  1871.  It  is,  at  the  same  time,  one 
of  the  three  cases  of  the  kind  in  which  an  autopsy  confirmed 
the  clinical  diagnosis.  Schuele's  case  was  followed  by  the  pub- 
lication of  a  number  of  English  observations  (Dreschfeld,  Pollard, 
Bristowe,  etc.),  and  in  1879  by  the  report  of  two  cases  from 
Erb's  clinic  by  Ten  Gate  Hoedemaker.  In  1883  Marie  wrote  a 
paper  on  the  subject,  collecting  in  all  thirteen  cases  from  litera- 
ture and  adding  a  case.  Unger,  in  Vienna,  published  in  1887 
an  elaborate  monograph  upon  the  occurrence  of  multiple  scler- 
osis in  children,  and  increased  Marie's  list  of  cases  to  nineteen, 
one  of  them  a  case  of  his  own  observation.  A  number  o\  pub- 
lications reporting  one  or  two  cases  of  the  kind  lollowod  in  the 
German,  French  and  English  medical  journals.  In  1893  Totzke, 
a  pupil  of  Mendel,  in  Berlin,  published  two  new  cases  in  a  dis- 
sertation, and  reviewed  all  the  cases  published  after  the  appear- 
ance of  Unger's  monograph,  tabulating  thirtv-nine  cases  up  to 
date.  In  this  country  Pritchard  wrote  a  ch.iptor  on  multiple 
sclerosis  in  Keating's  "  HncycU)pa\lia  of  the  Dise.ises  ot  Children," 
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and  Sachs  devotes  a  chapter  to  the  disease  in  his  book  on  "The 
Nervous  Diseases  of  Children,"  bringing  the  subject  up  to  cur- 
rent times. 

Having  had  the  good  fortune  to  observe  at  the  Mount  Sinai 
Hospital  Dispensary  and  in  private  practice  three  cases  of  the 
disease  in  children  during  the  past  year,  the  author  was  led  to 
inquire  into  the  frequency  of  its  occurrence  at  this  age  and  to 
study  the  special  literature  on  the  subject.  This  study  has 
forced  the  conviction  upon  his  mind  that  the  diagnosis  of  mul- 
tiple sclerosis  in  a  number  of  the  cases  published  as  such  could 
be  fairly  challenged,  and  that  the  various  statistical  tables  include 
cases  which  should  properly  be  classified  under  other  headings. 

Naturally  the  differential  diagnosis  of  multiple  sclerosis  in 
childhood  must  follow  somewhat  different  lines  than  those  laid 
down  for  the  same  disease  in  the  adult.  The  following  diseases 
may  have  to  be  considered  in  the  presence  of  a  given  case: 

1.  infantile  cerebral  palsy. 

2.  Syphilis  of  the  cerebro-spinal  axis. 

3.  Hereditary  spinal  ataxy  (Friedreich). 

4.  Hereditary  cerebellar  ataxy  (Marie). 

5.  Acute  disseminated  myelitis  (Leyden). 
b.  Tumor  of  the  brain. 

7.   Hysteria. 

I.  increased  myotatic  irritability,  spastic  paralysis,  and 
rigidity,  representing  various  degrees  of  one  and  the  same  mor- 
bid condition,  confined  to  the  legs  or  involving  all  four  limbs; 
mental  impairment;  partial  or  complete  hemiplegia  and  strabis- 
mus are  conditions  common  to  both  multiple  sclerosis  and  the 
infantile  cerebral  palsies.  Intention  tremor,  the  nystagmus,  and 
the  bradylalia — are  occasionally  observed  in  cases  bearing  all 
the  marks  of  a  cerebral  diplegia,  it  is  true  it  is  comparatively 
rare  that  we  find  more  than  one  of  these  three  symptoms  pres- 
ent in  a  case  of  this  kind,  and  there  is  no  instance  on  record  in 
which  all  three  were  observed.  Nevertheless,  if  they  occur 
singly  or  two  at  a  time,  there  is  no  reason  why  they  should  not 
occasionally  be  seen  simultaneously;  nor  are  the  cases  of  mul- 
tiple sclerosis  common  in  which  this  symptom-triad  is  complete. 
Of  the  thirty-five  cases  reported  in  children  the  author  finds  but 
nine  cases  in  which  intention  tremor,  nystagmus,  and  bradyla- 
lia were  noted.  The  many  points  in  common  between  the  two 
morbid  conditions  indicate  the  difTiculties  that  may  be  encoun- 
tered in  attempting  the  differential  diagnosis;  and  these  difll- 
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culties  are  enhanced  by  a  common  etiology,  both  occurring  after 
the  acute  infectious  diseases.  Infantile  cerebral  palsy  is  either 
congenital  or  a  disease  of  acute  onset;  in  the  congenital  or  birth- 
palsies  a  history  of  difficult  labor,  instrumental  delivery,  or  pre- 
mature birth  is  of  great  diagnostic  weight.  Such  a  history 
should  make  us  exceedingly  chary  of  making  the  diagnosis  of 
multiple  sclerosis  in  early  childhood.  In  these  cases  there  may 
be  an  apparent  development  of  the  symptoms  as  the  child 
grows  older  and  the  disorders  of  motion  and  speech  and  the 
mental  impairment  become  manifest.  In  the  acquired  forms  of 
the  disease,  in  which  acute  infectious  diseases,  endocarditis,  and 
convulsions  are  the  main  etiological  factors,  the  symptoms  pro- 
duced by  the  acute  lesion  make  their  appearance  immediately, 
and  there  is  little  or  no  further  development;  on  the  contrary, 
there  may  be  some  retrogression  in  the  symptoms,  very  much 
as  in  the  cerebral  palsies  of  adult  life. 

2.  The  author  does  not  discuss  at  length  the  differential 
diagnosis  between  multiple  cerebro-spinal  syphilis  and  dissemi- 
nated sclerosis.  That  is  a  chapter  in  itself.  Suffice  it  to  say 
that  the  same  considerations  which  enter  into  play  in  adults 
hold  good  in  the  young.  In  the  latter  we  are  apt  to  find  valua- 
ble evidence  in  the  presence  of  the  ordinary  signs  of  hereditary 
syphilis. 

3.  Hereditary  spinal  ataxy  shares  with  disseminated  scler- 
osis a  number  of  important  symptoms — the  nystagmus,  the  dis- 
turbance of  speech,  and  an  ataxic  tremor  of  the  extremities, 
which  bears  a  certain  though  remote  resemblance  to  an  inten- 
tion tremor.  In  the  various  articles  on  disseminated  sclerosis 
in  children  the  differential  diagnosis  between  this  disease  and 
Friedreich's  ataxy  is  entered  into  very  fully.  It  is  rarely  ditllcult 
to  differentiate  between  the  two  in  practice.  The  main  differ- 
ences may  be  summed  up  as  follows: 


Friedreich's   Diseast'. 
Knee-jerks  lost  or  diminished. 
Eyes,  pupils  and  fundus  normal;  ocular 
nerve  palsies  very  rare. 


Multiple  Sclerosis. 
Exaggerated. 

Pupils  frequently  unequal,  icllexes  in.iy 
be  lost;  discoloration  dI  the  optic  vlisks; 
amblyopia;   ocular  nerve  palsies  com- 
mon. 
Speech  halting  and  explosive,  blurting.        Laborious,  monotonous,  and  scanning. 

Proof  of  heredity  would  be  of  little  diagnostic  value,  as 
multiple  sclerosis  has  been  observed  in  more  than  one  mcinbcr 
of  a  family. 
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4.  According  to  Marie,  who  first  classified  the  atypical  cases 
of  hereditary  ataxy,  and  gives  them  the  name  of  "hereditary 
cerebellar  ataxv,"  to  distinguish  them  from  Friedreich's  dis- 
ease, a  distinctive  feature  of  this  type  is  its  onset  after  the  age  of 
puberty. 

On  account  of  the  close  similarity  in  the  symptoms  of  the 
two  conditions,  the  differential  diagnosis  in  a  given  case  may 
be  very  difficult  or  even  impossible.  In  one  of  the  author's 
cases  the  gait  corresponded  very  well  to  that  of  hereditary  cere- 
bellar ataxy.  It  was  ataxic,  there  was  a  tendency  to  reel,  and 
there  was  some  rigidity  of  the  legs  present.  The  increased 
knee-jerks,  the  optic  atrophy,  the  amblyopia,  and  the  jerky 
nystagmus  all  fitted  well  into  this  clinical  type.  The  features 
which  allowed  the  diagnosis  to  be  made  in  favor  of  multiple 
sclerosis  were  (i)  the  history  of  a  previous  ptosis  which  disap- 
peared under  treatment;  a  temporary  ocular  nerve  palsy  is  very 
characteristic  of  disseminated  sclerosis.  (2)  The  paresis  of  the 
internal  rectus  muscle.  (3)  The  presence  of  the  Romberg 
symptom,  which  is  said  not  to  occur  in  hereditary  cerebellar 
ataxv.  (4)  As  supporting  factors,  the  weakness  of  the  sphinc- 
ter of  the  bladder  and  the  age  on  onset. 

The  absence  of  heredity  is  of  no  diagnostic  value,  as  a 
number  of  isolated  cases  of  hereditary  cerebellar  ataxy  have 
been  published.  Some  of  them,  it  is  true,  may  turn  out  to  be 
cases  of  multiple  sclerosis  upon  autopsy. 

5,  In  certain  cases  of  acute  disseminated  myelitis  and  en- 
cephalomyelitis following  the  acute  infectious  diseases  the 
symptoms  of  an  acute  or  sub-acute  multiple  sclerosis  are  pre- 
sented, more  especially  the  intention  tremor,  the  increased  re- 
flexes, and  the  scanning  speech.  The  disease  may  ultimately 
form  the  basis  of  a  typical  chronic  insular  sclerosis,  with  its  re- 
current attacks,  etc.  It  may,  however — and  that  is  a  point  of 
importance — subside  after  a  longer  or  shorter  period  and  end  in 
recovery. 

6.  Tumor  of  the  brain.  In  an  instructive  paper  in  the 
Charity  Annaleii,  Westphal  describes  a  case  which  he  had  pub- 
lished a  year  previously  as  a  case  of  multiple  sclerosis  in  a  child, 
and  in  which  the  subsequent  autopsy  had  revealed  a  tumor  of 
the  left  optic  thalamus.  Gowers  states  that  he  has  seen  typical 
intention  tremor  in  cases  of  tubercle  in  the  crus  and  in  the  pons, 
and  expresses  the  suspicion  that  in  some  of  the  cases  published 
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as  examples  of  disseminated  sclerosis  in  childhood  there  may 
really  have  been  a  stationary  tubercle  of  the  brain.  An  error  of 
this  kind  will  be  avoided  if  other  symptoms  of  brain  tumor  are 
looked  for  and  found.  In  the  second  case  the  possibility  of  the 
presence  of  a  brain  tumor  was  considered;  the  ptosis  some 
years  previous  to  the  development  of  the  other  symptoms  and 
the  vesical  weakness  militate  against  such  a  diagnosis.  Nor 
was  there  any  history  of  headache,  nausea,  or  any  other  gen- 
eral cerebral  symptoms.  A  brain  tumor  giving  rise  to  a  cerebel- 
lar ataxic  gait  would  be  looked  for  in  the  cerebellum  or  at  least 
in  the  posterior  fossa — a  location  in  which  the  general  symp- 
toms are,  as  a  rule,  early  and  intense. 

7.  Concerning  the  exclusion  of  hysteria,  it  may  be  briefly 
stated  that  the  presence  of  ankle-clonus,  of  nystagmus  (unless 
congenital),  or  of  optic  atrophy  excludes  it  at  once.  A  case  of 
hysteria  simulating  multiple  sclerosis  will  show  indisputable 
hysterical  stigmata  if  they  are  only  looked  for.  It  may  occur, 
however,  that  hysteria  may  complicate  the  organic  disease, 
which  actually  happened  in  one  of  Bruns'  cases,  in  a  girl  of 
fifteen  years. 

Henke:  The  Experimental  Production  of  Diphtheria  in 
Animals  by  the  Loeffler  Diphtheria  Bacillus,  (^-irbcit.  d. 
path.  Inst,  in  Tiibingen.  Bd.,  ii.,  Hft.,  iii.  The  Post-Graduate, 
1899.     Vol.  xiv.,  No.  4.) 

The  following  conclusions  were  drawn  by  the  author  from 
results  of  experiments  undertaken  bv  him: 

1.  The  inoculation  of  the  Loeltler  diphtheria  bacillus  upon 
mucous  membranes  and  organs  of  the  throat  does  not  produce 
an  affection  absolutely  identical  with  human  diphtheria.  The 
progressive  character  is  wanting  in  the  artificial  process,  and  a 
spontaneous  extension  to  the  trachea  or  vice  versa  is  not  observed 
in  animal  experimentation. 

2.  Consequently,  unquestionable  proof  of  the  etiological 
significance  of  the  Loeftler  bacillus  can  not  be  drawn  from  the 
results  of  animal  experimentation. 

3.  However,  after  slight  lesions  of  the  mucous  membranes 
a  pseudo-membranous  process,  which  possesses  a  limited  degree 
of  progression  and  is  very  similar  to  the  diphtheritic  process  in 
the  trachea  of  man.  can  be  produced  in  animals,  especially  in  the 
trachea. 
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4.  Also,  histologically  there  exists  an  almost  complete 
correspondence  of  both  processes,  and  in  some  instances  the  in- 
oculated bacilli  are  arranged  in  the  same  characteristic  manner 
as  in  man. 

^.  The  process  produced  upon  the  mucous  membranes  of 
experiment  animals  by  diphtheria  bacilli  exactly  corresponds  in 
its  decree  and  character  to  that  which  can  be  produced  in  ani- 
mals by  inoculation  of  the  whole  membrane. 

6.  With  other  bacteria,  especially  such  as,  besides  the 
Loeffler  bacillus,  are  found  in  the  human  membranes,  no  (strepto- 
and  staphylococci),  or  but  a  very  incomplete  and  slight  (bac. 
coli.)  pseudo-membranous  formation  can  be  produced  in  the 
trachea  of  animals.  Still,  considering  the  observations  of  others, 
the  process  called  forth  by  the  Loeffler  bacillus  cannot  be  looked 
upon  as  an  absolutely  specific  one. 

7.  The  results  of  experiments  with  the  Loeffler  diphtheria 
bacillus  speak  in  favor  of  the  etiological  sitcnificance  of  this 
micro-organism  in  human  diphtheria. 

8.  The  non-uniform  results  of  tracheal  inoculations  handi- 
cap the  employment  of  experimental  diphtheria  for  the  extensive 
testing  of  Behring's  diphtheria  antitoxin  in  animals. 


HYGIENE  AND  THERAPEUTICS. 

Ashby,  Henry  :  The  Value  of  Hilk  Whey  in  Infant  Feed- 
ing.    {Edinburgh  Medical  Journal.    iSgq.    Vol.  xlvii.,  No.  ^26.) 

The  author  believes  that  the  value  of  whey  is  often  forgot- 
ten in  making  up  the  food  of  infants.  He  regards  it  as  a  valua- 
ble adjunct  in  infants  who  are  sick  or  have  weak  digestions. 

The  composition  of  whey  according  to  Koenig  is  as  follows: 
Proteid,  0.85;  fat,  0.23;  lactose,  4.71;  salts,  0.6s;  water,  93.24. 

But  when  whey  is  required  as  a  food,  it  is  clearly  desirable 
that  at  least  some  of  the  fat  should  be  retained  in  the  whey, 
and  not  be  rejected  ^ith  the  curd.  This  may  be  effected  by  a 
thorough  agitation  of  the  curd  before  straining.  Perhaps  the 
most  ready  way  of  preparing  whey  for  infant  feeding  is  to  use 
Hawksley's  sterilizing  apparatus,  as  it  is  provided  with  a  ther- 
mometer, and  consequently  the  temperature  can  be  regulated. 
Thirty  ounces  of  good  fresh  milk  are  placed  in  the  bottle  pro- 
vided, and  the  heat  raised  to  104°  P.;  add  two  teaspoonfuls  of 
essence  of  rennet,  and  set  aside  for  a  few  minutes.  When  curdling 
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has  taken  place,  thoroughly  break  up  the  curd  by  stirring  and 
shaking  the  bottle ;  then  strain  through  fine  muslin  or  a  colander. 

In  this  way  twenty-two  or  twenty-three  ounces  of  an  opal- 
escent fluid  is  obtained,  which  should  be  heated  to  160°  F.  for 
twenty  minutes,  in  order  to  destroy  the  rennin.  it  may  require 
a  further  straining,  as  more  curd  is  apt  to  form  on  heating. 
Analyses  of  whey  prepared  in  this  way  showed  on  an  average 
that  the  whey  contained — proteids,  .97;  fat,  2;  salts,  6.1  per 
cent. ;  the  amount  of  fat  being  much  larger  than  in  whey  pre- 
pared by  simply  draining  the  whey  off  the  curd  without  agita- 
tion. Centrifuging,  in  Gerber's  acid  butyrometer,  the  whey 
prepared  in  the  wards  of  the  Children's  Hospital,  the  author 
found  an  average  of  1.75  to  2  per  cent,  of  fat. 

Whey  prepared  in  this  way,  with  or  without  an  addition 
of  two  or  three  drachms  of  milk-sugar  to  the  pint,  makes  a  use- 
ful food  for  newly  born  infants  who  have  to  be  artificially  fed, 
or  for  infants  who  suffer  from  chronic  vomiting,  or  have  liquid, 
green,  and  curdy  stools.  They  will  gain  weight  and  be  more 
comfortable  than  when  taking  diluted  milk. 

It  is  always  well  to  add  a  grain  or  two  of  bicarbonate  of 
soda,  to  render  the  mixtures  neutral  or  slightly  alkaline. 

It  is  often  convenient  to  give  dyspeptic  infants  whey  at  first, 
or  even  dilute  the  whey  with  a  solution  of  maltose  or  barley- 
water,  as  such  infants  cannot  always  digest  as  much  as  2  per 
cent,  of  fat  in  their  food.  As  they  improve,  add  milk  to  the 
whey,  or  "top-milk,"  as  their  digestive  powers  gain  strength. 

It  may  be  asked,  what  advantage  has  whey  over  a  solution 
of  lactose  as  a  diluent?  It  certainly  contains  "antiscorbutic' 
properties  which  a  solution  of  milk-sugar  does  not,  and,  more- 
over, it  contains  soluble  proteids  and  a  certain  amount  of  fat.  1  he 
author  has  frequently  found  infants  improve  and  gain  in  weight 
after  whey  has  been  substituted  for  sugar  water  or  barley  water 
as  a  diluent  for  milk,  and  his  experience  is  strongly  in  its  favor. 
But  more  than  the  average  intelligence  is  wanted  in  the  nurseiy 
to  carry  out  details. 

Comby  :  Digitalis  in  Pediatrics.  {Rev.  Intctiut.  Ac  S\cd. 
et  lie  Cliii  uigic.     Vol.  ix.,  N\).  11.) 

Children  are  very  sensitive  to  the  action  of  digitalis.  Its 
use  is  indicated  in  cardiac  disease,  whether  congenital  or  ac- 
quired, whenever  the  muscular  contractions  become  insutVicient 


478       Current  Literature:     Hygietie  and  Therapeutics. 

in  power.  It  is  a  heart  tonic,  of  especial  value  in  disease  of  the 
mitral  valve,  and  contra-indicated  in  aortic  insufficiency  until  the 
pulse  becomes  rapid  and  irregular.  Digitalis  is  also  indicated 
for  its  diuretic  action  in  certain  respiratory  diseases,  like  pleurisy 
and  hydrothorax;  in  pneumonia,  severe  bronchitis  and  grippe 
for  its  ability  to  aid  the  heart,  embarrassed  as  it  is  by  the  pul- 
monary lesion.  In  severe  and  repeated  hcxmoptyses  its  useful- 
ness consists  in  slowing  the  heart  beats  and  thus  relieving  the 
pulmonarv  congestion.  Chronic  congestion  of  the  kidney  and 
chronic  nephritis  are  both  indications  for  the  use  of  digitalis,  un- 
less there  is  hypertrophy  of  the  left  ventricle.  In  acute  in- 
fectious diseases  it  is  of  value  if  used  early  enough,  before  the 
myocardium  has  undergone  marked  degeneration.  Digitalis  is 
not  contra-indicated  in  acute  nervous  affections,  although  its  di- 
rect sedative  action  is  not  certain. 

Because  of  its  cumulative  action,  digitalis  should  never  be 
given  for  a  longer  period  than  seven  or  eight  consecutive  days; 
then  it  must  be  omitted  for  eight  or  ten  days  before  it  can  be 
resumed. 

Townsend,    Charles    W.:     Home    Tlodification    of    Milk. 

{Hoston  MeJii-al  atiii  Surgical  Journal.    1899.   Vol.  cxl.,  No.  12.) 

Top  milk,  water  that  has  been  boiled,  sugar  of  milk,  and 
lime-water  to  neutralize  and  make  alkaline  the  cow's  milk,  and 
in  some  cases  the  milk  left  after  removing  the  top  milk,  are  all 
the  ingredients  needed  for  preparing  modified  milk.  With  a 
10  per  cent,  cream  it  is  evident  that  one  ounce  of  cream  in  a 
twenty-ounce  mixture  would  give  a  percentage  of  one-twentieth 
of  10  per  cent.,  or  one-half  of  i  per  cent,  of  fat.  In  the  same 
way  the  percentage  of  albuminoids  would  be  one-twentieth  of 
4  per  cent.,  or  .2  per  cent.  The  percentage  of  sugar  would  be 
the  same  as  that  of  albuminoids. 

One  more  f.ict  is  needed  before  formulating  a  rule  for  home 
modification,  and  that  is  that  an  even  tablespoonful  of  sugar  of 
milk  weighs  three  and  one-half  drachms  and  that  each  table- 
spoonful  added  to  a  twentv-ounce  mixture  raises  the  percentage 
of  sugar  by  2  per  cent. 

The  rule  to  be  remembered  is  this:  Each  ounce  of  10  per 
cent,  cream  in  a  twenty-ounce  mixture  represents  .so  per  cent, 
of  fat,  .20  per  cent,  of  albuminoids  and  .20  per  cent,  of  sugar; 
and  each  even  tablespoonful  of  sugar  of  milk  represents2  percent. 
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If  the  top  quarter  is  taken  from  a  bottle  or  can  of  milk  that 
is  allowed  to  stand  from  six  to  eight  hours,  this  top  milk  will 
contain  about  10  per  cent,  of  fat.  The  percentage  of  albuminoids 
in  this  top  milk  is  practically  the  same  as  in  whole  milk,  that  is 
4  per  cent.,  and  it  will  be  seen  that  the  relation  between  the  fat 
and  albuminoids  is  the  same  as  in  woman's  milk,  the  fat  being 
two  and  one-half  times  as  great,  that  is,  10  to  4,  or  4  to  1.60. 

Thus  if  we  order  top  milk  four  ounces,  water  fifteen  ounces, 
lime-water  one  ounce,  sugar  of  milk  two  tablespoonfuls,  we  are 
making  a  formula  of  fat  2  per  cent.,  sugar  4.80,  and  albuminoids 
.80.  If  we  order  eight  ounces  of  top  milk,  eleven  of  water,  one 
of  lime-water,  and  two  and  one-half  tablespoonfuls  of  sugar  of 
milk,  we  are  making  a  formula  of  fat  4,  sugar  6.60,  albuminoids 
1.60,  and  so  on. 

Of  course  this  extremely  simple  method  gives  a  fixed  re- 
lation between  the  fat  and  the  albuminoids,  the  fat  being  two 
and  a  half  times  as  much  as  the  albuminoids,  the  normal  relation 
in  human  milk.  If  we  wish  to  increase  the  albuminoids  without 
increasing  the  fat,  it  is  necessary  to  add  the  milk  from  which  the 
cream  has  been  removed  or  whole  milk  or  top  milk  containing 
less  than  10  per  cent,  of  fat. 

Thus  it  is  often  desirable  in  the  case  of  an  infant  of  five  or 
six  months  or  older  to  gradually  increase  the  albuminoids  with- 
out increasing  the  fat  beyond  4  or  5  per  cent.  This  can  be  done 
by  pouring  off  more  of  the  top  milk  so  that  there  is  less  fat  in 
proportion,  while  the  amount  of  albuminoids  remains  4  per 
cent.,  as  at  first.  Dr.  Harrington  kindly  analyzed  a  specimen 
of  top  milk  obtained  by  pouring  off  the  upper  half,  using  the 
same  milk  that  gave  about  1 1  per  cent,  in  the  upper  quarter. 
This  he  found  contained  7. 18  per  cent,  of  fat. 

A  mixture  made  up  of  half  of  this  top  milk  and  half  water 
would  give  fat  3.60,  albuminoids  2,  while  two-thirds  of  this  top 
milk  and  one-third  of  water  gives  fat  4.80,  albuminoids,  }.6t. 

The  sugar  can  be  raised  to  any  desired  amount,  remember- 
ing the  rule  already  given,  that  each  level  tablespoonlul  added  to 
a  twenty-ounce  mixture  raises  the  amount  of  sugar  by  2  per 
cent.,  the  amount  of  sugar  in  the  mixture  already  being  the 
same  as  the  amount  of  albuminoids. 

On  the  other  hand,  a  greater  proportion  of  lat  to  albuminoids 
than  the  normal  standard  of  woman's  milk  cannot  be  obt. lined 
at  home  without  the  use  of  thicker  cream,  but  a  resort  to  this  is 
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rarely  necessary.  In  digestive  disturbances,  where  the  fat,  sugar 
and  albuminoids  all  have  to  be  reduced  to  minute  quantities,  the 
nutritive  value  of  the  mixture  can  be  greatly  increased  without 
taxing  the  digestion,  by  the  addition  of  raw  white  of  egg. 
Thus  one  ounce  of  top  milk,  eighteen  ounces  of  water,  one 
ounce  of  lime-water  and  one  and  a  half  tablespoonfuls  of  sugar 
of  milk,  givmg  the  formula,  fat  .so,  sugar  3.20,  albuminoids  .20 
can  be  made  much  more  nourishing  by  the  addition  of  the 
whites  of  one  or  two  eggs,  and  will  be  retained  where  an  in- 
crease of  the  milk  would  not  be. 

The  amount,  twenty  ounces,  is  a  convenient  one,  but  it 
may  be  necessary  for  the  nurse  to  make  up  half  as  much  again 
or  twice  as  much  for  the  dav. 

In  preparing  the  food  for  the  day,  after  the  top  milk,  water, 
lime-water  and  sugar  of  milk  have  been  measured  out  and 
mixed  together  in  a  pitcher,  it  is  well  to  have  as  many  bottles 
as  there  are  feedings,  and  pour  the  proper  number  of  ounces 
into  each  bottle.  Stoppers  of  cotton  wool  should  be  used, 
whether  the  milk  is  to  be  Pasteurized  or  not.  The  process  is  a 
simple  one,  needing  in  the  nurse  no  more  intelligence  than  is 
required  in  preparing  the  patent  foods.  For  the  physician,  the 
time  occupied  in  describing  the  process  and  the  amount  of 
mental  effort  to  calculate  the  proportions  of  the  ingredients  are 
both  slight. 

Oberlaender.  Otto:  The  Dietetic  Treatment  of  Intestinal 
Catarrh  in  Children.    {Disscrtjiion,  University  of  Bonn.     1899.) 

The  author  reports  fifteen  cases  of  acute  and  thirteen  cases 
of  chronic  intestinal  catarrh  in  which  excellent  results  were  de- 
rived from  the  use  of  lacto-somatose,  both  as  a  food  and  astring- 
ent. In  many  cases  a  cure  resulted  in  three,  or  even  less  days, 
in  a  few  after  the  administration  of  one  to  two  teaspoonfuls  of 
the  preparation.  In  cases  in  which  recovery  did  not  ensue  un- 
til the  lapse  of  a  week  or  more,  the  digestive  disturbances  had 
been  present  for  a  long  time,  or  were  of  marked  severity.  In 
some  of  these  cases  also  the  administration  of  the  preparation 
was  discontinued  too  early,  so  that  recurrences  took  place.  In 
order  to  avoid  these,  therefore,  the  administration  of  lacto-soma- 
tose was  continued  for  a  number  of  days,  even  after  a  complete 
cure  had  been  effected.  The  preparation  was  well  tolerated, 
and  while  devoid  of  any  decided   astringent  efTect.it  exerted  a 
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favorable  influence  upon  the  intestinal  mucosa  and  at  the  same 
time  supplied  to  the  patient  a  sufficient  amount  of  highly  assim- 
ilable nourishment  to  tide  him  over'the  critical  period  of  the  dis- 
ease, acting  as  a  perfect  substitute  for  other  nitrogenous  food. 
It  is  therefore  recommended  by  the  author  in  conditions  of  fever 
and  marked  waste  of  albuminous  tissues,  in  acute  conditions  of 
exhaustion  from  loss  of  blood,  as  u'ell  as  in  diseases  of  the  di- 
gestive tract  in  which  it  is  desirable  to  avoid  any  mechanical  ir- 
ritation of  the  gastric  mucous  membrane. 

Richards,  George  L.:  Earache  in  Children.  (Boston  Med- 
ical and  Surgical  Journal.     1898.     Vol.  cxxxix.,  No.  4.) 

In  an  abstract  of  this  article  in  the  March  numberan  import- 
ant portion,  describing  the  author's  own  method  of  treating 
aural  pains  was  by  mistake  omitted. 

Of  late,  he  has  been  using  aural  bougies.  They  are  the 
aural  bougies  of  Gruber  modified  by  Woods  of  Dublin,  to 
which  he  has  added  from  3  to  5  per  cent,  of  carbolic  acid. 
They  each  contain  three-sevenths  of  a  grain  of  liquid  extract  of 
opium,  one-fourteenth  of  a  grain  of  cocaine  and  one-fourteenth 
of  a  grain  of  atropia  in  gelato-glycerin,  to  which  is  added  the 
carbolic  acid.  The  proportions  of  gelatine  and  glycerin  are  im- 
portant, and  should  be  such  that  the  bougie  when  inserted  into 
the  ear  readily  dissolves.  To  effect  this  there  should  be  no 
more  gelatine  than  is  necessary  to  hold  the  glycerin  in  shape. 
When  made  they  are  covered  with  lycopodium.  To  use,  wash 
off  the  powder  with  a  little  warm  water,  stick  the  end  of  a  pin 
or  toothpick  into  one  end  and  then  slip  into  the  ear.  They  are 
very  slippery  and  can  be  inserted  without  causing  the  slightest 
pain.  Stopper  the  ear  with  cotton  and  lay  the  child  down  with 
a  lightly  filled  hot-water  bottle  over.  The  bougie  soon  dis- 
solves and  the  anodyne  effect  will  last  for  hours.  Furthermore, 
the  glycerin  is  distinctly  curative  in  that  it  tends  to  draw  out 
some  serum  from  within  and  lessen  the  tension.  A  paracen- 
tesis may  perhaps  be  prevented. 

The  following  is  the  formula  for  Dr.  Richards'  moditlcation 
of  Gruber- Woods  aural  bougies:  Carbolic  acid,  7  minims;  fluid 
extract  of  opium,  (>  minims;  cocaine,  3  grains;  atropine.  3 
grains;  water,  S2  minims;  Gelatine,  18  grains;  glycerin,  i«iS 
grains.     To  make  42  aural  bougies. 

In    connection    with    anv    <^1    tlu-sc   exti'iii.il    u'lnedies    the 
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author  believes  in  giving,  if  there  is  any  fever,  from  one-eighth 
to  one-half  a  minim  of  tincture  of  aconite  hourly  for  a  few  doses, 
sufficient  morphia  or  opium  in  some  form  to  in  a  measure  quiet 
the  pain,  and  a  saline  cathartic.  The  pain  is  apt  to  be  worse  at 
night  than  in  the  day,  and  we  must  not  deceive  ourselves  and 
think  the  attack  is  over  because  with  the  advent  of  day  the 
patient  seems  better. 

Ascher,  5.:  Chlorosis  and  its  Treatment.  {Allegmeine 
Mediant.     Cent.  Zcitung.     1898.) 

Chlorosis  in  its  typical  form  occurs  especially  in  females  at 
the  time  of  puberty.  It  is  generally  amenable  to  medical  treat- 
ment, but  there  are  cases  in  which  all  efforts  to  effect  a  cure  are 
unattended  with  successful  results.  We  are  inclined  in  such 
cases  to  call  to  mind  the  explanation  given  by  Virchow,  who 
assumes  that  chlorosis  frequently  depends  upon  a  congenital 
narrowing  of  the  arteries;  yet  this  explanation  is  of  little  aid  to 
the  practical  physician.  If  we  remember  that  the  action  of  iron 
— our  panacea  in  chlorosis — is  yet  a  mooted  question,  and  that 
doubt  still  exists  as  to  whether  iron  is  capable  of  absorption  by 
the  stomach  or  intestines,  it  is  natural  that  we  should  welcome 
preparations  which  promise  to  give  better  results  than  those  in 
previous  use.  It  is  well-known  that  in  the  haemoglobin  of  the 
red  corpuscles  m.inganese  is  constantly  found  in  connection  with 
iron. 

Opinions  have  always  been  divided  as  to  the  significance  of 
manganese  in  the  blood,  as  regards  the  question  whether  man- 
ganese is  really  a  constant  constituent  of  h;cmoglobin  or  an 
occasional  one.  We  know  that  the  function  of  the  red  corpus- 
cles to  take  up  oxygen  is  chietly  attributable  to  the  presence  of 
iron,  but  an  active  part  in  this  direction  has  also  been  ascribed 
to  manganese.  While  in  chloride  of  iron  one-third  of  the 
chlorine  is  active,  this  property  belongs  to  a  still  greater  extent 
to  manganese  chloride,  a  combination  of  chlorine  and  mangan- 
ese corresponding  to  that  of  chlorine  and  iron. 

Iron  chloride  is  a  much  more  stable  combination  than  man- 
ganese chloride,  which  decomposes  even  at  ordinary  tempera- 
tures and  gives  off  one-half  of  its  chlorine;  it  is,  therefore, 
quantitatively  more  active  than  iron.  Manganese  as  a  constit- 
uent of  the  blood  exerts  a  stronger  polarizing  elTect  upon  the 
oxygen  and  gives  off  the  latter  more  readily  than  iron.  Manganese 
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is,  therefore,  a  more  powerful  oxidizing  agent  than  iron,  and,  ab- 
sorbed into  the  body,  will  exert  an  energetic  assimilative  action. 

Joh.  Kugler,  in  1838,  was  the  first  to  recommend  the  man- 
ganese salts  in  scrofulosis.  He  made  the  observation  that 
persons  who  handled  manganese  oxide  in  a  chlorine  bleachery  en- 
joyed an  immunity  from  diseases  of  the  skin,  bones  and  glands. 

In  1844  Hannan  found  a  diminution  of  manganese  in  scrofu- 
losis, and  to  a  still  greater  extent  in  anaemia  and  chlorosis.  In 
chlorosis  he  found  that  the  quantity  of  iron  was  sometimes 
chiefly  diminished  and  sometimes  that  of  manganese.  He 
therefore  distinguished  chlorosis  from  lack  of  iron  and  man- 
ganese. Although  this  schematic  classification  cannot  be  ac- 
cepted, other  investigators  of  more  recent  times  have  established 
a  connection  between  chlorosis  and  a  deficiency  of  the  quantity 
of  manganese  in  the  haemoglobin. 

Petrequin  in  18^2,  recommended  manganese  in  combination 
with  iron.  He  maintained  that  in  all  cases  in  which  iron  is 
indicated,  but  proves  ineffective,  there  is  a  deficiency  of  man- 
ganese in  the  blood.  Among  recent  authors  Ruble,  of  Bonn, 
has  warmly  recommended  the  combination  of  manganese  with 
iron  in  the  treatment  of  chlorosis,  and  lately  manganese  has 
been  employed  with  much  success  for  amenorrhoea  in  young 
persons  between  the  ages  of  eighteen  and  twenty  years. 

Notwithstanding  these  high  commendations  from  various 
sources,  manganese  was  not  generally  adopted  in  the  treatment 
of  chlorosis,  and  in  cases  when  iron  failed  to  act  resort  was  had 
to  purely  dietetic  measures.  The  reason  for  this  was  that  no 
preparation  existed  in  which  iron  was  combined  with  mangan- 
ese in  a  readily  absorbable  form.  Such  a  preparation,  however, 
isGude's  pepto-mangan.  This  preparation  has  been  tried  by  the 
author  and  a  few  colleagues  in  various  diseases  associated  with 
a  depreciated  condition  of  the  blood,  altogether  in  eighty  cases. 

In  the  simple  chlorosis  of  females  during  the  period  of 
puberty  he  has  employed  it  in  about  thirty  cases  with  uniformly 
good  results.  The  remedy  was  always  well  borne,  digestive 
disturbances  were  never  observed,  the  marked  symptoms  of 
headache,  vertigo,  palpitation  of  the  heait,  and  loss  of  appetite 
were  improved  within  a  few  weeks.  The  bodily  weight  in- 
creased on  an  average  one-half  kilogramme  (about  one  pound). 
Numerous  histories  are  given  in  detail,  most  of  the  patients 
being  young  girls  suffering  from  chlorosis  and  a  tew  being 
children  showing  evidences  of  simple  anxmi.!. 
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SURGERY. 

Charpentier  :  Coxa  Vara.  {Rer.  d'Crlhop.  1898.  Nos.  3 
and  4.    Edinburgh  Medical  Journal.    1899.    Vol.  Ixvii.,  No.  526.) 

At  Kirmisson's  instigation,  Charpentier  has  made  a  critical 
study  of  this  affection,  based  on  the  published  reports  of  Muller, 
Lauenstein,  HofTa  and  Kocher,  on  the  specimens  in  the  museums, 
and  on  the  clinical  material  of  the  hospitals  in  Paris. 

His  first  contention  is,  that  coxa  vara  is  not  a  morbid  entity 
but  a  group  or  collection  of  several  pathological  conditions.  In 
the  sense  that  coxa  vara  implies  a  curving  of  the  neck  of  the 
femur,  it  may  result  in  young  subjects  from  rickets,  from  minor 
or  attenuated  forms  of  osteomyelitis,  from  hip-joint  disease, 
from  arthritis  deformans,  and  from  fracture  of  the  neck  of  the 
femur.  In  those  of  rickety  origin,  the  deformity  is  bilateral,  is 
little  marked,  and  does  not  interfere  much  with  the  functions  of 
the  limb.  The  neck  is  short,  thick,  and  curved;  the  angle  which 
it  makes  with  the  shaft  is  less  than  normal,  but  is  never  less 
than  a  right  angle.  The  deformity  is  only  recognized  when  one 
is  on  the  look-out  for  it,  and  consists  in  upward  displacement  of 
the  trochanter,  limitation  of  abduction,  eversion,  and  limitation 
of  internal  rotation.  The  limitation  of  internal  rotation  does  not 
depend  on  the  bending  of  the  neck,  but  on  the  rickety  curve  of 
the  shaft  of  the  femur.  The  shortening  of  the  extremity  amounts 
to  I  to  1.5  cms.  at  the  most. 

The  author  has  observed  the  deformity  in  six  out  of  thirty- 
two  rickety  children  attending  his  out-patient  clinique.  In 
those  cases  resulting  from  attenuated  forms  of  osteomyelitis 
there  may  be  considerable  shortening  of  the  limb,  stiffness  of  the 
joint,  and  other  functional  disturbances,  including  pain. 

The  diagnosis  from  rickets  is  made  with  ditViculty.  unless 
the  inflammatory  changes  are  prominent  and  are  attended  with 
irregular  rises  in  temperature.  The  author  is  quite  convinced 
that  a  certain  number  of  cases  of  coxa  vara  belong  to  the  category 
of  hip-joint  disease  and  of  arthritis  deformans,  the  latter  being 
especially  present  in  cases  with  marked  functional  disturbance. 
He  is  also  inclined  to  regard  greenstick  fractures  of  the  neck  of 
the  femur  as  an  etiological  factor;  occurring,  as  it  does,  in  early 
life,  it  may  give  rise  in  later  years  to  the  clinical  features  of  coxa 
vara.  Lastly,  the  occurrence  of  late  rickets,  localized  to  the  neck 
of  the  femur,  must  be  accepted  as  a  cause  of  the  deformity,  just 
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as  localized  rickets  is  regarded  as  an  important  factor  in  the  pro- 
duction of  the  genu  valgum  of  adolescents.  The  author  refers 
to  the  difficulty  of  distinguishing  these  various  pathological  con- 
ditions, which  may  result  in  coxa  vara,  from  one  another,  and 
to  the  failure  of  the  Roentgen  rays,  in  helping  us  to  make  a  differ- 
ential diagnosis. 

Alexander,  R.  J.:  Operation  for  Ovarian  Cyst  in  a  Girl  of 
Eleven  Years.  {The  Texas  Medical  journal.  1898.  Vol.  xiv.. 
No.  4.) 

The  history  of  this  case  dated  back  but  two  months  before 
the  operation.  At  that  time,  notice  was  first  taken  of  enlarge- 
ment of  the  abdomen.  Upon  examination  the  diagnosis  of 
ovarian  cyst  was  made.  The  most  remarkable  features  were: 
age  of  the  patient,  size  and  rapidity  in  growth  of  tumor. 

One  week  before  operation  this  tumor  had  completely  filled 
abdominal  cavity,  pressing  against  diaphragm,  so  that  respira- 
tion was  impaired,  so  much  so,  that  to  relieve  the  pressure  the 
author  introduced  a  trocar  into  the  cyst  and  drew  off  about  one 
gallon  of  fluid,  which  only  relieved  the  lower  portion  of  the  en- 
largement. The  operation  was  performed  in  the  usual  way  and 
the  patient  made  a  perfect  and  uneventful  recovery. 

McKenzie,  B.  E.:  Hip  Disease.  A  Review  of  its  Treatment 

and  Results.  (The  Canadian  Practitioner.  1899.  Vol.  xxv.. 
No.  I.) 

After  an  extended  article  on  this  subject  the  author  draws 
the  following  conclusions: 

1.  Hip  disease  is  a  local  manifestation  of  a  constitutional 
disease. 

2.  Early  operative  interference  is  seldom  justifiable. 

3.  As  soon  as  softening  can  be  determined,  the  surgeon 
should  operate  and  obey  indications,  observing  all  care  not  to 
injure  needlessly  the  mechanical  integrity  of  the  joint,  and 
knowing  that  he  is  but  aiding  nature  by  removing  tissue  which 
she  has  already  cast  off. 

4.  In  the  future  management  of  the  wound,  the  principles 
of  asepticism  and  antisepticism  must  be  carefully  observed. 

5.  From  the  earliest  moment,  efficient  protection  for  the 
joint  should  be  secured  and  constantly  maintained  by  a  well- 
fitting  mechanical  appliance. 

6.  Constitutional  treatment  is  indicated  .is  in  other  tubercu- 
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lar  aflfections.     Great  emphasis  should  be  laid  on  obtaining  the 
freest  exposure  to  sunlight  and  fresh  air. 

7.  After  excision  a  perfect  recovery  is  never  effected,  the 
mechanical  integrity  of  the  joint  having  been  interfered  with. 

8.  Following  mechanical  and  constitutional  treatment,  per- 
fect restoration  of  function  is  sometimes  obtained. 

9.  Even  when  softening  of  tissue  occurs,  and  necessitates 
incision,  there  is  soaietimes  a  perfect  restoration,  and  frequently 
a  highly  useful  return  of  joint  function. 

DaCosta,  J.  Chalmers:  The  Treatment  of  Harelip  and 
Cleft  Palate.     {•JVo^j tssht.'  Mt'Jiciiu'.      \i^q9-     \'ol.  i.) 

Operations  for  these  conditions  continue  to  be  the  subject 
of  doubt  in  manv  minds.  Many  of  the  procedures  necessary 
are  entirely  within  the  range  of  the  general  practitioner,  but 
there  always  remains  a  feeling  of  hesitation  as  to  the  methods 
most  advisable  to  employ,  and  the  most  suitable  time  for  opera- 
tion. Towards  solving  such  doubts  an  authoritative  review  of  the 
recent  literature  of  the  subject,  and  conclusive  statements  as  to 
what  seems  best  in  the  therapeutic  suggestions  that  have  been 
recently  offered  by  various  writers  will  be  of  the  greatest  value 
to  the  busy  practitioner. 

A  review  of  the  treatment  of  harelip  and  cleft  palate  is 
given  by  the  author.  From  it  we  gather  that  the  tendency  is 
more  and  more  towards  early  operation.  The  third  or  fourth 
month  used  to  be  considered  the  earliest  suitable  time  to  operate. 
Murray  now  counsels  operation  in  the  fourth  week;  Mumford 
and  Heath  think  it  should  be  undertaken  not  later  than  from 
the  sixth  to  the  eighth  week.  Where  cleft  palate  exists  it  is 
not  operated  upon  so  earlv.  The  harelip  is  operated  upon  alcne, 
and  the  persistent  pressure  made  by  the  closed  lip  helps  to  les- 
sen the  gap  in  the  growing  bone.  The  operation  on  the  cleft 
palate  is  put  off  for  awhile,  but  this,  too,  not  nearly  so  long  as 
it  used  to  be.  If  the  closure  of  the  defect  is  delayed  until  the 
child  has  learned  to  talk,  the  peculiarities  of  speech,  especially 
its  offensive  nasal  character,  will  never  be  corrected.  The  au- 
thorities are  agreed,  then,  that  a  cleft  in  the  soft  palate  should 
be  closed  about  the  sixth  month,  and  in  the  hard  palate  during 
the  second  year. 

The  practical  suggestions  collected  from  the  recent  litera- 
ture of  the  subiect  by  DaCosta  are  very  valuable  to  the  ordinary 
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practitioner.  Space  will  permit  us  to  give  but  a  few  of  them. 
The  use  of  the  knife  in  operation  rather  than  the  scissors,  be- 
cause the  latter  crushes  tissue  more,  leaving  its  vitality  im- 
paired, especially  at  the  edges  where  this  is  so  important  for 
subsequent  union;  the  avoidance  of  pins  or  heavy  sutures  in 
securing  properapposition  after  the  operation  is  advised,  though 
these  are  faults  of  technique  in  this  matter  that  we  fear  have 
been  so  ground  into  the  present  generation  by  text-book  and 
teacher  that  failures  of  union  due  to  these  crude  early  methods 
will  still  continue  to  be  frequent.  The  suggestion  by  Mumford 
as  to  anchoring  the  nares  with  shotted  wire  will  remove  a  very 
common  cause  of  failure  due  to  the  child's  inevitable  tendency 
to  "turn  up  its  nose"  at  and  after  the  proceedings. 

In  double  harelip  it  is  advised  to  remove  the  intermaxillary 
bone  by  sub-periosteal  operation  a  week  before  the  operation 
on  the  lip.  If  left  it  is  liable  to  undergo  necrosis.  Its  removal 
leads  to  some  flattening,  but  this  will  not  be  great  if  the  bone 
be  removed  by  sub-periosteai  operation,  and  if  but  one  side  of 
the  harelip  be  operated  upon  at  a  time.  Among  the  directions 
for  the  operation  for  cleft  of  the  hard  palate,  we  note  these 
pre-operative  measures  of  precaution  from  Owen,  which  are 
sometimes  forgotten,  but  of  which  the  practical  value  it  is  easy 
to  see:  never  operate  unless  the  child  is  in  the  best  possible 
health;  remove  carious  teeth,  adenoids  and  enlarged  tonsils  be- 
fore operating,  and  operate  whenever  possible  in  fine  v^'eather, 
so  that  the  patient  can  get  out  of  doors  soon  afterwards.  The 
neglect  to  remove  such  ready  sources  of  infection  as  carious 
teeth  and  those  harborers  of  microbes,  the  irresistive  tissues  of 
adenoids  and  enlarged  tonsils,  is  very  probably  the  source  ol  a 
good  many  of  the  failures  in  uranoplastic  osteo  resection. 

Hobbs,  Arthur  G. :  Mouth  Breathing  in  Children,  Par- 
ticularly as  a  Result  of  Adenoids.  {Atlanta  Medical  aiul  Sur- 
gical Journal .  i8e)8.  No.  7.  McJical  CJironiclc.  Vol.  i\'.. 
No.  5.) 

The  author,  alter  a  review  oi  the  subject  of  nasal  obstruc- 
tion, recommends  for  the  removal  of  adenoids,  with  or  without 
anaesthesia,  the  use  of  his  own  forceps,  with  small  shanks  and 
large  fenestriu,  so  as  to  rapidly  make  a  number  of  grasps  before 
withdrawing  the  instrument.  He  does  not  believe  that  total  re- 
moval of  adenoids  is  essential,  though  desirable. 
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Marcy,  H.  O.:  Operations  on  Spina-Bifida.  {Boston  Med- 
ical and  Surgical  Jouniai.     189Q.     Vol.  cxl.     No.  10.) 

In  discussing  this  subject,  the  author  expresses  the  beUef 
that  the  essentials  for  the  success  of  operative  measures  for  the 
cure  of  spina-bifida  to  be  as  follows:  If  the  tumor  is  of  consider- 
able size,  before  opening  the  sac  the  head  and  shoulders  should 
be  placed  lower  than  the  portion  of  the  spine  to  be  operated 
upon,  and  maintained  in  this  position  until  the  final  closure  of 
the  wound.  The  sac  is  to  be  freely  opened  and  all  nerve  fila- 
ments are  to  be  carefully  preserved  and  replaced.  The  dissec- 
tion is  to  be  made  sufficiently  free  to  permit  a  careful  utilization 
of  the  structures  requisite  for  a  re-formation  of  the  canal.  It  is 
important  to  suture  the  sac  so  that  the  spinal  fluid  will  not 
escape  through  the  re-formed  structures,  and  in  my  opinion  this 
is  best  effected  by  the  use  of  a  fine  tendon  applied  in  a  double, 
even,  continuous  suture,  using  a  needle  of  moderate  size — so- 
called  shoemaker's  stitch.  This  gives  perfect  coaptation  without 
undue  constriction,  with  a  minimum  of  devitalization,  and  is 
water  tight.  Th  superlluous  portion  of  the  sac  is  cut  away. 
The  strong  fascia  on  either  side  is  freed  sufficiently  to  permit  its 
inversion  without  undue  tension,  and  is  inverted  toward  the 
median  line  and  held  in  coaptation  by  suturing  it  in  a  similar 
manner. 

The  skin  is  held  in  apposition  by  a  light  continuous  running 
suture,  and  the  wound  is  sealed  with  iodoform  collodion  with- 
out drainage.  The  patient  should  be  kept  in  a  horizontal  position 
for  some  days,  and  if  the  wound  is  aseptic  primary  union  will 
supervene  and  a  permanent  cure  will  be  the  probable  result.  I 
take  pleasure  in  calling  attention  to  the  fact  that  the  operative 
cure  of  spina-bifida  in  all  its  essentials  is  an  American  operation. 

Sir  Charles  Bell,  in  1791.  suggested  the  possibility  of  the 
cure  by  surgical  interference,  but  Dr.  A.  Trowbridge,  of  Water- 
town,  N.  Y.,  was  the  first  who  attempted  to  put  into  practice 
the  suggestion  of  the  preat  Edinburgh  surgeon.  He  reports 
three  successful  cases,  followed  by  complete  cure.  Modern 
aseptic  surgery  gives  a  comparative  certitude  of  result,  which 
causes  early  operative  interference  to  be  earnestly  recommended 
as  the  rule  of  practice. 
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In  a  paper  on  "Scarlatinous  Otitis,  "which  the  writer  read  be- 
fore the  Pediatric  Section  of  the  Academy  of  Medicine,  in  March, 
1889,  {American  Journal  of  Obstetrics,  April,  1889,)  statistics 
of  more  than  3,000  cases  were  presented  to  show  that  10  per 
cent,  of  all  deaf  persons  owed  their  affliction  to  an  aural  com- 
plication of  scarlatina.  During  the  intervening  decade  our 
treatment  has  not  changed  to  any  marked  degree,  but,  fortu- 
nately its  adoption  in  the  early  stages  of  the  otitis  complicating 
scarlet  fever  and  measles  has  become  more  general;  as  a  result 
there  has  been  some  diminution  in  the  number  of  patients  who 
present  diseases  of  the  ear  following  these  exanthemata. 

Though  measles  and  scarlet  fever  are  combined  for  discus- 
sion in  this  paper,  it  is  the  latter  disease  which  is  entitled  to  the 
bulk  of  consideration.  Otitis  complicates  measles  less  fre- 
quently than  it  does  scarlet  fever;  furthermore,  when  a  compli- 
cation of  measles,  it  is  more  apt  to  be  catarrhal  in  form  and 
mild  in  course. 

Aural  complications  occur  in  about  20  per  cent,  of  all  cases 
of  scarlatina.  In  the  paper  above  referred  to,  written  in  iSSg, 
the  percentage  is  given  as  from  22  to  33.  In  the  Willard  Parker 
Hospital  there  were  575  cases  of  scarlet  fever  from  January  i. 
1898,  to  May  I,  1899.  Among  these  S75  cases  there  were  96 
with  aural  complication,  less  than  17  per  cent.  The  frequency 
varies  in  different  years  and  in  ditTerent  epidemics,  being  great 

*  Read  before  the  Pediatric  Section,  New  York  Academy  of  Medicine,    M.iy 
1 1,  1809. 
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at  certain  times  and  less  coinnion  ai  others;  it  is  greater  during 
the  colder  months  than  during  summer.  In  a  general  way, 
otitis  is  more  common  in  severe  forms  of  scarlatina  than  in  mild 
cases;  but  to  this  statement  there  are  exceptions.  The  inten- 
sity of  the  aural  intlammation  usually  bears  some  relationship 
to  the  severity  of  the  attack  of  scarlatina:  but  this  again  cannot 
be  regarded  as  an  invariable  rule. 

Exactly  as  when  occurring  under  other  circumstances,  the 
acute  otitis  of  scarlet  fever  and  measles  can  be  divided  into  two 
forms: 

1.  Inflammation  of  the  catarrhal  type,  in  which  the  secre- 
tion and  discharge  are  mucous  or  sero-mucous,  often  contain- 
ing a  small  number  of  pus  cells,  and  in  which  there  is  compara- 
tively little  direct  damage  to  the  contents  of  the  tympanum  and 
its  walls;  and 

2.  The  purulent  form,  in  which  the  secretion  and  dis- 
charge are  distinctly  purulent  or  muco-purulent,  and  there  is 
always  more  or  less  destruction  of  the  contents  of  the  tympanic 
cavity  and  often  of  its  walls. 

In  the  first  class  of  cases  (catarrhal),  the  symptoms  are 
milder  than  in  the  second.  But  this  is  not  always  the  case; 
examples  of  the  catarrhal  type  may  present  very  severe  symptoms 
while  some  of  the  purulent  cases  run  a  course  of  light  or  mod- 
erate intensity.  But  the  distinction  in  regard  to  the  tendency 
to  destruction  of  tissue  is  a  constant  one  and  it  is  important 
that  this  fact  be  emphasized.  It  must  also  be  remembered  that 
an  otitis  may  begin  as  a  catarrhal  inflammation  and,  before  or 
after  perforation  of  the  drum  membrane,  may  change  to  the 
purulent  form.  Clmically  it  is  often  impossible  to  differentiate 
between  the  two  forms  with  any  degree  of  certainty  until  after 
perforation,  although,  as  will  be  mentioned  later,  there  are  some 
variations  in  symptoms  which  point  to  the  existence  of  either 
type. 

There  is  very  good  re.ison  for  believing  that  the  difference 
in  the  character  of  the  inflammation  depends  upon  the  nature 
of  the  infection — the  micro-organisms  which  seem  responsible 
for  the  invasion  of  the  tympanum.  Streptococci,  staphylococci, 
pneumococci  and  other  micro-organisms  have  been  found  in 
the  discharge.  But  a  sufficient  number  of  bacteriological  ex- 
aminations have  not  yet  been  made  to  give  us  exact  knowledge 
in  this  direction.     Perhaps  after  further  research,  we  may  be 
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able  to  divide  cases  of  otitis  according  to  the  particular  micro- 
organisms which  preponderates  in  the  secretion  and  discharge. 
The  streptococcus  seems  likely  to  be  responsible  for  the  infec- 
tion in  the  very  severe  forms  of  acute  purulent  otitis.  Probably 
the  majority  of  cases  of  otitis,  which  occur  with  measles,  are 
of  the  catarrhal  type,  while  in  scarlet  fever  the  greater  number 
are  of  the  purulent  variety. 

Otitis  usually  occurs  near  the  end  of  the  first  week  of  scar- 
let fever,  less  frequently  earlier  or  later  in  the  disease;  in  mea- 
sles it  is  apt  to  begin  earlier.  The  complication  results  from 
an  extension  of  the  inflammation  of  the  throat  and  nose  through 
the  Eustachian  tube;  hence  its  severity  generally  corresponds 
to  that  of  the  throat  symptoms.  This  is  not,  however,  always 
the  case.  Cases  of  scarlatina  have  been  recorded  in  which  all 
symptoms  were  so  light  as  to  leave  some  doubt  regarding  the 
diagnosis;  after  some  days,  there  was  an  otitis  which  strength- 
ened the  diagnosis,  and  later,  the  occurrence  of  desquamation 
made  it  certain. 

The  fact  that  the  aural  complication  most  often  begins  at 
the  end  of  the  first  week  aids  us  in  an  early  diagnosis,  since  at 
this  period  the  fever  has  partially  or  completely  subsided;  a  rise 
in  temperature  and  increase  in  constitutional  symptoms  then 
excite  suspicion  of  some  complication.  It  is  different  in  the 
more  unusual  instances  in  which  the  otitis  occurs  earlier,  when 
the  symptoms  of  scarlatina  at  their  height  may  mask  those  of 
the  ear  complication. 

The  otitis  is  very  frequently  bilateral;  but  at  a  given  time, 
the  two  sides  will  usually  present  different  stages  of  progress; 
the  second  ear  is  apt  to  become  involved  one  or  more  days  after 
the  commencement  of  the  symptoms  in  the  first.  The  records 
of  the  Willard  Parker  Hospital  show  that  out  of  96  cases,  30 
were  bilateral,  40  affected  the  left  ear,  and  26  the  right  ear. 

The  advent  of  the  aural  complication  is  commonly  an- 
nounced by  a  rise  of  temperature,  averaging  102'-'  or  lo^*^, 
sometimes  higher,  and  the  attendant  symptoms  of  fever — rapid 
pulse,  constipation,  headache,  restlessness,  anorexia  and  thirst: 
occasionally  there  is  repeated  vomiting,  delirium  and  sometimes 
convulsions;  in  older  children  there  may  be  chills  or  chilly 
feelings. 

The  patient,  if  old  enough,  will  complain  of  intense  pain 
referred  to  the  depth  of  the  ear  and  often  radiating  in  the  direc- 
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tion  of  the  various  branches  of  the  fifth  nerve.  A  feeling  of 
fulness  and  throbbing,  various  noises,  more  or  less  deafness 
and  sometimes  dizziness  are  present.  The  pain  is  either  dull  or 
lancinating  in  character,  deep-seated  and  frequently  excruciat- 
ing. All  these  symptoms  are  continuous  but  are  much  worse 
at  night. 

In  children  who  are  too  young  to  give  us  such  subjective 
information,  besides  the  constitutional  symptoms  already  men- 
tioned, our  suspicions  will  be  excited  by  the  fact  that  the  hand 
is  placed  on  the  affected  ear  or  on  the  corresponding  side  of  the 
head,  which  the  child  may  also  roll  mto  the  pillow;  some  au- 
thorities, however,  assert  that  the  affected  side  is  kept  away 
from  the  pillow. 

Examination  of  the  drum  membrane  will  give  a  character- 
istic picture.  At  an  early  stage  there  will  be  more  or  less  red- 
ness— from  a  faint  pink  to  a  dull  red;  this  discoloration  may  be 
either  general  or  confined  to  one  part  of  the  membrane.  When 
limited  to  the  upper  part  (Schrapnell's  membrane),  the  inllam- 
mation  is  likely  to  be  purulent  in  form  and  severe  in  type. 
When  such  limitation  occurs,  it  aids  us  in  arriving  at  the  con- 
clusion that  we  are  dealing  with  a  purulent  and  not  a  catarrhal 
otitis  media:  other  signs  which  point  in  the  same  direction  are 
marked  constitutional  and  local  symptoms,  and  later,  perfora- 
tion of  the  membrane  and  the  escape  of  pus;  in  the  catarrhal 
cases,  the  redness  is  more  apt  to  be  diffuse,  the  constitutional 
and  local  symptoms  less  severe  and  quite  a  number  of  cases 
run  their  course  without  perforation.  The  drum  membrane 
may  be  covered  by  a  desquamating  layer  of  epithelium  of  gray- 
ish color,  which  it  will  be  necessary  to  remove  with  cotton 
upon  a  probe  before  the  redness  of  the  membrane  becomes 
visible. 

In  the  early  stage  of  many  of  the  cases,  however,  it  will  be 
absolutely  impossible  to  say  whether  the  otitis  is  going  to  as- 
sume the  catarrhal  or  the  purulent  form,  mild  or  severe.     For 
tunately,   as  far  as  treatment  is  concerned,  it  is  unnecessary  to 
arrive  at  any  definite  conclusion  in  this  direction. 

Soon,  there  is  added  more  or  less  bulging,  either  involving 
the  entire  drum  membrane  or  a  greater  part  of  it;  in  some  cases 
the  bulging  is  limited  to  the  posterior  portion;  in  others  to  the 
upper  part  or  the  postero-superior  quadrant;  in  the  last  two 
situations  we  will  suspect  a  severe  form  and  a  purulent  type  of  in- 
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flammation.  When  the  bulging  is  general,  it  usually  destroys  all 
landmarks  of  the  drum  membrane  except  the  short  process  of  the 
malleus.  Certain  additional  evidences  of  the  exudation  in  the 
tympanum  occasionally  present  themselves.  It  sometimes  hap- 
pens that  we  can  note  the  level  of  the  secretion  in  the  tym- 
panum or  that  a  yellowish  or  greenish-yellow  discoloration  in- 
dicates the  existence  of  pus  in  this  cavity. 

During  the  early  stage  of  the  inflammation  it  is  possible  for 
resolution  to  set  in,  the  products  escaping  through  the  Eustach- 
ian tube;  this  will  be  more  apt  to  occur  in  the  catarrhal  variety; 
it  has  never  been  demonstrated  that  a  purulent  secretion  has 
obtained  any  other  outlet  from  the  middle  ear  than  through  an 
opening  in  the  drum  membrane.  As  a  matter  of  fact,  except 
in  mild  cases  of  the  catarrhal  type,  such  a  fortunate  ending  is 
very  unusual.  The  pent-up  secretion  forces  an  outlet  through 
the  membrane  and  rupture  takes  place.  This  perforation  usu- 
ally occurs  in  the  posterior  part  of  the  membrane,  less  fre- 
quently in  other  parts;  it  may  occur  in  any  portion. 

With  the  escape  of  the  secretion,  the  symptoms  usually  sub- 
side; but  it  is  not  uncommon  to  have  an  elevation  of  tempera- 
ture persist  for  a  day  or  tv*/o.  If  the  case  be  mild  and  catarrhal, 
the  perforation  soon  closes  and  there  is  recovery  without  dam- 
age to  the  ear ;  in  some  of  these  cases,  however,  after  perforation, 
thecharacter  of  the  intlammation  chan,:j;es  and  a  chronic  purulent 
inflammation  of  the  middle  ear  results;  less  frequently  a  chronic 
catarrhal  otitis  media  is  the  sequel.  If  the  inflammation  be  of 
the  purulent  form,  the  discharge  may  cease,  the  opening  close, 
and  useful  and  even  perfect  hearing  remain,  notwithstanding 
the  fact  that  more  or  less  damage  to  the  contents  of  the  tym- 
panum results  in  every  case  of  this  sort.  But  after  spontaneous 
perforation  of  the  drum  membrane  the  majority  of  patients  are 
less  fortunate.  In  many  of  these,  the  acute  changes  to  a 
chronic  process,  the  discharge  continues  and  with  it  the  de- 
structive process  which  is  responsible  for  it,  the  perforation 
shows  no  tendency  to  heal,  and  a  condition  is  presented  which 
constitutes  the  so-called  "running  ear" — a  chronic  purulent  in- 
flammation of  the  middle  ear  with  perforation,  more  or  less 
sloughing  of  the  lining  of  the  tvnipanuni.  caries  of  the  ossicles 
and  bony  walls.  Such  a  sequel  CDnslitutes  a  serious  condition 
on  account  of  the  impairment  of  function,  the  necessity  for 
long-continued,  tedious  and  p.itient  treatnu-nt,  .uul   the  menace 
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to  the  health  and  even  the  life  of  the  patient  through  exten- 
sion of  the  inllammation  to  the  mastoid  and  the  meninges,  and 
the  danger  of  cerebral  abscess  and  thrombosis. 

In  many  cases,  the  spontaneous  opening  in  the  drum  mem- 
brane will  be  small  in  size  and  entirely  insufficient  to  allow  evac- 
uation of  the  middle  ear;  then  after  a  short  period  of  improve- 
ment, the  symptoms  will  continue  and  the  perforation  will  close. 

The  treatment  of  otitis  complicating  scarlet  fever  and  mea- 
sles may  be  divided  into  (i)  Preventative,  the  care  of  the  nose 
and  throat  so  to  diminish  the  risk  of  extension  to  the  tube  and 
middle  ear;  (2)  Abortive,  the  management  of  the  early  stages 
for  the  purpose  of  causing  resolution  without  perforation,  and 
(3)  Paracentesis  of  the  drum  membrane,  in  cases  in  which  the 
abortive  treatment  has  been  unsuccessful. 

In  regard  to  the  prevention  of  this  complication,  there  is  no 
doubt  that  attention  to  the  nose  and  throat  has  some  restrain- 
ing inlluence  upon  the  tendency  of  the  inllammation  to  spread 
from  these  parts  to  the  ear.  The  nose  and  throat  should  be 
kept  as  clean  as  possible.  \'ery  few  children  have  been  taught 
how  to  cleanse  the  nose  properly,  and  even  adults  are  usually 
ignorant  in  this  respect.  To  properly  cleanse  the  nose,  the 
nostril  of  one  side  should  be  compressed  so  that  the  entire  force 
of  the  expiratory  effort  is  expended  upon  the  opposite,  free, 
nasal  passage.  In  this  way  secretions  are  readily  expelled  from 
the  nose,  and  the  force  of  the  column  of  air  is  not  scattered 
through  the  nose,  throat,  tubes  and  middle  ears,  as  happens 
when  we  apply  the  handkerchief  in  the  customary,  but  im- 
proper method.  In  the  diseases  under  discussion,  the  patients 
are  usually  unable  to  cleanse  the  nose  and  throat,  and  must  be 
assisted  in  the  performance  of  this  important  process.  The 
writer  prefers  swabbing  for  this  purpose.  A  solution  of  sodium 
chloride,  three-quarters  of  one  per  cent.,  answers  as  well  as 
anything.  Or  any  weak  cleansing  or  antiseptic  solution  may 
be  used,  preferably  warmed.  Such  a  solution  is  applied  upon 
cotton  on  a  straight  applicator  for  the  nose,  and  a  bent  one  for 
the  throat. 

As  soon  as  there  are  evidences  of  aural  complication  the 
abortive  treatment  should  be  begun.  Absolute  rest  is  of  the 
greatest  importance  and  must  be  secured  under  all  circum- 
stances; a  sulTicient  .imount  of  an  opiate  to  produce  sleep 
should  be  administered  or  some  other  sedative  may  be  given. 
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The  writer  is  in  the  habit  of  prescribing  acetanilid  and  caffein  to 
relieve  the  pain  and  has  been  well  satisfied  with  the  results. 
Evacuation  of  the  bowels,  light  diet,  proper  temperature  of  the 
room  and  the  avoidance  of  draughts  of  cold  air  will  probably 
have  been  looked  after  as  part  of  the  treatment  of  the  original 
disease,  and  hence  need  merely  be  mentioned. 

Dry  heat  should  "be  employed  by  means  of  a  hot  water  bag 
upon  which  the  affected  ear  is  allowed  to  rest;  poultices  are 
not  desirable.  Another  means  of  controlling  the  pain  and  act- 
ing favorably  upon  the  course  of  the  inflammation  is  the  use  of 
hot  water,  allowed  to  run  into  the  canal  and  in  this  way  to 
€xert  its  influence  upon  the  drum  membrane.  The  temperature 
of  the  water  should  be  115°  F.,  and  it  is  customary  to  dis- 
solve a  teaspoonful  of  sodium  chloride  or  of  boric  acid  in  each 
pint.  It  can  be  applied  in  one  of  two  ways:  A  very  convenient 
and  rapid  method  is  to  warm  the  water  in  a  tablespoon  and  to 
pour  it  into  the  canal,  repeating  the  procedure  every  few  min- 
utes until  the  pain  has  subsided  or  become  bearable;  another 
plan  is  to  allow  the  warm  solution  to  flow  into  the  canal  of  the 
ear  from  a  fountain  syringe,  being  careful  that  the  bag  is  held 
just  high  enough  for  the  water  to  escape,  thus  avoiding  unnec- 
essary force  and  pressure. 

Local  abstraction  of  blood  is  indicated  and  often  relieves. 
This  is  accomplished  by  two  leeches  placed  upon  the  region 
immediately  in  front  of  the  tragus;  or  the  artificial  leech,  either 
that  of  Heurteloupe  or  the  scarificator  and  cup  of  Bacon  may 
be  applied  in  this  situation,  and  about  an  ounce  of  blood  ab- 
stracted. 

A  great  deal  has  been  written  in  favor  of  and  against  infla- 
tion in  the  early  stage  of  middle  ear  inflammation.  The  writer 
is  an  advocate  of  inflation,  preferably  by  means  of  the  catheter; 
but  when  this  is  impossible,  by  the  Politzer  method.  He  has 
never  seen  any  harm  result  from  this  procedure,  and  it  is  cer- 
tainly productive  of  favorable  action  in  a  number  of  cases.  But 
it  must  be  used  properly.  The  nose  and  throat  must  receive  a 
thorough  preliminary  cleansing  and  inflation  must  be  practiced 
very  gently.  It  is  difficult  to  pass  the  catheter  in  a  child,  but  it 
can  be  done  with  care  and  patience,  and  the  plan  certainly  has 
advantages  over  inflation  by  the  i\ilitzer  method. 

Combined  with  inflation,  the  writer  is  in  the  habit  of  em- 
ploying  suction  of  the   tube   and    tvmpanuin.     This   .ulditioii 
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seems  so  simple  that  he  hesitates  to  claim  any  originality  tor 
the  method;  yet  he  has  never  seen  it  described  nor  heard  of  its 
being  used  by  others,  it  has  given  excellent  results  in  this  stage 
of  otitis. 

Suction  of  the  tube  and  tympanum  consists  in  the  employ- 
ment of  a  current  of  air  in  the  reverse  direction  to  that  used  in 
inflation.  After  the  catheter  has  been  introduced  and  the  middle 
ear  inflated,  the  finger  is  placed  upon  the  valve  of  the  bag  while 
in  a  compressed  condition.  The  elasticity  of  the  rubber  tends 
to  cause  the  bag  to  assume  its  original  shape,  and  since  no  air 
can  enter  through  the  valve,  a  suction  force  is  generated.  If 
the  finger  be  kept  on  the  valve  constantly,  no  progress  is  made, 
since  the  suction  causes  the  walls  of  the  tube  to  collapse.  But 
by  allowing  a  little  air  to  enter  the  bag  by  releasing  the  fmger 
for  a  moment,  again  applying  the  finger,  and  continuing  this 
alternately,  the  contents  of  the  tube  and  tympanum  tend  to  be 
drawn  towards  the  catheter.  Even  when  the  catheter  cannot  be 
inserted,  suction  may  still  be  used,  following  inflation  with  the 
Politzer  method. 

In  a  certain  number,  moderate  in  the  catarrhal  cases  and 
small  in  those  of  the  purulent  type,  the  combined  procedures 
just  described  under  abortive  treatment  will  be  effective  and 
cause  resolution.  But  in  a  very  considerable  proportion  of 
cases  the  abortive  treatment  will  be  unsuccessful.  If  the  symp- 
toms continue  for  twelve  hours,  or  if,  as  is  often  the  case,  when 
abortive  treatment  has  been  unsuccessful,  there  is  some  diminu- 
tion in  the  svmptoms  during  the  day,  but  increased  severitv  the 
following  night,  the  indication  for  opening  the  drum  membrane 
is  imperative.  It  is  then  unnecessary  to  decide  whether  the 
otitis  be  catarrhal  or  purulent;  it  is  unwise  to  wait  any  longer; 
the  membrane  should  be  incised.  Paracentesis  promptly  done 
can  never  do  any  harm,  even  though  there  be  a  suspicion  that 
the  case  will  eventually  be  cured  without  it.  On  the  other 
hand,  in  a  great  many  cases,  it  is  the  means  of  saving  the  ear 
from  chronic  purulent  inflammation  of  the  middle  ear  with  perma- 
nent injury,  impairment  of  function,  offensive  discharge,  neces- 
sity for  tedious  after-treatment,  and  even  danger  of  life.  The 
physical  signs  obtained  upon  inspection  of  the  drum  membrane 
should  have  much  weight  in  deciding  for  or  against  paracentesis ; 
but  when  in  doubt  it  is  proper  to  incise. 

Regarding  the  method  of  doing  paracentesis  of  the  drum 
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membrane,  not  very  much  need  be  said.  The  head  of  the 
patient  must  be  held  firmly;  a  forehead  mirror  should  be  worn; 
the  illumination,  whether  daylight  or  artificial,  must  be  good; 
the  canal  should  be  swabbed  out  gently  with  warm  solution  of 
bichloride,  1.5000.  The  knife  or  paracentesis  needle  must  have 
the  sharpest  possible  edge,  so  as  to  reduce  the  pain  of  the  in- 
cision, which  is  always  great,  but  which  is  excruciating  with  a 
dull  or  even  moderately  sharp  instrument.  Cocaine  does  not 
materially  reduce  the  sensitiveness  of  the  membrane;  neither 
does  solution  of  guaiacol.  Repeated  but  gentle  swabbing  with 
solution  of  cocaine  may  be  tried ;  it  is  possible  that  there  is  some 
effect;  when  the  pain  is  so  intense,  it  is  impossible  to  properly 
estimate  slight  reductions  in  sensitiveness. 

It  is  customary  to  use  the  small  double-edged,  broad  needle, 
with  obtuse-angled  shank,  known  as  the  paracentesis  needle. 
The  writer  prefers  the  small,  narrow,  thin-bladed  knife  ordin- 
arily used  for  cataract  operations — the  Graefe  knife;  the  absence 
of  angle  in  the  shank  has  never  seemed  a  disadvantage,  while 
in  sharpness  of  edge  this  form  of  knife  represents  the  extreme  of 
possibility. 

The  incision  should  be  made  where  there  is  the  greatest 
bulging.  It  should  be  bold  and  comprise  all  the  bulging  por- 
tion. It  is  a  mistake  simply  to  make  a  puncture.  Where  there 
has  been  a  spontaneous  opening,  this  is  frequently  small  and  in- 
adequate, and  must  be  enlarged  by  a  bold  incision.  Usually  we 
will  find  most  bulging  in  the  posterior  portion  of  the  membrane; 
then  the  incision  should  commence  just  behind  the  short  process 
of  the  malleus,  and  extend  downward.  If  Schrapnell's  mem- 
brane is  the  only  portion  which  bulges,  the  incision  should  be 
made  here. 

Following  the  incision,  with  a  variable  amount  of  bleeding, 
there  will  be  an  escape  of  the  accumulation  in  the  tympanum- 
serum,  mucus  and  pus  in  variable  proportions.  Often  nothing 
but  bloody  serum  escapes  until  some  hours  or  longer  afterward, 
when  the  discharge  becomes  muco-purulent  or  purulent.  A 
little  absorbent  cotton  is  placed  loosely  in  the  meatus,  and  the 
child  directed  to  lie  upon  the  affected  ear.  so  as  to  facilit.ite 
drainage. 

No  irrigation  of  the  canal  is  indic.ited  at  this  period,  nor 
afterward,  if  the  secretion  from  the  middle  e.ir  esc.ipes  freely. 
But  it  tenacious  mucus  or  thickened  pus  blocks  up  the  c.mal,  it 


498        May:     /^rufe  lufliinnuation  of  the  MuiJ/e  Ear. 

is  proper  to  remove  such  mechanical  obstruction  by  irrigation 
with  some  warm  antiseptic  solution  as  often  as  necessary. 

In  many  cases  which  are  properly  treated,  the  discharge 
will  cease  in  a  day  or  two,  and  the  opening  close;  in  some 
patients,  however,  the  discharge  will  continue  to  remain  puru- 
lent or  change  from  sero-mucous  to  purulent,  the  opening  re- 
main, and  a  chronic  purulent  intlammation  of  the  middle  ear 
result.  In  a  number  of  cases,  the  paracentesis  gives  but  tem- 
porary relief;  the  opening  closes,  the  exudation  continues, 
there  is  an  exacerbation  of  the  symptoms,  and  the  operation 
must  be  repeated. 

Extensive  inquiry  and  search  have  shown  that  aural  com- 
plications of  scarlet  fever  and  measles  are  somewhat  less  frequent 
than  formerly,  and  fewer  children  have  chronic  intlammation  of 
the  middle  ear  as  a  sequel.  In  the  paper  on  "Scarlatinous 
Otitis,"  written  in  1889,  numerous  references  are  given  to  show 
that  from  4}^  to  ^>^  per  cent,  of  all  ear  cases  were  due  to  scarlet 
fever.  Later  reports  show  a  diminished  number.  Bezold,  for 
instance  (Das  HOrverviogeii  der  Tniibstummoi,  1896),  gives  640 
as  the  number  of  ear  cases  following  scarlatina,  among  17,087 
cases  of  ear  disease  seen  by  him  in  twelve  years,  from  1881  to 
1892 — less  than  4  per  cent. 

This  improvement  in  results  is  explained  by  the  following 
reasons:  i.  Cases  of  scarlet  fever  have  been  of  a  mild  type  in 
recent  years.  2.  It  is  customary  to  remove  adenoids  at  a  com- 
paratively early  period  of  life;  the  result  of  such  interference  is 
to  diminish  the  risk  of  extension  of  the  inflammation  from  the 
throat  to  the  ears,  if  the  child  is  attacked  with  scarlet  (ever.  3. 
More  attention  is  paid  to  the  condition  of  the  nose  and  throat 
during  the  progress  of  the  disease  and  before  aural  complications 
occur.  4.  Paracentesis  is  resorted  to  more  frequently  and  earlier 
than  was  the  case  formerly. 

It  seems  likely  that  attention  to  the  details  given  above,  in 
connection  with  the  description  of  the  preventative  and  abortive 
treatment  of  the  aural  complications  of  scarlet  fever  and  measles, 
would  be  followed  by  still  better  results.  It  is  probable  also 
that  the  number  of  aural  sequelae  of  these  diseases  could  be 
diminished  by  the  more  frequent  and  earlier  resort  to  paracen- 
tesis and  by  following  the  advice  given  above:  When  in  doubt, 
incise! 

692  Madison  Avenue. 


ACUTE  MIDDLE   EAR  INFLAMMATION  AS  A  COMPLICA- 
TION OF  SCARLET  FEVER  AND  OF  MEASLES. 

BY    DAVID    NEWTON    BLAKELY,    M.D., 

Assistant  Resident  Physician,  Department  for  Contagious  Diseases, 

Boston  City  Hospital,  Boston,  Mass. 

This  clinical  study  of  acute  middle  ear  inflammation  as  a 
complication  of  scarlet  fever  and  of  measles  is  based  upon  an  ex- 
amination of  the  records  of  all  the  patients  ill  with  scarlet  fever 
alone  and  with  measles  alone,  treated  at  the  Department  for  Con- 
tagious Diseases  of  the  Boston  City  Hospital,  for  a  period  of 
nineteen  months,  immediately  prior  to  September  i,  1898.  It 
is  a  study  from  the  standpoint  of  the  general  practitioner,  not 
that  of  the  aurist. 

Twenty-two  per  cent,  of  the  scarlet  fever  patients  and  45 
per  cent,  of  the  measles  patients  having  the  ear  complication 
came  under  the  direct  observation  of  the  writer. 

The  period  under  consideration  offers  a  series  of  649  cases 
of  scarlet  fever. 

The  number  of  patients  at  different  ages  is  shown  in  the 
table  on  page  soo. 

The  number  of  deaths  was  41,  or  6.32  per  cent. 

Of  the  649  patients,  86,  or  13.25  per  cent.,  had  acute  middle 
ear  inflammation.  In  22  of  the  86  cases  the  right  ear  only  was 
involved;  in  23,  the  left  ear  only,  and  in  the  remaining  41,  both 
ears.  The  age  of  the  youngest  patient  was  six  weeks;  of  the 
oldest,  eighteen  years. 

Paracentesis  of  the  tympanic  membrane  was  done  in  one 
instance  seven  days  before  the  eruption  appeared.  In  another 
instance,  the  first  ear  symptoms  were  noticed,  and  paracentesis 
was  done  ninety-five  days  after  the  first  eruption.  This  was  in 
a  boy  who  had  three  characteristic  eruptions  while  in  the 
hospital. 

In  3  cases,  i  in  a  patient  of  eighteen,  2  in  children  imder 
five,  or  3.49  per  cent,  of  the  whole  number,  the  suppurative 
process  extended  and  necessitated  mastoid  operation.  All  three 
patients  recovered. 

Concerning  the  19  cases  coming  under  the  writer's  obser- 
vation a  few  additional  facts  can  be  given. 

Of  these  H)  patients,  6  hail  both  ears  involved.  We  h.ive. 
therefore,  twenty-live  ears — eleven  right  and   louiteen   lelt — to 
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consider.  Seven  of  these  were  discharging  when  the  patients 
were  admitted  to  the  hospital;  in  6  instances  there  was  spon- 
taneous rupture  of  the  tympanic  membrane,  and  in  the  remain- 
ing 12,  paracentesis  was  done.  Whenever  paracentesis  was 
done  the  external  canal  was  disinfected  with  a  5  per  cent,  solu- 
tion of  carbolic  acid,  and  after  the  incision  a  culture  was  taken. 
The  results  of  the  bacteriological  examinations  were  as  follows: 

No  growth,    ........  4 

Contamination, .1 

Staphylococcus,      .......  3 

Staphylococcus  and  pneumococcus,        ...  2 

Staphylococcus,  pneumococcus  and  streptococcus,  i 
Pneumococcus,  streptococcus  and  micrococcus  tet- 

ragonus,      ........  i 

The  number  of  successful  cultures  is  so  small  that  it  would 
be  unwise  to  attempt  to  draw  conclusions  as  to  the  organisms 
most  commonly  present,  though  the  relative  frequency  of  the 
pneumococcus  is  suggestive. 

The  discharge  from  five  of  the  ears  had  not  entirely  ceased 
when  the  patients  left  the  hospital.  It  was,  however,  slight  in 
amount  in  every  instance,  and  in  2  cases  ceased  after  a  few 
days.  The  subsequent  history  of  the  other  3  was  not  obtained, 
in  the  remaining  20  cases  the  minimum  duration  of  the  dis- 
charge was  four  days;  the  maximum  sixty  days;  the  average 
thirty  days. 

Pain  was  present  usually,  but  not  always,  before  paracen- 
tesis or  rupture  of  the  membrane. 

Two  of  the  19  patients  died.  One  had  an  extensive  bron- 
cho-pneumonia; the  other  marked  septicemia.  Neither  showed 
cerebral  symptoms  nor  any  evidence  that  the  inflammatory 
process  extended  beyond  the  middle  ear. 

During  the  nineteen  months  under  consideration  there  were 
341  patients  ill  with  measles  of  whom  2s  died,  or  7.51  per 
cent.;  7I,  or  14.96  percent,  had  acute  middle  ear  intlamiiiation; 
i^  had  the  right  ear  only  involved,  22  the  left  ear  only,  and  14 
both  ears.  The  table  on  page  500  shows  the  number  of  patients 
at  different  ages.  The  age  of  the  youngest  patient  having  the 
ear  complication  was  six  and  one-half  weeks;  of  the  oldest, 
twenty-eight  years.  Paracentesis  was  done  in  one  instance  on 
the  first  day  of  the  eruption;  in  another  it  was  not  required 
until  twenty-four  days  after  the  eruption  appeared. 
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Six  of  the  patients  came  to  mastoid  operation,  or  11.76 
per  cent,  of  all  who  had  discharging  ears.  Five  were  adults 
and  all  recovered.  The  sixth  was  a  child  two  years  old  on 
whom  a  mastoid  operation  had  been  performed  in  another  in- 
stitution shortly  before  the  eruption  of  measles  appeared.  A 
secondary  operation  became  necessary  a  week  after  entrance  to 
the  hospital,  and  six  days  later  the  child  died. 

Of  the  2}  patients  coming  under  the  writer's  observation, 
II  had  intlammation  of  both  middle  ears.  We  shall  speak 
therefore  of  thirty-four  ears — eighteen  right  and  sixteen  left. 
Of  these  2  were  discharging  at  entrance.  In  s  the  membrane 
ruptured  spontaneously,  and  in  the  remaining  27  paracentesis 
was  done.  Bacteriological  examinations  were  made  with  the 
following  results: 

No  growth 3 

Staphylococcus, 4 

Pneumococcus, i 

Pneumococcus  and  staphylococcus,  ...  2 

Pneumococcus  and  streptococcus,  ...  7 

Pneumococcus,  staphylococcus  and  streptococcus,  .  6 
Pneumococcus,  streptococcus  and  micrococcus  tetragonus,  2 
Pneumococcus,    staphylococcus,    streptococcus    and 

micrococcus  tetragonus 2 

The  pneumococcus  was  present,  it  will  be  observed,  in  20 
of  the  24  successful  cultures,  or  in  83.33  per  cent.,  and  the 
pneumococcus  associated  with  the  streptococcus  in  17  of  the 
24.  or  in  70.8^  per  cent. 

The  organisms  present  at  the  time  of  paracentesis,  how- 
ever, are  not  sufficient  data  to  warrant  a  prognosis  either  as  to 
the  intensity  of  the  inflammatory  process  or  as  to  the  duration 
of  the  discharge.  Excluding  from  our  thirty-four  ears  nine 
which  are  mentioned  below,  six  in  fatal  cases  and  three  which 
came  to  mastoid  operation,  we  have  twenty-five  ears  in  patients 
who  recovered.  Of  these  twenty-live,  two  were  still  discharg- 
ing when  patients  left  the  hospital.  In  eleven  of  the  others, 
the  discharge  ceased  in  less  than  one  week,  in  seven  it  ceased 
in  less  than  three  weeks,  and  in  five  it  continued  over  three 
weeks.  The  minimum  time  was  three  days;  the  maximum, 
thirty-nine  days;  the  average,  fourteen  and  one-half  davs. 

The  organisms  present  in  the  ear  in  which  the  discharge 
ceased  after  three  days  were  the  pneumococcus  and   the  micro- 
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coccus  tetragonus,  in  the  one  in  whicii  the  discharge  con- 
tinued thirty-nine  days  the  pneumococcus,  staphylococcus  and 
streptococcus,  while  in  two  in  which  the  discharge  continued 
but  six  days  there  were  present  the  pneumococcus,  staphylo- 
coccus, streptococcus  and  the  micrococcus  tetragonus. 

Of  the  2j  patients  under  consideration,  4  died.  There 
were  no  autopsies.  Three  were  less  than  two  years  of  age. 
One  of  these  was  under  treatment  for  marasmus  in  another  in- 
stitution when  the  eruption  of  measles  appeared.  Another  had 
just  recovered  from  pneumonia  and  a  second  pneumonia  was 
the  immediate  cause  of  death.  The  third,  who  also  had  but 
recently  recovered  from  pneumonia,  died  of  nephritis.  The  ear 
inflammation  could  not  be  considered  a  cause  of  death  in  any 
of  the  3  cases. 

The  fourth  death  was  in  an  adult,  and  here  the  question  of 
extension  inward  to  the  meninges  of  the  inflammatory  process 
was  raised,  but,  unfortunately,  never  answered,  and  the  case 
was  such  an  obscure  one  in  many  ways  that  further  discussion 
would  be  unwise. 

There  were  three  mastoid  operations  on  2  patients,  i  adult 
had  pain  in  both  ears  with  bulging  of  the  membrane  in  each, 
and  paracentesis  was  done  on  the  fifth  day  of  the  eruption. 
Cultures  showed  the  pneumococcus  and  streptococcus.  Nine- 
teen days  later,  a  left  mastoid  operation  was  done.  Culture 
from  pus  in  the  mastoid  cells  showed  the  same  organisms  as 
found  at  the  time  of  paracentesis.  There  was  a  good  recovery. 
Another  adult  required  paracentesis  of  both  tympanic  membranes 
a  week  after  the  eruption  appeared.  Eleven  days  later  a  right 
mastoid  operation  was  done.  Culture  from  the  ear  had  shown 
no  growth.  One  from  the  mastoid  cells  showed  the  staphylo- 
coccus and  the  streptococcus.  Twenty-nine  days  after  the 
paracentesis  a  left  mastoid  operation  was  done.  Culture  from 
this  ear  had  shown  the  pneumococcus,  and  1  from  the  mastoid 
cells  showed  the  pneumococcus,  staphylococcus  and  the  micro- 
coccus tetragonus.     In  this  case  also  there  was  a  good  recovery. 

Three  other  patients,  \  adult  and  2  children,  had  more  or 
less  tenderness  over  the  mastoid  with  some  crdema  of  the  skin. 
These  symptoms  continued  from  two  to  six  days,  but  were  not 
considered  of  sufficient  severity  to  justifvopeningthemastoidcells. 
Cultures  from  the  ears  had  shown  the  staphvlococcus.  strepto- 
coccus and  pneumococcus.     Hach  of  the  •;  m.ulf  .1  uood  recoverv. 
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In  another  series  ot  (>9  cases,  4s  of  scarlet  fever  and  24  of 
measles,  the  ears  were  examined  repeatedly,  and  in  ig — 10  of 
scarlet  fever  and  p  of  measles — there  was  more  or  less  involve- 
ment of  the  middle  ear.  varying  from  a  slight  congestion  of  the 
tympanic  membrane  with  no  subjective  symptoms,  to  well- 
marked  congestion  accompanied  by  pain  and  bulging  outward 
of  the  membrane.  In  4  cases  of  measles  the  symptoms  were 
severe  enough  to  raise  the  question  of  paracentesis.  Four  of 
the  19  patients  were  adults;  7  complained  of  pain:  12  did  not. 
All  of  the  19  recovered  and  in  no  instance  was  there  either  a 
paracentesis  or  rupture  of  the  membrane. 

It  mav  not  be  out  of  place  to  mention  briefly  the  general 
line  of  treatment  followed.  Whenever  there  was  well-marked 
bulging  outward  of  the  tympanic  membrane,  accompanied  by 
pain,  a  paracentesis  was  done  and  free  drainage  maintained.  If 
the  opening  closed  and  the  bulging  and  pain  returned  paracen- 
tesis was  repeated.  If  the  congestion  of  the  membrane  was 
very  marked  with  evident  thickening  of  the  mucous  membrane, 
frequent  irrigations  of  the  external  canal  with  hot  corrosive  so- 
lution, i-io.ooo,  were  used.  After  the  acute  symptoms  were 
over  and  the  discharge  had  decreased  in  amount,  the  middle  ears 
were  inflated  by  Politzers  method  daily,  until  the  membrane 
seemed  normal. 

In  some  instances,  chiefly  in  adults,  when  pain  was  not 
very  severe,  instillations  of  hot  water  or  weak  corrosive  solu- 
tions into  the  external  canal  every  hour  relieved  the  pain,  and  if 
the  bulging  of  the  membrane  did  not  become  marked,  paracen- 
tesis was  not  done. 

The  importance  of  early  paracentesis,  both  as  affording  re- 
lief from  pain  and  preventing  destruction  of  tissue  in  the  mem- 
brane or  other  parts  of  the  ear  can  hardly  be  over-estimated. 

In  comparing  the  series  of  cases  of  measles  with  that  of 
scarlet  fever,  the  two  most  striking  differences  are,  (1)  the 
greater  number  of  mastoid  operations,  (2)  the  greater  number 
of  ear  inflammations  in  adult  patients  in  the  former.  Out  of  si 
measles  patients,  6.  or  11.7  per  cent,  required  mastoid  opera- 
tion, while  of  86  scarlet  fever  patients  onlv  },  or  ^.49  per  cent, 
required  it. 

The  number  of  scarlet  fever  patients  over  twenty  years  of 
age  was  Si,  or  12.48  per  cent,  of  the  whole  number;  not  one 
of  these  had  middle  ear  inflammation.     The  number  of  measles 
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patients  over  twenty  years  of  age  was  156,  or  45.7=;  per  cent, 
of  the  whole  number;  12  of  these  had  middle  ear  inflammation. 
In  other  words,  2}.^^  per  cent,  of  the  ear  inflammations  in  mea- 
sles occurred  in  patients  over  twenty  years  of  age,  while  there 
was  not  a  single  case  in  scarlet  fever  patients  of  the  same  age. 
Other  points  of  difference  are,  (i)  that  in  measles  the  ear  symp- 
toms, as  a  rule,  occurred  earlier  in  the  disease  than  in  scarlet 
fever;  (2)  that  in  measles  the  duration  of  the  ear  trouble  was 
less  than  in  scarlet  fever;  (3)  that  in  measles  pain  was  a  con- 
stant symptom  before  paracentesis  or  rupture  of  the  membrane, 
but  in  scarlet  fever  it  was  sometimes  absent. 

From  the  foregoing  study  the  following  conclusions  seem 
justifiable: 

1.  Acute  middle   ear   inflammation   occurs   frequently   in 
both  scarlet  fever  and  measles. 

2.  It  occurs  a  little  oftener  in  measles  than  in  scarlet  fever. 

3.  In  scarlet  fever,  though  a  frequent  complication  in  chil- 
dren, it  is  rare  in  adults. 

4.  In  measles,  though   more  frequent  in  children  than  in 
adults,  it  is  by  no  means  uncommon  in  the  latter. 

5.  It  may  begin  at  any  time  in  the  course  of  the  disease. 

6.  All  grades  of  severity  are  met. 

7.  Early  treatment  tends  to  shorten  the  course  of  the  in- 
flammatory process. 

8.  So  far  as  danger  to  life  is  concerned  it  is  not  a  serious 
complication. 

A  Source  of  Lead  Poisoning^  in  Newborn  Infants. — Roussel 
{Loire  M^dicale)  has  found  that  certain  secret  remedies  used  in 
the  treatment  of  fissures  of  the  nipple  contain  acetate  of  lead. 
In  the  cases  recorded  the  remedy  was  known  as  the  "  Cos- 
metique  X.,"  and  it  was  observed  that  when  this  was  applied 
to  the  breast  the  infant  soon  began  to  suffer  from  colic  and  con- 
stipation. The  vomiting  of  lead  poisoning  was  probably  repre- 
sented by  regurgitations  which  were  not  distinguishable  from 
those  met  with  in  overfed  infants.  It  was  quite  evident,  when 
the  cosmetic  was  analyzed,  that  the  infants  were  the  subjects  of 
lead  poisoning.  Roussel,  therefore,  warns  medical  men  against 
the  use  of  applications  the  exact  composition  of  which  is  un- 
known, in  the  treatment  of  mammillary  cracks  and  fissures. — 
British  Mcdiial  Jouniat. 


AN  OLD  METHOD  FOR  THE  HOME  MODIFICATION 
OF  MILK. 

BY  JOHN    LOVETT    MORSE,    A.M.,    M.D., 

Physician  to  Out-Patients  at  the  City  Hospital  and  at  the  Infants'  Hospital,  Boston; 
Assistant  in  Clinical  Medicine,  Harvard  Medical  School. 

The  following  directions  for  the  modification  of  cow's  milk 
for  infant  feeding  were  given  to  an  American  lady  visiting  in 
Paris  by  a  physician  of  that  city  bct'dceen  forty  and  Jifty  years  ago. 
After  her  return  she  acquired  a  considerable  local  reputation  for 
her  skill  in  feeding  babies  and  succeeded  in  many  instances  in 
which  physicians  had  failed.  Finally,  to  save  herself  trouble, 
she  had  these  directions  printed  for  distribution  among  her 
friends.  Through  the  courtesy  of  Dr.  Edward  Reynolds  I  have 
been  fortunate  enough  to  obtain  one  of  the  original  copies.  This 
method  certainly  antedates  the  patent  of  the  Walker-Gordon 
Laboratory  by  many  years  and  would  seem  to  pretty  effectually 
dispose  of  any  claim  to  priority  on  their  part.  It  is  to  be  noted 
that  these  directions  include  the  care  of  the  cow  and  of  the  milk 
as  well  as  the  preparation  of  the  food.  An  analysis  of  the  for- 
muh^  given  shows  that  the  percentages  obtained  by  them  are 
not  so  very  diderent  from  those  in  common  use  to-day. 


FROM  ORDINARY 

FOR  K  CHILD  FROM 

cow's  MILK. 

TAKE  TOP  MILK. 

ADD  WATER. 

MAKING  FOOD. 

3      to  lo      days 

old 

1 X  quarts. 

iX  gills. 

VX  gills. 

4  A  g'"s. 

ID      to  20        " 

'.V     ' 

^^     " 

4'X      " 

6 

20      to  30        " 

2          ' 

2'A      " 

6 

SA    " 

1      to    1 1^  mos. 

'  '/2          ' 

3 

6K    " 

9X     " 

..4  to  2      ;• 

*'A    ' 

}A    " 

7         " 

loA    " 

2        to     2% 

^A    ' 

4 

VA     " 

nA     " 

2)4  to      ■<            ' 

"K    ' 

4'A     " 

lA    " 

12        " 

1     to   ^yi    * 

'V    * 

s         " 

lA    " 

^2A     " 

^j4to    4         " 

2       ' 

•iA    " 

lA    " 

I? 

4      to    A%     " 

3X     ' 

0       " 

lA    " 

nA    " 

4'Aio    ^ 

i'A     ' 

oA    " 

lA    " 

14 

S      to    0 

^A    ' 

7 

7      " 

14       " 

0      to    7 
7      to    8 

l^"  " 

6A    " 

6 

14 

14       " 

H       to    q          " 

8V     " 

6 

MX     " 

0      to  10         " 

HA     " 

0 

*4A     " 

10      to  1  1          " 

S)(     " 

6 

*4H    " 

II        to  12           " 

Q           " 

sA    " 

'4>i     " 

12        to   IS            " 

9A     " 

SX     " 

'4^     " 

IS      to  iS 

<>A    " 

5         " 

*4A     " 

18  onward 

10       " 

5         " 

15 
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Eight  ordinary  tablespoonfuls  equal  one  gill;  six  equal  three- 
quarters  of  a  gill;  four  equal  half  a  gill,  and  two  equal  a  quarter 
of  a  gill,     it  is  best  to  have  a  gill  cup. 

BRIEF   DIRECTIONS   FOR   FEEDING    INFANTS. 

The  cow  should  be  healthy;  from  four  to  ten  years  old. 

Young  milk  is  best  for  infants;  a  new  milch  cow  is  best. 

When  the  milk  is  four  or  five  months  old,  younger  milk 
should  be  sought;  it  is  much  better  for  the  child. 

The  cow  should  be  well  fed  on  grass  or  hay.  No  grain  or 
meal  or  slops  should  be  given  to  her.  Grass  or  hay,  water  and 
salt  should  be  her  only  food. 

She  must  not  be  exposed  to  cold.     Well  housed  in  winter. 

The  milk  must  stand  four  or  five  hours  in  a  cool  place. 

The  iop-inilk  should  then  be  taken  for  the  child. 

It  should  then  be  mixed  with  cool  water;  this  water  should 
be  soft  and  pure;  hard  water  should  be  avoided. 

White  sugar  should  be  used  for  sweetening  it;  it  should  be 
made  a  very  little  sweeter  than  ordinary  cow's  milk. 

The  child  should  be  fed  from  a  bottle. 

The  child  should  be  fed  once  in  three  or  four  hours. 

The  milk,  when  prepared,  should  be  kept  in  a  cool  place. 

In  warm  weather  it  may  be  prepared  twice  a  day. 

Bottles,  pans,  cups,  etc.,  must  be  kept  sweet  and  clean. 

The  milk  should  be  given  blood-warm. 

317  Marlborough  Street. 


Intra-Uterine   Infection  with  Measles A.  Bartch   (Uges- 

krift  fot  Laeger),  refers  to  the  general  belief  that  new-born  in- 
fants are  seldom  affected  with  measles,  and  reports  a  case  in 
which  it  must  have  been  acquired  /;/  iitero.  The  infant  was 
born  on  the  day  when  the  mother  exhibited  the  morbillary  rash, 
and  at  the  time  of  birth  had  nasal  catarrh,  conjunctivitis,  and 
cough.  When  three  days  old  the  eruption  was  out  over  the 
whole  body,  the  temperature  was  raised,  and  the  whole  clinical 
picture  of  measles  was  presented.  They  ran  a  tolerably  mild 
course,  and  ended  in  recovery  after  the  lapse  of  six  days. — 
British  Medical  /oitrnal. 
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TREATMENT  OH  PNEUMONIA  BY  THE  ICE  PACK.' 

BY    FLORENCE    BRANDEIS,    M.D., 
Louisville,  Ky. 

I  was  called  to  see  a  little  boy  eight  years  old  on  Friday  of 
last  week.  During  the  extremely  cold  weather  he  had  a  cough, 
but  had  been  attending  school.  On  Tuesday  preceding  he  came 
home  with  a  chill,  from  which  it  took  eight  hours  to  get  him 
warm.  When  1  first  saw  him  1  found  a  decided  frank  pneu- 
monia involving  the  entire  right  lung.  No  air  was  entering  that 
lung,  his  pulse  was  regular,  140  to  the  minute,  temperature 
103  1-5°  F.  1  immediately  had  ice  bags  applied,  one  over  the 
chest  and  another  just  under  the  scapula.  The  temperature 
came  down,  the  child  went  to  sleep  and  the  bags  were  removed  ; 
they  were  never  left  on  longer  than  two  hours  at  a  time,  but 
were  used  until  the  following  Sunday.  Ten  days  afterward  I 
was  able  to  let  him  get  out  of  bed  entirely  convalescent.  I  saw 
him  for  the  first  time  on  Friday,  and  on  Saturday  afternoon 
resolution  had  begun;  the  temperature  was  reduced  to  102^  F. 
He  did  not  have  another  rise  of  temperature  and  evidences  c-f 
resolution  were  undoubted.  The  bowels  were  kept  thoroughly 
open;  a  light  diet  was  given;  he  received  i-i20th  grain  of 
strychnine  every  four  hours,  and  two  drachms  of  whiskey  every 
four  hours  alternately. 

I  realize  that  the  treatment  was  begun  rather  late  in  the 
course  of  the  disease.  If  1  had  been  called  to  the  child  on  Tues- 
day, it  would  have  been  a  more  favorable  case  for  trial.  The 
relief  of  the  symptoms,   however,  was    prompt   and  decided. 

Dr.  p.  F.  Barboi  r,  in  discussing  the  case,  said  that  the 
author  of  the  paper  was  to  be  congratulated  upon  her  success  in 
relieving  this  boy's  symptoms,  having  been  called  to  the  case 
three  or  four  days  after  inception  of  the  disease,  with  such  a 
high  temperature.  Pneumonia  is  not,  however,  as  dangerous  in 
the  child  as  in  the  adult.  Frank  pneumonia  has  a  low  mortality 
in   children.     Broncho-pneumonia  is  a  much    more  dangerous 

•Reported  to  the  Louisville  (Clinical  Society. 
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disease  at  any  age.  Mays  has  tried  to  bring  tiiis  method  promi- 
nently before  the  profession  as  the  proper  treatment  for  pneu- 
monia. From  his  statements  pneumonia  can  be  treated  better 
with  ice  packs  than  in  any  other  way,  though  it  is  a  difficult 
matter  to  enforce  their  use  with  most  patients.  The  ice  pack 
will  relieve  the  pain  of  pleuro-pneumonia  quicker  than  hot  appli- 
cations. The  speaker  had  never  had  an  opportunity  of  trying  it 
in  private  practice  in  a  child  as  young  as  the  one  reported. 

Dr.  W.  F.  Boggess. — 1  have  used  the  ice  pack  in  pleural 
pains,  and  it  certainly  relieved  them  much  quicker  than  hot 
applications.  The  pain  of  pleurisy  and  pneumonia  is  sometimes 
persistent  for  twenty-four  hours,  and  the  suffering  of  these  little 
patients  is  intense.  One  does  not  like  to  give  them  opium,  and 
the  ice  pack  in  those  cases  in  which  1  have  tried  it  seemed  to 
relieve  the  pain  quicker  and  more  successfully  than  any- 
thing else. 

Dr.  Ewing  Marshall. — The  treatment  was  instituted  rather 
late  to  see  such  marked  benefit  from  cold  applications.  If  ap- 
plied earlier  we  would  have  the  right  to  expect  greater  benefit. 
If  there  had  been  complete  consolidation  it  must  have  to  a  cer- 
tain extent  passed  away,  and  the  high  temperature  was  a  strong 
indication  for  the  application  of  cold,  and  the  ice  pack  probably 
answered  the  purpose  better  than  anything  else.  1  agree  with 
others  that  pleural  pain  is  relieved  quicker  by  the  application  of 
cold  than  by  the  use  of  hot  applications. 

Dr.  Carl  Weidner. — I  have  treated  a  few  cases  of  pneu- 
monia with  the  cold  pack,  either  with  ice  or  cold  compresses 
frozen  in  ice,  and  while  1  am  in  favor  of  this  method  1  have  not 
been  following  it  systematically,  mainly  because  I  have  not  been 
convinced  that  the  other  well-known  methods  would  not  suc- 
ceed as  well.  Every  case  1  have  so  treated  has  done  as  well, 
however,  as  by  any  method  1  have  used.  It  is  very  much  like 
the  treatment  of  typhoid  fever;  if  cold  applications  are  to  be 
used,  they  should  be  begun  early.  The  result  in  this  one  case 
does  not  prove  very  much.  We  often  see  cases  of  pneumonia 
in  children  which  terminate  very  quickly.  In  the  application  of 
cold  in  the  treatment  of  pneumonia,  one  must  have  complete 
control  of  the  patient.  To  give  the  method  a  thorough  trial,  one 
should  have  the  patient  in  a  well-equipped  hospital.  I  have 
never  regretted  having  used  cold  applic.itions  in  the  treatment  of 
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pneumonia.  I  have,  however,  seen  equally  good  results  from 
other  methods,  and  for  that  reason  perhaps  have  not  been  sys- 
tematic in  its  use. 

Dr.  J.  M.  Krim. — I  have  tried  this  method  in  several  cases, 
not  with  ice,  but  with  cold  compresses,  and  have  had  almost 
universally  good  results.  Unfortunately,  however,  the  first 
time  1  tried  it  the  patient  died,  and  I  received  credit  for  killing 
the  child  with  cold  applications.  But  in  the  same  family  two 
weeks  later  another  child  was  promptly  relieved  by  the  same 
method.  I  believe  cold  applications  in  the  beginning  to  be  the 
best  treatment. 


Ovarian  Cyst  in  a  New-Born  Infant. — G.  Durante  {Bull. 
Soc.  Anat.  Je  Paris;  St.  Louis  Med.  and  Surg.  Jour.),  has  ob- 
served an  ovarian  cyst,  apparently  of  the  nature  of  an  ovisac 
on  the  point  of  rupture,  in  an  infant  that  died  eight  days  after 
birth  with  symptoms  of  intestinal  and  hepatic  disorder.  The 
tumor  was  rounded,  soft,  incompletely  fluctuating,  and  dark  in 
color.  It  was  of  the  size  of  a  large  nut  and  was  attached  to  the 
upper  border  of  the  right  broad  ligament.  The  inner  end  of 
the  ovary  was  applied  to  its  surface,  becoming  continuous  with 
it.  Durante  asked  himself  whether  this  was  a  true  ovarian 
cyst,  a  real  congenital  tumor,  or  rather  simply  a  large  ovisac, 
congested  and  about  to  rupture  in  a  manner  like  that  seen  in 
menstruation.  The  microscopic  examination  of  the  tumor  in- 
clined him  to  the  latter  view.  The  contents  were  simply  red 
blood  clot.  The  wall  was  made  up  of  true  ovarian  tissue,  con- 
taining ovules  in  different  stages  of  evolution  and  more  numer- 
ous near  the  attachment  of  the  tumor  to  the  ovary  than  over  its 
free  surface.  Some  were  perfectly  formed,  others  especially 
near  the  surface  were  still  united  together,  indicating  the  last 
traces  of  Pfluger's  tubes.  The  cyst  had  no  epithelial  lining  but 
its  connective  tissue  cells  were  seen  insinuating  themselves  into 
the  blood  clot,  which  was  therefore  in  process  of  being  organ- 
ized. Durante  intends  making  serial  sections  of  the  contents  of 
the  cyst  in  order  to  discover  whether  any  trace  of  an  ovum  is 
present.  In  the  meantime  he  regards  it  as  probable  that  it  was 
an  ovisac  on  the  point  of  rupture  due  to  an  ovarian  congestion 
of  a  menstrual  kind. 


UNUSUAL  PERSISTENCE  OF  THE  INFECTIVE    PRINCIPLE 

OF  MEASLES. 

BY  J.    HOWE    ADAMS,    M.D., 
Overbrook,  Pa. 

It  is  the  popular  belief  that  measles  is  usually  spread  by 
direct  contagion,  and  very  infrequently  through  the  medium  of 
clothing,  furniture,  or  a  third  person.  Holt,  in  his  book  on 
"Diseases  of  Infancy  and  Childhood,"  cites  a  case  reported  by 
Townsend,  in  which  one  family  moved  into  a  tenement  house 
on  the  same  day  on  which  it  was  vacated  by  another  family,  in 
which  two  children  had  suffered  from  measles,  one  of  them 
fourteen  and  the  other  eighteen  days  previously.  The  apart- 
ments were  not  fumigated  or  disinfected,  and  although  there 
were  two  susceptible  children  in  the  incoming  family,  they  did 
not  contract  the  disease.  It  is  the  belief  of  the  profession  that 
measles  rarely,  if  ever,  clings  to  apartments  for  weeks  or  months, 
as  does  scarlet  fever.  Many  instances  are  on  record  in  which 
the  disease  has  been  carried  by  a  third  person,  but  after  all,  this 
rarely  happens,  unless  the  contact  of  both  the  sick  and  the  well 
child  is  very  close,  and  the  interval  of  time  is  very  short.  It  is 
very  seldom  that  measles  is  carried  by  a  physician,  who  takes 
even  ordinary  precautions.  In  a  case  reported  by  Girom,  the 
clothing  of  a  patient  is  stated  to  have  conveyed  the  disease, 
nineteen  days  after  an  attack,  but  Holt  regards  this  as  very 
exceptional. 

In  the  case  which  I  am  about  to  report  apparently  the  con- 
tagion remained  in  bedding  for  thirteen  months  after  the  disease 
disappeared,  and  reproduced  the  typical  symptoms  of  measles. 
The  circumstances  of  the  case  are  as  follows:  A  family  of  four 
children  came  down  with  the  measles  in  a  small  town;  Irom 
this  attack  they  made  a  good  recovery.  A  thorough  disinfection 
of  their  clothes,  bed  clothes  and  apartments  was  carefully 
made.  Thirteen  months  later  the  mother  of  these  children  was 
confined,  and  the  baby  happened  to  be  wrapped,  at  birth,  in  a 
blanket  which  had  been  used  by  the  children  thirteen  months 
before,  but,  which  during  the  intervening  time  had  been  kept 
in  a  certain  closet  until  it  was  called  into  use  for  the  baby's 
needs.  Ten  days  later,  this  ten-day-old  infant  came  down  with 
a  typical  attack  of  measles,  including  corv/a,  the  sulVusion  of  the 
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eyes,  and  the  rash,  and  the  fever.    The  rash  was  followed  by  the 
usual  desquamation. 

The  attending  phvsician  made  a  careful  examination  of  the 
village,  and  found  that  there  was  not  a  case  of  measles  in  the 
village  at  the  time.  Neither  the  doctor  nor  the  nurse  had  seen 
any  cases  of  measles  for  a  long  time,  while  of  course,  the  mother 
and  the  child  had  not  been  out  of  the  room  at  all.  The  source 
of  the  measles  remained  a  mystery,  until  it  occurred  to  the 
family  that  the  baby  had  been  wrapped  temporarily  in  a  blanket 
which  had  not  been  used  for  thirteen  months,  and  then  had  been 
on  the  bed  of  a  measles'  patient.  It  had  been  steamed  and 
cleaned  and  laid  away  for  over  a  year. 


Hygienic  Treatment  of  Epilepsy. — Dr.  Gelineau  {Treat- 
ment), treats  of  the  climate,  occupations,  etc.,  which  a  patient 
suflfering  from  this  affection  should  attend  to,  in  order  to  ward 
off  epilepsy  as  much  as  possible.  With  regard  to  the  air  which 
siiould  be  breathed,  it  ought  to  be  in  the  country,  as  there  is 
less  noise,  life  is  less  exciting,  and  the  air  is  much  purer  than  in 
the  towns.  He  should  not  live  at  the  seaside,  as  attacks  often 
become  more  frequent  there,  but  in  a  sedative  climate,  such  as 
Pau.  The  most  suitable  occupation  is  that  of  a  farmer,  because 
the  air  is  pure,  and  the  patient  can  employ  himself  in  attending 
to  his  crops,  vegetables,  greenhouses,  and  flowers.  The  occu- 
pation of  a  shepherd  is  equally  useful,  and  next  to  these  in  value 
to  health  are  those  of  a  basket  maker,  chair  mender,  rope  maker, 
gunsmith,  engraver,  grocer,  haberdasher,  draper,  and  tailor, 
because  none  of  these  endanger  life;  while  that  of  a  glass  maker 
and  other  employments  which  involve  the  use  of  fire,  would  do 
so.  The  patient  must  avoid  crowds,  popular  assemblies,  the 
theatre,  and  long  sermons  in  a  church,  as  these  tend  to  excite 
the  emotions  and  interfere  with  the  tranquil  existence  which  is 
so  absolutely  necessary.  He  should  sleep  on  a  bed  raised  only 
a  little  way  from  the  floor,  and  the  pillows  should  not  be  too 
soft  for  fear  of  suffocation  during  a  fit.  The  clothing  should  be 
warm,  and  flannel  worn  next  to  the  skin.  Lastly,  he  should  go 
to  bed  early,  and  at  a  regular  hour  every  evening. — Charlotte 
MeiUcal  Journal. 
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The  medical  profession  stands  upon  the  threshold  of  ante- 
natal therapeutics.  It  has  been  standing  there  so  long  that  even 
the  unbiassed  onlooker  must  have  begun  to  wonder  when  it 
intended  to  enter  in,  whether  indeed  it  did  not  mean  to  turn 
away  again  from  the  open  portal.  Not  but  that  there  has  been 
some  entering  in,  of  a  retiring  kind,  unobtrusive,  stealthy,  pass- 
ing unobserved  by  the  spectator  who  is  growing  weary  of 
watching.  High  time  is  it  that  an  estimate  be  formed  of  the 
probabilities  and  possibilities  of  antenatal  therapeutics.  Even  if 
the  possibilities  turn  out  to  be  small,  vanishing  almost,  it  will 
yet  be  better  to  know  than  to  remain  ignorant.  Even  in  that 
part  which  deals  with  the  treatment  of  the  embryo  and  foetus 
still  i)i  utero,  it  will  be  found  that  advances  have  been  made  and 
victories  won.  The  subject  is  not  so  hopeless,  although  ne- 
glected, as  is  generally  supposed. 

CAUSES    OF    ANTENATAL   MORBID  STATES. 

in  the  preceding  lectures  I  have  endeavored  to  give  a  sur- 
vey of  the  field  of  research  designated  antenatal  pathology.  1 
have  insisted  that  it  is  probable  that  in  the  antenatal  period  of 
life  the  same  causes  are  at  work  as  in  the  postnatal  epoch;  that 
in  other  words,  the  agencies  which  produce  pathogenic  and  to.xic 
effects  when  acting  upon  infantile  and  adult  organisms  lead  to 
pathogenic  and  toxic  effects  when  acting  upon  the  fcrtus.  and 
to  teratologic  results  when  acting  upon  the  embryo  and  germ. 
I  have  also  pointed  out  that  the  phenomena  of  antenatal  pathol- 
ogy are  not  of  one  kind  only,  but  are  many — sterility,  single  and 
double  monstrosities,  abortions,  still-births,  and  mortinatality, 
twinning,  foetal  diseases,  many  tumors,  congenital  debility,  and 
tendencies  dissolving  heredity  and  leading  to  the  later  develop- 
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ment  of  tubercle,  rheumalisni,  and  a  great  number  of  neuropathic 
disorders — these  and  not  monstrosities  and  foetal  diseases  only 
are  the  protean  phenomena  of  antenatal  pathology. 

There  is  good  reason  to  believe  that  the  morbid  causes  also 
are  not  one  but  many,  and  that  all  the  toxic  and  pathogenic 
agents  whose  action  in  postnatal  life  is  known  may  act  before 
birth  upon  the  developing  organism,  in  this  way  the  poisons, 
such  as  alcohol,  lead,  morphine,  nicotine,  and  the  rest,  and  the 
microbes  and  their  toxins,  such  asthose  of  tubercleand  the  exan- 
themata, and  to  some  extent  traumatism,  enter  into  the  arena  of 
antenatal  etiology,  and  have  to  be  taken  into  account  in  the 
investigation  of  every  instance  of  antenatal  pathology. 

THE  ANTENATAL  OEATH  ROLL. 

In  many  respects  the  field  of  research,  which  has  been 
designated  antenatal  pathology,  resembles  a  battlefield,  rather 
perhaps  a  whole  campaign.  It  is  indeed  a  field  thickly  strewn 
with  the  dead,  the  dying,  the  wounded,  the  maimed.  No  esti- 
mate has  ever  been  formed  of  the  loss  of  life  which  lakes  place 
immediately  after  birth  as  the  direct  result  of  birth,  during  birth, 
from  the  traumatism  of  labor,  in  the  foetal  period,  in  the  embry- 
onic epoch,  and  during  germinal  life  ;  but  1  doubt  whether  the 
most  pessimistic  has  an  adequate  conception  of  the  loss  of  life 
in  the  earlier  periods  of  antenatal  existence. 

THE    POSSIBILITIES   OF   ANTENATAL   THERAPEUTICS. 

To  revert  to  the  comparison  instituted  between  antenatal  life 
and  a  campaign,  it  will  be  evident  that  the  individual  may  re- 
quire medical  treatment  after  the  battle,  during  the  campaign,  or 
before  the  war.  For  the  wounded  from  the  battle  the  Army 
Medical  Department  provides  the  ambulance  corps,  the  field  hos- 
pital, and  the  base  hospital;  but  it  does  more,  it  endeavors  to 
keep  the  troops  healthy  and  in  a  healthv  environment  during  the 
campaign,  and  by  means  of  a  good  water  supply  and  suitable 
food  sends  them  into  the  fight  fit  to  bear  the  strain  to  which 
they  will  assuredly  be  subjected.  Yet  more,  before  the  cam- 
paign is  begun  the  medical  inspection  of  recruits  is  the  subject 
of  great  care,  and  only  such  are  selected  as  give  promise  of 
strong  and  healthy  develf)pment ;  and  when  selected  these  are 
still  further  trained  until  they  become  almost  perfect  fighting 
m.i:hines.   Like  all  comparisons,  this  one  may  be  pushed  too  far; 
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but  it  may  be  said  generally  that  the  postnatal  treatment  of  mor- 
bid states  arising  during  birth,  or  before  birth,  corresponds  to 
the  field  and  base  hospitals,  being  mainly  reparative  and  pallia- 
tive; that  intranatal  therapeutics  and  the  treatment  of  the  fcEtus 
and  embryo  may  be  likened  to  the  care  of  the  soldier  during  the 
battle  and  in  the  whole  campaign,  being  mainly  preventive;  and 
that  germinal  therapeutics  resembles  in  its  possibilities  the  work 
of  the  recruiting  sergeant  and  the  drill  instructor  being  mainly 
selective  and  preparatory.  The  watchwords,  then,  in  both 
cases,  must  be  repair,  prevent,  prepare,  and  select  with  care. 

POSTNATAL   TREATMENT   OF   ANTENATAL   AND    INTRANATAL 
MORBID    STATES. 

It  may  be  thought  to  be  almost  a  work  of  supererogation  to 
enter  into  details  regarding  what  may  be  done  after  the  birth 
of  the  infant  to  remedy  the  ills  with  which  it  comes  burdened 
into  its  extrauterine  existence,  but  it  is  doubtful  whether  the 
medical  profession  realizes  how  much  may  be  done  and  is  done 
in  this  direction. 

As  has  been  said,  it  is  in  the  domain  of  surgery  that  the 
postnatal  treatment  of  antenatal  morbid  states  has  secured  its 
most  noteworthy  triumphs.  Club  foot,  cleft  palate,  hare-lip, 
phimosis,  imperforate  hymen  and  anus,  congenital  dislocation 
of  hip,  shoulder,  and  knee,  torticollis,  spina  bifida,  congenital 
fistul?e,  cysts,  and  tumors  of  various  regions,  umbilical  and  other 
herniie,  extroversion  of  the  bladder,  atresia  of  urethra,  vulva,  or 
vagina,  epispadias,  hypospadias,  nondescent  of  the  testicle,  vul- 
var anus,  supernumerary  digits,  syndactyly,  congenital  absence 
of  tibia,  fibula,  and  radius,  and  many  other  conditions  quite  as 
markedly  antenatal  in  origin,  are  every  day  taxing  the  ingenuity 
of  the  surgeon.  In  the  repair  of  some  of  these  deformities  sur- 
gery has  been  quite  successful;  in  others,  such  as  ectopia  vesicae, 
congenital  dislocations,  and  absence  of  fibula  or  radius,  only  a 
moderate  degree  of  success  has  been  registeied.  Even  in  the 
latter,  however,  there  has  been  progress. 

The  results  obtained  by  the  physician  in  his  treatment  of 
antenatal  morbid  states,  although  less  brilliant  than  those  of  the 
surgeon,  have  yet  been  sufficiently  good  to  encourage  further 
efforts.  It  is  unnecessary  to  do  more  than  refer  to  the  beiu-licial 
effects  of  medicinal  treatment  of  the  manifestations  ol  congenital 
syphilis,  and  the  value  of  thyroid  feeding   in   iielinisin  is  well 
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known.  It  must,  however,  be  confessed  th;it  little  success  has  as 
yet  attended  the  medical  treatment  of  the  congenital  skin  diseases, 
and  ichthyosis,  tylosis,  sclerema,  hypertrichosis,  hypotrichosis, 
n»Tvus  neuroticus  and  congenital  elephantiasis  must  still  be  looked 
upon  as  nearly  intractable.  The  ordinary  form  of  jaundice  of  the 
new-born  yields  readily  to  treatment  of  the  simplest  kind,  but 
the  grave  form  does  not  yield  at  all.  Umbilical  haemorrhage 
usually  requires  surgical  interference,  and  that  of  a  very  active 
kind,  to  control  it;  congenital  heart  disease  handicaps  the  indi- 
vidual for  life,  and  congenital  dropsical  states  are  rarely  amen- 
able to  the  drugs  of  the  physician. 

On  the  other  hand,  wonderful  results  have  been  obtained  in 
the  branch  of  medical  practice  that  deals  with  congenital  defects 
and  diseases  of  the  nervous  system.  Witness  the  effect  of  med- 
ically regulated  educational  training  upon  the  congenitally  blind, 
and  deaf  and  dumb,  and  idiotic.  The  combination  of  medical 
supervision  with  educative  methods  has  almost  made  the  blind 
to  see,  the  deaf  to  hear,  the  dumb  to  speak,  and  the  idiot  to  un- 
derstand. This  is  no  random  statement,  for  everyone  knows 
what  the  congenitally  blind,  deaf,  or  dumb  can  accomplish, 
notwithstanding  his  infirmity. 

With  regard  to  idiocy,  the  following  sentence  contains  a  re- 
port of  the  results  of  twenty  years'  work  in  its  alleviation  :  Of 
patients  discharged  after  full  treatment,  lo  per  cent,  are  self-sup- 
porting, whilst  another  lo  per  cent,  would  be  so  if  they  had 
obtained  suitable  situations,  and  about  20  per  cent,  were 
reported  as  useful  to  their  friends  at  home. 

In  one  direction,  however,  the  treatment  of  idiocy  has  not 
been  altogether  encouraging.  I  refer  to  craniectomy  for  its 
microcephalic  form.  The  operation  is  not  uncommonly  followed 
by  evident  and  immediate  improvement,  which  continues  up  to 
a  certain  point,  and  then  all  that  has  been  gained  is  too  often 
steadily  lost.  Blanc  is  probably  right  when  he  says  that  in  prim- 
itive microcephaly  the  arrest  in  brain  development  has  occurred 
before  the  fourth  month  of  intrauterine  life,  and  that,  therefore, 
the  division  of  the  cranial  vault  does  not  reach  the  root  of  the 
mischief;  it  is  not  the  cranium  but  the  brain  that  is  at  fault.  In 
the  cases  that  are  developed  later  the  operation  is  more  hopeful. 
In  this  relation  it  may  not  be  out  of  place  to  refer  to  the  treatment 
of  cranial  depressions  in  the  new-born  by  trephining.  Sometimes 
the  natural  resiliency  of  the  bones  restores  the  normal  form  of 
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the  head,  and  obviates  symptoms;  but  this  good  result  does  n  0 
always  follow.  In  a  case  of  which  Dr.  D.  D.  Jennings  (New 
York)  kindly  sent  me  the  notes,  the  use  of  forceps  had  produced 
a  distinct  depression  of  the  left  frontal  bone;  pneumatic  suction 
was  first  tried,  and,  that  failing,  the  trephine  was  employed 
and  the  bone  elevated.  The  child  made  an  uneventful  re- 
covery, it  seem.s  to  me  that  this  mode  of  treating  congenital 
depressions  and  fractures  of  the  cranium  might  be  extended 
with  advantage. 

INTRANATAL   THERAPEUTICS. 

Intranatal  treatment,  under  which  I  include  the  management 
of  the  infant  during  labor  both  in  the  uterus  and  m  the  vagina,  is 
entirely  in  the  hands  of  the  obstetrician.  It  is  mainly  preventive 
in  character.  There  is,  for  instance,  the  danger  of  septic  or 
gonorrhoeal  or  syphilitic  infection  affecting  the  eyes  or  mouth  or 
lungs ;  this  danger  may  be  almost  entirely  averted  by  the  prophy- 
lactic vaginal  douche  during  labor,  and  by  the  cleansing  of  not 
only  the  eyes  but  also  the  nose  and  mouth  of  the  child  imme- 
diately after  birth.  Prophylactic  douching  in  labor  for  the  sake 
of  the  infant  is  a  procedure  the  full  value  of  which  has  not,  I 
think,  been  fully  appreciated  as  yet.  Again,  the  obstetrician 
has  it  in  his  power  to  prevent  tetanus  neonatorum  by  the  appli- 
cation of  surgical  cleanliness  to  the  dressing  of  the  umbilical  cord, 
and  by  the  same  means  it  may  be  confidently  anticipated  that 
erysipelas  neonatorum  and  omphalitis  with  defective  closure  of 
the  umbilical  ring  will  be  banished  from  practice. 

The  rational  treatment  of  the  physiological  flow  of  milk 
from  the  breasts  of  the  new-born  will  prevent  many  of  the  cases 
of  mammary  abscess  due  to  the  mistaken  notion  in  midwives' 
minds  of  the  necessity  of  "  breaking  the  breast  strings."  The 
almost  complete  banishment  of  ergot  until  after  the  infant  is 
born  has  already  doubtless  saved  many  infantile  lives,  and  the 
rapid  delivery  of  the  second  twin  is,  1  believe,  a  step  in  the  right 
direction. 

Further,  every  improvement  in  obstetrical  mstrunients  and 
manipulations  is  beneficial  to  the  Icetus.  The  l>etter  the  forceps 
and  the  more  correctly  it  is  applied  in  the  right  cases  the  greater 
will  be  the  infant's  chance  of  bemg  born  alive  and  free  from  in- 
tracranial hiciiiorrhages  and  facial  paralysis. 
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ANTENATAL   TREATMENT:    INTRAUTERINE. 

Many  misconceptions  have  gathered  round  the  subject  of 
the  treatment  ot  the  infant  still  ///  utero :  and  while  some  have 
greatly  exaggerated  the  possibilities,  others  have  greatly  mini- 
mized them.  From  some  of  the  statements  that  have  been  made 
by  enthusiastic  antenatal  therapeutists,  it  might  be  imagined  that 
drugs  could  be  passed  directly  into  the  unborn  infant  as  one 
pours  a  liquid  from  one  bottle  into  another.  On  the  other  hand, 
it  would  seem  as  if  those  who  are  sceptical  regarding  antenatal 
treatment  had  come  to  believe  that  the  fcetal  economy  was  ab- 
solutely separate  from  and  independent  of  the  maternal.  Now, 
as  is  often  the  case,  the  truth  lies  somewhere  between  these  two 
extremes. 

It  is  possible  to  bring  medicinal  and  hygienic  influences  to 
bear  upon  the  embryo  and  ftctus  while  still  /;/  uicro,  but  it  is 
absolutely  necessary  that  these  shall  act  first  upon  the  mother; 
antenatal  treatment  is  primarily  maternal;  it  must  be  so. 

A  very  superficial  study  of  the  physiology  of  foetal  existence 
serves  to  convince  the  investigator  that  the  only  certain  way  to 
reach  the  fcutus  is  through  the  placenta,  for  it  cannot  be  re- 
garded as  proven  that  the  amniotic  route,  as  it  may  be  called,  is 
open.  Now  it  has  been  already  pointed  out  that  the  mechanism 
of  transmission  of  medicinal  substances  through  the  placenta  is 
as  yet  imperfectly  known,  and  it  is  not  even  certainly  known 
which  minerals  pass  through  into  the  foetus  and  which  do  not. 
The  knowledge  that  we  possess,  although  small,  is  nevertheless 
valuable,  and  can  be  turned  to  practical  account.  If  there  is  one 
thing  that  is  certain  about  antenatal  therapeutics,  it  is  the  bene- 
ficial en"ect  upon  the  unborn  infant  of  the  administration  of 
mercury  to  the  mother  suffering  from  syphilis.  It  might  at 
first  sight  be  regarded  as  almost  certain  that  it  would  be 
found  that  mercury  passed  freely  into  the  fcetal  economy. 
Experiment,  however,  has  shown  that  mercury  is  apparently 
transmitted  not  at  all  through  the  placenta  but  is  entirely  stored 
up  in  its  substance.  How,  then,  can  the  beneficial  result  be 
accounted  for  .^  Simply  by  bearing  in  mind  that  the  placenta 
is  the  most  vital  and  also  the  most  vulnerable  organ  that  the 
f(ctus  possesses,  and  that  if  it  can  be  kept  healthy  the  rest  of 
the  foetal  structures  will  also  benefit.  The  mercury,  therefore, 
cannot  be  located  in  a  better  position  than  just  in  the  placenta. 
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Hitherto  the  treatment  of  the  syphilitic  foetus  has  been 
simply  an  incident  in  the  general  treatment  of  the  syphilitic 
mother;  but  E.  Fournier  has  recently  advocated  the  administra- 
tion of  mercury  to  the  mother  who  is  apparently  free  from 
syphilis  not  for  her  own  sake,  but  in  order  to  influence  the  foetus 
in  her  uterus,  the  victim  of  syphilis  of  paternal  origin.  This  is  a 
step  in  the  right  direction,  and  might  be  well  imitated  in  cases 
of  tuberculosis,  malaria  and  lead  poisoning  in  the  father.  It 
may  be  suggested  that  the  giving  of  quinine  to  the  mother  of  a 
malaria  stricken  foetus  will  lead  to  abortion.  It  is,  of  course, 
true  that  this  result  is  possible,  but  in  cases  in  which  mother 
and  foetus  have  suffered  from  ague  quinine  has  not  proved 
dangerous,  and  it  might  at  any  rate  be  tried  in  the  foetal  malaria 
of  paternal  origin. 

Besides  mercury  and  iodide  of  potassium  and  quinine,  po- 
tassium chlorate  has  been  found  of  benefit  in  cases  in  which 
there  has  been  a  tendency  to  the  recurrence  of  abortion  and  pre- 
mature labor.  It  is  spoken  highly  of  by  Sir  James  and  Professor 
A.  R.  Simpson  and  by  Mr.  Lawson  Tait.  My  experience  of  it  is 
confined  to  a  case  in  which  a  woman  had  on  at  least  two  occa- 
sions given  birth  to  dropsical  foetuses,  and  in  whom  the  regular 
ingestion  of  the  drug  along  with  iron  during  the  whole  of  her 
next  pregnancy  apparently  enabled  her  to  carry  her  infant  to  the 
full  term,  but  did  not  prevent  it  being  again  dropsical.  I  also 
administered  it  twice  to  a  patient  who  had  aborted  more  than 
once,  with  the  result — possibly  a  coincidence — that  on  each  oc- 
casion when  she  was  taking  the  chlorate  she  not  only  carried  a 
living  child  to  the  full  term  but  to  fully  a  month  beyond  it. 

The  pregnant  woman  should  be  protected  as  far  as  possible 
from  the  risk  of  infectious  maladies,  both  for  her  own  sake  and 
for  the  sake  of  her  unborn  infant.  It  has  been  shown  that  not 
only  may  a  pregnant  woman  suffering  from  small-pox,  scarlet 
fever,  measles,  erysipelas,  and  the  like,  transmit  the  same  dis- 
ease, although  not  necessarily  the  same  form  of  it  to  her  infant 
in  utero,  but  she  herself  may  escape  infection  through  previously- 
acquired  immunity  or  idiosyncrasy,  and  yet  the  fa^tus  in  her 
womb  may  be  infected,  and  be  afterwards  born  with  the  traces 
or  the  effects  of  the  malady  upon  him.  It  must,  therefore,  be 
laid  down  as  a  fact  that  it  is  dangerous  for  the  infant  ///  utero 
tor  his  mother  to  nurse  a  brother  or  sister  in  an  attack  of 
measles  or  scarlet  fever. 
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There  are  certjin  trades  which  must  be  regarded  as  danger- 
ous both  for  the  pregnant  woman  and  her  unborn  infant.  She 
ought  not  to  be  allowed  to  run  the  risk  of  lead  or  copper  poison- 
ing, and,  since  abortion  is  very  common  among  the  workers  in 
tobacco  factories,  working  in  them  also  must  be  looked  upon  as 
dangerous.  The  same  remark  applies  to  working  in  match  fac- 
tories. The  danger  of  these  things  is  recognized  as  far  as  the 
woman  is  concerned,  but  1  am  not  sure  that  it  is  sufficiently  so 
as  regards  the  fcetus. 

It  is  hardly  necessary  for  me  to  refer  to  the  pernicious  ef- 
fects of  excess  of  alcohol  taken  by  the  pregnant  woman  upon 
her  infant.  If  there  is  one  thing  more  than  another  that  experi- 
mental fuetal  pathology  and  teratogeny  has  shown,  it  is  the 
evil  effects  of  the  alcohols  and  essences.  Their  elTects  are  not, 
however,  stereotyped,  and  it  cannot  be  said  that  the  child  of  a 
drunken  woman  is  of  necessity  a  drunkard;  but  it  can  usually 
be  traced  that  he  is  an  individual  of  weak  power  of  resistance 
along  one  line  or  another — it  may  be  along  the  line  of  inability 
to  resist  the  temptation  of  alcohol— or  to  one  form  of  disease  or 
another. 

PUERICULTURE. 

A  good  deal  has  been  written  lately  regarding  this,  and 
there  can  be  no  doubt  that  the  better  the  hygienic  conditions 
that  exist  during  pregnancy  the  better  developed  and  healthy 
will  be  the  offspring.  It  Jias,  however,  been  shown  that  the 
stronger  infants  of  the  women  who  rest  during  the  last  three 
months  of  pregnancy  as  compared  with  those  of  mothers  who 
have  to  work  up  to  the  very  day  of  delivery  are  probably  largely 
due  to  the  fact  that  in  them  labor  comes  on  at  the  full  term  and 
not  prematurely. 

As  to  maternal  impressions  during  pregnancy,  it  need  only 
be  said  that  it  is  inadvisable  for  the  mother  to  be  subjected  to 
unpleasant  emotions,  just  as  it  is  well  for  her  to  have  the  metis 
Sana  in  corpore  sano;  but  she  ought  not  to  be  allowed  to  brood 
over  disgusting  or  terrifying  sights  in  the  belief  that  scientific 
medicine  regards  it  as  in  the  least  likely  that  her  unborn  infant 
will  bear  upon  him  the  simulacra  of  such. 

From  all  that  has  been  said,  it  will  be  evident,  therefore, 
that  intrauterine  prevention  and  cure  are  founded  upon  a  knowl- 
edge of  f(L'tal  and  embryonic  physiology  and  of  the  causes  of 
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diseases  and  deformities  and  monstrosities.  The  whole  subject 
is  much  hampered  by  the  difficulty  of  diagnosis;  but  it  must  al- 
ways be  borne  in  mind  that  the  diagnosis  to  be  of  much  use 
would  have  to  be  made  long  before  the  sixth  month  of  preg- 
nancy. The  most  valuable  guides  we  possess  are  the  knowl- 
edge of  the  state  of  health  of  the  parents  and  the  fact  that  foetal 
morbid  states  have  a  tendency  to  repeat  themselves  in  the  same 
patient.  All  this  simply  emphasizes  the  conclusion  already 
formulated  that  antenatal  intrauterine  treatment  must  be  mainly 
preventive. 

ANTENATAL  TREATMENT:    INTRAGLANDULAR. 

Therapeutics  in  the  earliest  period  of  germinal  life,  when 
the  future  organism  is  represented  by  two  specialized  cells,  a 
sperm  and  an  egg  cell,  must  of  necessity  be  both  paternal  and 
maternal,  and  it  must  almost  equally  of  necessity  be  mainly 
preparatory  and  selective. 

There  is  not  perhaps  at  the  present  day  so  much  need  as 
there  was  in  the  middle  of  the  last  century  for  the  unborn  babes 
to  make  their  formal  petition  to  the  Censors  of  the  Royal  College 
of  Physicians  against  the  cruel  mauling  to  which  they  were  sub- 
jected by  "hooks,  pincers,  and  other  bloody  instruments,"  but 
there  is  assuredly  some  cause  for  an  intrauterine  protest  against 
the  lighthearted  and  foolhardy  way  in  which  all  sorts  of  indi- 
viduals rush  into  the  most  onerous  and  most  responsible  of  con- 
tracts which  men  and  women  are  capable  of  concluding  in  this 
world. 

A    PETITION    FROM    THE    UNBORN. 

I  can  well  imagine  the  unborn  infants  demanding  their 
rights  in  some  such  way  as  the  following:  We,  the  unborn,  do 
here  humbly  set  forth  our  right  to  be  well  born.  We  do  not 
demand  that  we  shall  be  born  of  wealthy  parents,  for  we  know 
from  the  sad  experience  of  others  once  unborn  like  ourselves 
that  millions  of  money  without  an  hour's  complete  health  to  en- 
joy it  is  gall  and  bitterness.  Neither  do  we  ask  that  we  shall  be 
born  of  a  titled  stock;  we  prefer  good  blood  to  the  much 
vaunted  blue  blood  with  a  notorious  deficiency  in  white  cor- 
puscles. We  do  not  petition  for  parents  with  a  hereditary  his- 
tory free  from  all  blots  and  blemishes,  for  we  know  that  such 
are  not  to  be  had;  it  will  suffice  us  if  we  are  provided  with  four 
Jong-lived  grandparents,  and  with  a  father  and  mother  who.  in 
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the  words  of  one  of  the  post-natal  poets,  have  "  self-reverence, 
self-knowledge,  self-control;  these  three  alone  lead  life  to  sov- 
ereign power."  We  ask  to  be  protected  from  the  fathers  who 
in  the  very  spring  time  of  their  lives,  when  they  ought  to  have 
been  sowing  health  and  strength,  were  sowing  disease  and 
death.  "  wild  oats  "  they  called  them,  with  a  miserable  attempt 
at  self-deception.  We  object  to  springing  from  body  cells 
weakened  by  abuse  and  toxic  and  pathogenic  agencies.  From 
such  fathers  we  pray  that  we  may  be  spared,  for  well  we  know 
that  their  whining  repentance  means  little,  and  that  when  we 
grow  up  with  the  signs  upon  our  bodies  and  in  uur  minds  of  a 
parent's  fall,  they  will  not  look  upon  us  with  pity,  but  with 
loathing,  even  as  we  also  look  upon  them.  Neither  do  we  wish 
to  have  anything  to  do  with  the  mother — we  blush  for  her — 
who  doses  herself  and  us  with  noxious  oxytocic  drugs  at  the 
second  and  third  month  of  pregnancy  in  order  that  she  may  be 
saved  from  what  she  regards  as  the  irritating  interference  and 
exasperating  sufTering  of  child-bearing.  Such  conduct  makes 
our  pulses  throb  with  righteous  indignation  from  the  foramen 
ovale  to  the  very  tips  of  our  chorionic  villi.  We  confess  that 
we  are  absolutely  unable  to  understand  the  attitude  of  a  mother 
who  will  do  such  a  thing  "  avec  le  coeur  leger,"  and  who  will 
on  another  occasion  shed  floods  of  tears  and  become  hysterical 
with  grief  over  the  dead  body  of  a  month-old  baby,  or,  horribilc 
dictu,  of  a  favorite  dog.  Some  of  us  hope  to  be  mothers  our- 
selves some  day.  and  we  trust  we  shall  not  be  so  illogical,  not 
to  say  wicked,  as  to  act  in  such  a  manner.  We  do  not  prefer 
to  have  as  parents  individuals  who  are  tuberculous  or  predis- 
posed to  tuberculosis,  who  are  congenitally  deformed,  or  who 
belong  to  a  stock  in  which  cancer  and  insanity  have  been  fre- 
quent incidents;  but  we  do  not  absolutely  refuse  to  admit  their 
rights  to  paternity  and  maternity  so  long  as  they  are  themselves 
clean-living  and  right-thinking  folk,  for  we  have  a  great  belief 
in  the  tendency  of  the  germ-plasm  to  return  to  right  physiologi- 
cal paths  if  it  only  get  a  fair  chance.  We  think  that  much  of 
the  evil  that  is  done  to  the  germ  in  one  generation  may  be  un- 
done in  the  next,  but  of  course  with  great  ditViculty,  for  facilis 
descensus  averni,  sed  revocare  gradum  hie  labor  hoc  opus  est. 
We  do  not  particularly  object  to  having  first  cousins  as  parents 
when  they  both  have  a  clean  bill  of  health,  but  we  do  not  wish 
to  be  the  public  demonstration  of  the  intensification  of  morbid 
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processes  which  will  result  if  they  have  not.  Finally,  we  formu- 
late our  claim  and  state  our  right  to  be  engendered  by  self-re- 
specting individuals,  to  be  conceived  in  soberness,  and  to  be  de- 
veloped under  healthy  conditions  of  intrauterine  life. 

I  do  not  think  that  these  claims  of  the  unborn  can  be  re- 
garded as  excessive.  At  the  same  time  I  think  that  all  at- 
tempts to  regulate  marriage  by  law  in  the  way  that  has  been  so 
often  suggested  of  having  a  sort  of  bureau  of  inspection  of  can- 
didates for  matrimony  must  be  regarded  as  premature  at  least, 
if  not  found  actually  on  a  wrong  principle.  At  present  it  must 
be  confessed  that  public  opinion  judges  of  the  suitability  or  un- 
suitability  of  a  proposed  marriage  very  much  by  the  amount  of 
money  the  young  couple  will  have  to  live  upon.  It  would  be 
better  if  a  basis  of  health  were  to  take  the  place  of  a  basis  of 
wealth  in  the  public  mind. 

What,  for  instance,  has  the  profession  to  teach  the  public 
on  the  question  of  marriages  of  consanguinity  }  This  matter 
has  been  rendered  most  uncertain  by  the  confusion  which  has 
been  introduced  through  the  mixing  up  of  two  very  different 
states — namely,  the  marriage  of  near  kin  or  incest  and  marriage 
of  consanguinity  or  of  cousins.  In  the  former  case  there  can  be 
no  doubt  of  the  evil  effects,  and  every  breeder  of  domestic  an- 
imals will  support  this  assertion;  but  the  marriage  of  cousins  is 
a  different  matter.  It  has  been  stated  that  such  marriages  re- 
sult in  sterility,  abortions,  congenital  deaf-dumbness,  idiocy, 
retinitis  pigmentosa,  albinism,  and  such  malformations  as  Poly- 
dactyly and  ectrodactyly.  Now,  it  does  not  seem  that  consan- 
guinity ipso  facto — that  is,  without  the  existence  of  traces  of 
pre-existing  degeneracy  in  the  contracting  parties — increases 
the  risk  of  these  diseases  and  anomalies.  Fere  goes  further,  and 
says  that  in  good  families  it  is  to  be  sought  for,  not  avoided ;  but 
the  medical  man  will  be  well  advised  if  he  refrain  from  proffering 
such  advice  unasked. 

Another  question  that  the  profession  must  be  prepared  to 
answer  is.  To  what  extent  may  marriage  into  a  good  stock  cor- 
rect the  tendency  to  degeneration  existing  in  a  bad  stock.''  The 
case  of  the  marriages  of  the  imperial  house  of  Russia  has  been 
cited  by  Dr.  Ireland.  Perhaps  the  safest  view  to  take  of  such 
unions  is  that  the  good  risk  to  lose  more  than  the  bad  risk  to 
gain  (Fere). 

The  consideration  of  what  constitutes  a  good  in.irriagc  can- 
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not  be  concluded  without  a  reference  to  the  spectre  of  morbid 
heredity,  so  obstrusively  prominent  in  modern  literature  of  the 
Ibsen-Zola  present-day  novelist  type.  There  are  some— they 
constitute  the  minority,  1  think— who  treat  this  matter  lightly. 
For  them  the  question  has  no  terrors;  every  man  has  his  chance. 

Years  roll'd  on  years  successive  glide, 

Since  first  the  world  began, 
And  on  the  tide  of  time  still  floats, 

Secure,  the  bark  of  man. 

But  there  are  others,  and  their  number  in  these  days  is 
great,  to  whom  morbid  heredity  is  a  spectre  that  will  not  be 
laid,  it  looks  at  them  out  of  their  children's  eyes,  they  see  it 
in  the  flush  upon  a  daughter's  cheek,  they  hear  it  in  the  night 
shriek  of  their  rachitic  offspring.  All  day  long  it  stalks  through 
the  house,  and  in  the  still  hours  of  darkness  the  rustle  of  its  gar- 
ments (cerements  are  they  not?)  is  to  be  heard.  An  unreason- 
ing terror  seizes  them,  and  they  say  like  one  of  old  time:  "  Fear 
came  upon  me,  and  trembling,  which  made  all  my  bones  to 
shake.  Then  a  spirit  passed  before  my  face,  the  hair  of  my 
flesh  stood  up;  it  stood  still,  but  I  could  not  discern  the  form 
thereof;  an  image  was  before  mine  eyes,  there  was  silence." 
They  are  paralyzed,  are  these  fearful  ones,  and  a  gloomy  fatal- 
ism overpowers  them.  They  are  for  ever  talking  of  the  relentless 
anger  of  outraged  Nature ;  they  constantly  speak  of  the  visitation 
of  the  sins  of  the  fathers  upon  the  children,  and  they  generally 
mean  that  the  sins  of  their  father  are  being  visited  upon  them, 
and  rarely  that  they  fear  that  their  own  sins  will  be  visited  upon 
their  children. 

To  all  such  I  preach  the  gospel  of  hope.  1  do  not  require 
them  to  take  the  message  on  trust,  but  I  simply  ask  them  to 
look  around  with  eyes  that  observe.  I  call  upon  them  to  stop 
focussing  their  gaze  upon  the  dark  places  in  the  picture,  and  to 
give  a  little  attention  to  the  bright  ones.  There  is  not  an  all- 
pervadmg  gloom,  there  are  flashes  of  light  here  and  there  al- 
ready, and  they  grow  more  numerous  with  the  looking.  Those 
who  are  so  fearful  of  morbid  heredity  begin  to  realize  that  the 
most  hereditary  thing  in  the  world  is  the  normal,  not  the  ab- 
normal; that  health  is  transmitted  as  well  as  disease;  that  even 
where  the  past  history  of  the  family  is  bad,  the  clean  livers  have 
handed  something  to  their  children  that  is  belter  than  what  was 
handed  on  to  them. 
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CHOREA. 

The  nature  and  causation  of  this  peculiar  disorder  has  long 
been  a  matter  of  especial  interest  to  the  profession.  The  dis- 
ease has  been  very  carefully  observed  and  much  has  been  writ- 
ten upon  it,  but  the  divergence  of  opinion  upon  many  points 
seems  to  be  almost  as  great  as  it  was  years  ago.  We  expect 
divergence  of  opinion  in  medicine,  but  here  we  find  it  in  an 
exaggerated  degree.  A  prominent  writer  has  recently  reported 
chorea  as  due  to  fright  in  over  50  per  cent,  of  his  cases  and 
could  obtain  a  history  of  rheumatism  in  only  eight  cases  in 
seventy.  Another  found  fright  as  a  cause  in  but  six  cases  in 
eighty,  and  still  another  in  the  same  city  in  fifteen  cases  in 
eighty.  The  one  believes  that  rheumatism  is  an  active  causa- 
tive factor  in  a  large  proportion  of  cases,  the  other  that  there  is 
no  evidence  of  cause  and  effect,  though  the  two  diseases  often 
coexist. 

It  is  impossible  to  believe  that  in  one  set  of  cases  fright  was 
a  cause  in  over  50  per  cent,  and  in  another  but  7  per  cent. ;  that 
in  one,  rheumatism  was  a  cause  in  1 1  per  cent. ;  in  another  in 
73  per  cent.  Such  different  interpretation  of  virtually  the  same 
cases  and  facts  leads  inevitably  to  the  belief  th.it  some  ladical 
error  exists,  either  in  methods  of  observation  or  in  the  power 
to  generalize  and  draw  correct  conclusions  from  d.ita. 
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In  studying  the  work  of  various  authors  one  soon  comes  to 
the  conclusion  that  these  widely  differing  opinions  result  largely 
from  differences  in  opinion  regarding  rheumatism  in  childhood. 
One  observer  is  inclined  to  lay  much  stress  upon  fright,  injuries, 
and  nervous  conditions  and  to  ignore  the  importance  of  rheu- 
matism. He  seems  inclined  to  call  nothing  rheumatism  that  is 
not  marked  by  distinct  articular  inflammation,  a  position  that  is 
now  considered  untenable  by  most  workers  in  pediatrics,  who 
almost  unanimously  agree  that  rheumatism  is  a  disease  that 
manifests  itself  very  differently  in  the  child  and  in  the  adult,  A 
condition  which  in  the  adult  would  be  considered  subacute  and 
unimportant,  in  the  child  is  common  and  may  be  of  the  utmost 
gravity. 


THE  PATHOLOGY  OF  CHOREA. 

in  a  recent  article  upon  the  subject  of  chorea,  in  the  Edin- 
burgh Medical  Journal,  Dr.  J.  Purves  Stewart  very  aptly  re- 
marks that  chorea  has  a  clinical  rather  than  a  pathological 
existence.  Very  little  is  known  with  regard  to  its  essential 
pathology,  although  various  appearances  have  been  described  in 
autopsies  on  fatal  cases.  Amongst  other  conditions  may  be 
mentioned  hyperemia  of  the  brain,  occlusion  of  arterioles  by 
thrombosis  or  by  embolism,  and  minute  perivascular  hemor- 
rhages in  the  brain  and  spinal  cord.  But  an  insurmountable 
objection  to  the  acceptance  of  any  of  these  as  the  essential  cause 
of  the  disease,  lies  in  the  fact  that  any  or  all  of  these  changes 
may  be  absent,  and  the  brain,  cord,  and  nervous  system  may 
appear  absolutely  normal  -so  far,  at  least,  as  the  present  meth- 
ods of  neuro-pathology  enable  one  to  judge. 

The  nature  of  the  choreic  movements  points  strongly  to 
their  origin  from  some  irritable  condition  of  the  motor  cells  of 
the  cortex,  and  the  frequency  with  which  the  symptoms  are 
confined  to  one  side  of  the  body  still  further  corroborates  such 
a  hypothesis.  We  seem  driven  to  regard  the  disease  as  a  func- 
ather  than  a  structural  disorder  of  the  nerve-cells,  al- 
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though  there  can  be  little  doubt  that,  underlying  all  so-called 
"functional"  disorders,  there  must  be  some  molecular  and 
chemical  changes  in  the  nerve  elements.  But  the  precise  nature 
of  such  changes  is  a  problem  as  yet  unsolved,  and  when  it  is 
solved  it  may  be  by  the  physiological  chemist  rather  than  by 
the  histologist.  That  the  disease  may  be  due  to  a  toxin  appears 
not  at  all  improbable. 

The  relation  of  chorea  to  rheumatism  is  discussed  by  Dr. 
Stewart  at  considerable  length  and  he  believes  that  that  relation- 
ship is  close.  He  refers  particularly  to  fright  or  shock  as  a 
cause  of  the  disease.  Out  of  ^i  of  his  cases,  15  gave  a  history 
of  some  fright  or  mental  shock.  But  of  these  15  patients,  3 
had  previously  suffered  from  rheumatic  fever,  and  6  had 
signs  of  mitral  disease.  One  little  patient  was  said  to  have 
acquired  the  complaint  by  imitating  another  child  afflicted  with 
chorea,  but  in  this  case  the  patient  developed  joint-swellings 
during  the  attack.  Two  other  patients  had  a  very  strong  family 
history  of  rheumatic  fever.  Only  3  of  the  cases  attributed  to 
nervous  shock,  therefore,  were  free  from  evidences  of  rheuma- 
tism, either  in  themselves  or  near  relatives.  A  similar  result  is 
usually  obtained  whenever  cases  of  this  character  are  carefully 
analyzed. 


THE  RELATION  OF  RHEUMATISM  AND  CHOREA. 

We  recently  had  occasion  to  study  this  subject  in  1 19  cases 
of  the  disease.  Thirty-one  of  the  patients  were  males  and  SS 
were  females.  The  youngest  was  four  years  of  age,  the  oldest 
fourteen  years.  Six  were  under  five  years;  62  between  live 
and  ten  years;  51  between  ten  and  fourteen  years.  More  cases 
developed  during  April,  May  and  June,  than  during  any  other 
quarter  of  the  year. 

A  personal  history  regarding  chorea  and  ihtHiin.itism  was 
complete  and  satisfactory  in  88  cases.  Antecedent  arthritis  was 
found  to  have  been  present  in  31.8  per  cent,  of  the  cases  of 
chorea;  concurrent  arthritis  in  20.2  per  cent..   \o  percent,  hav- 
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ing  no  previous  rheumatic  manifestations;  and  subsequent 
arthritis  in  13.6  per  cent.,  5.7  per  cent,  having  had  no  previous 
rheumatism.  Rheumatism  appeared  in  some  form  either  before 
or  after  the  chorea  in  S4.S  per  cent,  of  ail  the  cases. 

Among  these  patients,  those  who  developed  rheumatism 
after  the  onset  of  the  chorea  were  of  particular  interest.  In  \2 
cases  the  first  attack  of  rheumatism  appeared  at  a  period  greater 
than  one  week  subsequent  to  the  onset  of  the  chorea.  Of  these, 
=,  had  given  no  previous  rheumatic  history.  The  time  of  de- 
velopment was  twelve  days,  six  weeks,  two  months,  three 
months,  and  six  months  after  the  chorea.  This  shows  very  clearly 
that  unless  patients  are  watched  for  long  periods  of  time,  the 
rheumatic  element  may  be  overlooked. 

The  relation  between  rheumatism  and  chorea  is  certainly  a 
very  close  one  and  the  question  arises  whether  there  is  any 
chorea  without  rheumatism.  Is  there  such  a  disease  as  fright 
chorea  or  hysterical  chorea  ?  All  the  evidence  clearly  points  to 
the  fact  that  there  is,  in  the  same  sense  that  there  is  a  rheumatic 
chorea. 

Study  of  the  disease  leads  strongly  to  the  belief  that  there 
is  some  underlying  predisposing  cause  aside  from  rheumatism, 
fright,  or  hysteria.  A  dozen  children  ihave  rheumatism  and  no 
chorea.  The  thirteenth  has  a  mild  attack  of  rheumatism  and 
develops  a  severe  chorea.  The  children  in  certain  families  are 
almost  certain  to  have  chorea  if  they  contract  rheumatism.  Ten 
children  are  frightened  by  a  dog  and  never  have  chorea;  the 
eleventh  at  once  develops  a  nervous  disorder  which  increases  in 
severity  for  two  weeks  and  lasts  for  months. 

That  there  is  some  predisposing  neurotic  element  underly- 
ing all  this  seems  certain.  What  it  is  we  do  not  know.  Not 
every  one  exposed  to  the  bacillus  of  tuberculosis  contracts  that 
disease.  That  indefmite  factor  we  call  predisposition  is  lacking. 
Not  every  child  suffering  from  rheumatism  or  subjected  to 
fright  has  chorea.  He  is  not  predisposed  to  it.  We  may  safely 
class  rheumatism,   fright,  hysteria,  excitement,   pregnancy,  not 
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as  all-powerful  agents  for  the  production  of  this  disorder,  but 
rather  as  exciting  agents  for  the  production  of  the  disease  in  sub- 
jects predisposed  to  it,  the  most  universal  and  potent  of  which 
is  rheumatism. 


THE  SYMPTOMS  OF  CHOREA. 

In  well-developed  cases  the  symptoms  of  chorea  are  unmis- 
takable. When  the  disease  is  mild,  it  is  frequently  overlooked, 
and  at  the  outset  the  diagnosis  is  sometimes  difficult.  The  dis- 
ease consists  of  involuntary,  irregular,  and  inco-ordinated  move- 
ments of  any  muscle  or  group  of  muscles  of  the  body.  The 
movements  are  not  under  control  of  the  patient's  will,  and  are 
usually  made  worse  by  efforts  to  control  them.  They  are 
rarely  present  during  sleep,  and  are  increased  by  excitement, 
fatigue,  or  embarrassment. 

The  choreic  movements  more  commonly  begin  in  the 
muscles  of  the  hands  and  face.  Children  are  sometimes  pun- 
ished for  dropping  things  and  making  grimaces.  In  the  hands 
slight  restlessness  of  the  fingers  will  be  observed.  If  the  hand 
is  taken  in  that  of  the  physician,  the  choreic  movements  may 
often  be  felt  when  they  are  not  clearly  perceptible  to  sight.  If 
the  child  is  directed  to  extend  the  arms  and  hold  the  hands  per- 
fectly still,  the  choreic  movements  are  made  more  apparent. 
General  restlessness  of  the  body  is  also  a  frequent  accompani- 
ment of  slight  chorea.  The  child  changes  from  one  foot  to  the 
other  and  moves  constantly. 

The  tongue  frequently  furnishes  valuable  evidence,  for  it 
usually  shows  choreic  twitchings,  even  when  other  movements 
of  the  body  are  slight.  The  movements  of  the  tongue  are  slow, 
coarse,  and  often  rhythmical.  The  child  is  apt  to  open  the 
mouth  wider  than  is  necessary,  and  the  face  is  apt  to  assume 
the  appearance  of  a  grimace.  In  rare  cases  the  uvula  may  be 
seen  to  move  irregularlv.  In  more  severe  cases  the  tongue  is 
sometimes  caught  between  the  tcclh. 
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Weakness  of  the  muscles  to  a  greater  or  less  degree  is 
almost  a  constant  symptom  of  chorea.  This  is  sometimes  so 
marked  that  the  term  paralvtic  cfiorea  has  been  proposed.  A 
special  term  seems  unnecessary,  as  a  certain  amount  of  weak- 
ness is  always  seen,  in  some  cases  becoming  more  marked. 
The  weakness  is  sometimes  so  great  and  the  choreic  movements 
so  slight  that  the  child  is  brought  to  the  physician  for  paralysis, 
and  occasionally  he  may  be  misled,  unless  he  makes  very  care- 
ful examination  of  the  case.  We  have  seen  a  case  of  severe 
chorea  in  which  paralysis  was  the  most  prominent,  in  fact, 
almost  the  only  initial  symptom.  Marked  choreic  movements 
did  not  appear  until  the  fourth  day  after  the  child  became  almost 
helpless. 

The  mental  condition  of  the  patient  also,  as  a  rule,  under- 
goes marked  change.  The  child  becomes  irritable  and  cross, 
and  cries  at  the  slightest  provocation.  We  have  seen  cases  of 
recurrent  chorea  in  which  the  advent  of  the  attack  was  foreseen 
by  the  mother  by  the  irritability  of  the  child  and  a  change  in  its 
disposition. 

Speech  in  such  cases  is  particularly  liable  to  be  affected. 
Indistinctness  and  thickness  of  the  articulation  is  frequently  an 
early  symptom.  This  is  due  not  so  much  to  true  aphasia  as  to 
inability  to  control  the  organs  of  speech. 

The  heart  should  be  examined  in  every  case  of  suspected 
chorea,  for  murmurs  sometimes  develop  early,  even  in  cases 
where  the  choreic  movements  are  slight.  As  confirmatory  evi- 
dence, also,  an;i:mia  is  a  symptom  of  some  importance,  for,  as  a 
rule,  the  choreic  child  is  below  the  average  standard  physically. 
A  history  of  previous  attacks,  as  well  as  a  personal  and  family 
history  of  rheumatism  is  also  very  suggestive. 

In  doubtful  cases  every  means  should  be  used  to  make  an 
early  diagnosis,  for  early  treatment  is  of  paramount  importance. 
Although  the  disease  is  rarely  fatal  to  life,  it  must  be  regarded 
as  a  grave  misfortune  to  befall  any  child,  and  its  detection  and 
prompt  treatment  is  encumbent  upon  the  physician. 
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Chorea  is  another  rheumatic  manifestation  common  in 
children,  but  its  outbreak  is  not  of  such  serious  significance  as 
regards  danger  to  the  heart  as  are  nodules  and  exudative  erythe- 
mata,  nor  is  it  in  all  cases  possible  to  prove  its  rheumatic  origin. 
Frequently,  valvular  murmurs  are  developed  during  an  attack  of 
chorea,  and  these  may  be  due  only  to  temporary  cardiac  dilata- 
tion or  anaemia,  and  may  disappear  when  the  patient  regains  his 
health;  but  they  also  may  be  due  to  concomitant  endocarditis, 
about  the  rheumatic  origin  of  which  there  is  no  doubt,  and 
serious  valvular  lesions  may  result.  When  endocarditis  does 
arise  in  children  suffering  from  chorea,  it  is  not  usually  associated 
with  or  followed  by  pericarditis,  as  is  the  case  in  those  where 
nodules  are  present;  happily,  pericarditis  is  not  a  very  common 
complication  of  chorea,  but  when  it  does  arise  the  prognosis  is 
very  grave.  Though,  however,  a  large  proportion  of  children 
escape  heart  mischief  during  an  attack  of  chorea,  it  must  not  be 
forgotten  that  chorea  is  an  evidence  of  the  rheumatic  taint,  of 
which  the  next  manifestation  may  be  cardiac  inflammation. — 
Broadbent,  in  the  Edinburgh  Medical  Journal.  1898.  Vol.  xlv. 
No.  515. 

Irrigation  of  the  Bowel  in  Enterocolitis. — Lichty  (IMed. 
News)  says:  In  cholera  infantum  and  acute  enterocolitis  irriga- 
tion of  the  bowels  with  pure  water  is  of  such  importance  that, 
aside  from  proper  dietetics,  all  other  methods  of  treatment  fall 
into  insignificance.  It  is  the  most  rational,  and  1  think  the  most 
successful  treatment  which  can  be  employed.  It  is  very  easily 
instituted.  The  nurse  should  be  instructed  to  put  on  a  rubber 
apron,  and  to  take  the  child  in  her  lap,  laying  it  upon  its  abdo- 
men; the  lower  end  of  the  apron  should  be  placed  in  a  suitable 
receptacle  to  receive  the  wash  water  and  excrement.  The  no/zle 
of  a  fountain  syringe  is  then  inserted  in  the  child's  anus,  and  the 
water  allowed  to  How  continuously  under  slight  pressure.  Ex- 
periment has  shown  that  there  is  no  danger  of  rupturing  the 
bowel,  since  the  rectum  in  a  child  will  expel  the  water  alter  a 
certain  pressure  is  attained.  The  child,  after  two  or  three  treat- 
ments of  this  kind,  will,  in  nearly  every  instance,  be  relieved. — 
Buffalo  CMcdical  Joni  nal. 
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Cyclopedia  of  the  Diseases  of  Children  (Keating),  fledl- 
cal  and  5urKical.  The  Articles  Written  Especially  for  the 
Work  by  American,  British,  and  Canadian  Authors.  Vol.  v., 
Supplement.  Edited  by  William  A.  Edwards,  H.D.  Illus- 
trated. Philadelphia:  J.  B.  Lippincott  Company.  Pp.  xvi. 
1332. 

The  first  volume  of  "  Keating's  Cyclopedia"  appeared  ten 
years  ago.  We  had  occasion  a  few  months  since  to  refer  to  the 
epoch  in  pediatrics  which  its  publication  marked,  it  was,  at 
that  time,  the  greatest  work  which  had  been  done  by  pediatric 
writers,  and  even  now,  in  many  regards,  it  stands  as  by  far  the 
greatest  and  most  creditable  work  that  has  been  done  in  that 
department  of  medicine. 

Great  changes  have  taken  place  in  medicine  during  the  past 
ten  years  and  no  department  has  made  more  real  and  substantial 
advancement  than  has  pediatrics.  No  other  department  has 
produced  a  mass  of  literature  of  more  substantial  merit.  In  view 
of  these  changes  it  seems  quite  fitting  that  a  supplemental 
volume  should  have  been  published  to  bring  up  to  recent 
standards  the  work  often  years  ago. 

The  greatest  advances  during  the  past  decade  have  prob- 
ably been  in  the  direction  of  pathology  and  etiology.  The  whole 
science  of  serum  therapy  has  been  created  and  developed  within 
that  time.  The  results,  in  certain  directions,  have  been  so 
startling  and  so  far  beyond  what  the  most  vivid  imagination 
might  have  portrayed  even  five  years  ago,  that  works  of  that 
date  require  complete  rewriting.  It  has  evidently  been  the 
effort  of  the  editor  of  the  present  volume  to  in  fact  accomplish 
that  purpose.  The  work  in  its  design  is  somewhat  peculiar. 
While  the  volume  covers  quite  completely  the  field  of  pediatrics 
and  in  itself  forms  a  treatise  upon  that  subject,  the  articles  are 
mostly  written  with  especial  design  of  showing  the  advances 
that  have  been  made  since  the  publication  of  the  original.  Re- 
cent acquisitions  to  our  knowledge,  therefore,  are  made  very 
prominent.  While  many  of  the  articles  are  complete  mono- 
graphs upon  the  subjects  upon  which  they  treat,  others  take  for 
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granted  certain  phases  which  are  well  covered  in  the  original 
volumes  and  devote  the  space  more  particularly  to  recent  acqui- 
sitions. 

The  list  of  contributors  is  a  large  one.  It  contains  a  large 
number  of  those  found  in  the  original  list,  but  many  new  names 
appear.  The  number  of  authors  and  of  articles  is  too  great  to 
admit  of  individual  mention  in  this  place.  On  the  whole,  it 
may  be  said  that  the  volume  is  a  most  creditable  one.  It  mater- 
ially strengthens  the  original  cyclopedia  and  brings  it  well  up- 
to-date.  No  studious  owner  of  the  original  volumes  will  now 
consider  them  complete  without  the  addition  of  the  present 
volume.  In  binding  and  print  it  is  a  duplicate  of  the  originals, 
and  highly  creditable  to  both  editor  and  publisher. 


Diabetes  flellitis  in  a  Ten-Year-Old  Qirl. — Haushalter  {An- 
nales  de  MMecine  et  Chirurgie  Infaiitiles,)  reports  a  most  un- 
usual case  of  diabetes  in  a  young  girl  aged  ten  years.  The  gly- 
cosuria amounted  on  an  average  to  about  122  grammes  of  sugar 
a  day,  during  an  irregular  observation  of  seven  months.  Poly- 
uria was  not  excessive.  The  subjective  manifestations  consisted 
of  thirst  and  polyphagia,  which  were  not  marked.  Various  ab- 
scesses developed  on  the  lower  extremities,  the  disease  pro- 
gressed, the  child  became  marantic,  and  died  at  the  end  of 
about  two  years,  despite  all  treatment. — University  Medical 
Magazine. 


Otitis  Media  in  Nurslings,  and  its  Consequences. — Steiner 
{Prag.  Med.  Wochens.)  has  studied  the  material  at  the  children's 
clinic  in  Breslau,  and  divides  the  cases  into  four  groups:  (a) 
fairly  well  nourished  or  slightly  dyspeptic  infants  who  acquire 
otitis  media;  {b)  infants  who  develop  otitis  in  the  course  of  a 
severe  gastro-enteritis  which  is  cured;  (f)  those  in  whom  the 
gastro-enteritis  is  not  cured  but  becomes  chronic;  {d)  those  in 
whom  meningitis  develops  by  way  of  the  ear  infection.  His 
conclusions  are:  that  otitis  may  begin  with  such  mild  symp- 
toms as  to  be  overlooked,  or  else  with  moderately  severe  gen- 
eral disturbances;  that  chronic  gastro-enteritis  and  its  resulting 
atrophy  are  not  due  to  otitis  media,  but  that  the  otitis  forms  a 
frequent  complication  of  this  disease;  that  otitis  media  demands 
serious  consideration  in  infants,  because  it  may  cause  suppura- 
tive meningitis  or  become  chronic  and  later  spread  so  as  to  in- 
volve the  cranial  bones  or  the  brain. — Anwriiaii  Journal  of  Oh- 
stelriis. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON  PEDIATRICS. 

Stated  Meeting,  May  ii,  i8gg. 
Henry  Koplik,  M.D.,  Chairman. 

A  CASE  OF  SUBACUTE  PHOSPHORUS  POISONING  IN  A  BABY. 

Dr.  Henry  Koplik  reported  a  case  of  this  kind,  occurring  in 
an  infant  of  ten  months,  as  a  result  of  an  unusual  susceptibility 
to  very  small  medicinal  doses  of  phosphorus.  The  infant  had 
been  brought  to  him  because  of  marked  an;vmia  and  an  enlarged 
spleen.  Examination  had  shown  advanced  rickets,  moderate 
enlargement  of  the  liver,  and  enlargement  of  the  spleen  down  to 
the  umbilicus.  There  was  no  fever.  The  child  was  ordered 
the  officinal  oil  of  phosphorus  in  quantities  representing  a  dose 
of  siff  of  a  grain  of  phosphorus  three  times  a  day.  For  about 
two  weeks  it  seemed  to  do  well  on  this  medication;  then  it 
suddenly  became  fretful  and  feverish,  and  had  diarrha'a.  Very 
soon  after  this  the  lymph  nodes  of  the  back  of  the  neck  became 
enlarged,  a  small  spot  of  eczema  appeared  on  the  scalp,  and  a 
petechial  eruption  appeared  here  and  there  on  the  extremities. 

The  phosphorus  was  then  discontinued,  but  within  five 
days  there  were  numerous  subcutaneous  hsemorrhages,  with  in- 
creased enlargement  and  induration  of  the  nodes  of  the  neck  and 
about  the  angle  of  the  jaw.  On  incision  into  these  masses,  a 
little  pus  was  evacuated,  and  the  nodes,  on  section,  presented  a 
lardaccous  appearance.  Within  an  hour  after  the  operation 
there  was  a  free  parenchymatous  haemorrhage  from  the  wound, 
and  in  the  course  of  the  next  few  days,  epistaxis  and  bloody 
stools.     The  child  died  of  exhaustion. 

At  the  autopsy  the  abdomen  contained  a  slightly  turbid 
fluid,  cultures  from  which  were  negative.  There  were  punctate 
hxmorrhages  on  the  peritoneum;  the  mesenteric  lymph  nodes 
were  enlarged;  the  spleen  was  very  large  and  friable;  the  liver 
and  kidneys  were  intensely  white,  looking  as  if  they  had  been 
soaked  for  a  long  time  and  hardened  in  alcohol.  The  markings 
of  the  kidney  were  barely  visible,  and  the  organ,  on  section, 
was  yellowish-white.     Microscopical  and  bacteriological  exam- 
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ination  showed  intense  fatty  degeneration  of  the  liver,  parenchy- 
matous degeneration  of  the  kidney  and  an  absence  of  bacterial 
growths  in  the  spleen.  The  microscopical  examination  of  the 
blood  had  already  excluded  leucsemiaand  malaria.  The  speaker 
said  that  with  the  exception  of  the  enlargement  of  the  cervical 
lymph  nodes,  the  clinical  picture  presented  by  this  case  was 
that  of  phosphorus  poisoning,  and  by  a  process  of  careful  exclu- 
sion this  was  the  diagnosis  that  had  been  reached. 

ACUTE    INFLAMMATION   OF    THE    EAR   COMPLICATING  SCARLET   FEVER 
AND   MEASLES. 

Dr.  Charles  H.  May  read  a  paper  with  this  title.  (See  p.  489.) 

MASTOID  COMPLICATIONS    IN   OTITIS  OF  THE  EXANTHEMATA. 

Dr.  Edward  B.  Dench  read  this  paper.  He  said  that  a  post- 
auricular  swelling  was  often  the  first  evidence  of  inflammation 
of  the  ear,  when  occurring  in  connection  with  la  grippe.  As 
soon  as  physical  examination  made  it  evident  that  there  was  an 
accumulation  of  secretion  in  the  tympanic  cavity,  a  free  incision 
should  be  made  in  the  tympanic  membrane.  The  point  of  the 
knife  should  be  kept  in  contact  with  the  bone,  and  carried  up- 
ward :?  as  not  only  to  incise  the  membrane  but  also  deplete  it. 
When  tenderness  first  developed  in  the  region  of  the  mastoid  it 
was  his  practice  to  apply  a  Leiter  cold  coil,  but  not  for  more 
than  forty-eight  hours,  as  its  prolonged  use  was  likely  to  lead  to 
serious  mistakes.  When  a  postauricular  abscess  was  present, 
it  was  not  sufficient,  even  in  young  children,  to  make  an  incision ; 
the  bony  structure  should  be  laid  open.  It  was  well  to  expose 
the  tympanic  ring  in  children  by  a  downward  extension  of  the 
incision,  for  unless  this  was  done  there  was  danger  of  entering 
the  middle  cranial  fossa. 

OTITIS    OF    THE    EXANTHEMATA    FROM    THE    STANDPOINT  OF    THE  PEDI- 
ATRICIAN AND  GENERAL  PRACTITIONER. 

Dr.  J.  Henry  Fruitnight  presented  a  paper  with  this  title. 
based  on  his  experience  with  five  thousand  cases  of  the  ex- 
anthemata. He  said  that  otitis  was  especially  prone  to  develop 
where  there  was  much  congestion  or  intlammation  of  the 
mucous  membrane  of  the  throat.  The  attack  could  often  be 
averted,  and  the  sense  of  hearing  conserved  by  prompt  treat- 
ment at  the  outset.  Syphilitic  and  tubercular  children  were 
particularly  susceptible  to  this  complication.     If  proper  attention 
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were  given  to  the  condition  of  the  nose  and  throat  during  the 
course  of  an  exanthem,  otitis  would  not  be  likely  to  develop, 
and  it  was  rarely  necessary  to  incise  the  drum  membrane  except 
where  a  suppurative  process  developed  slowly. 

Dr.  E.  Gruening  said  that  catheter  inflation  in  a  child  sick 
with  scarlet  fever  was  an  exceedingly  difficult  and  wholly  un- 
necessary procedure,  and  rather  favored  the  passage  of  micro- 
organisms from  the  throat  to  the  ear.  The  incision  of  the  drum 
could  hardly  be  done  with  sufficient  freedom  except  under  gen- 
eral anaesthesia.  If  suppuration  were  present,  the  use  of  the  cold 
coil  was  a  waste  of  valuable  time,  and  if  there  were  no  suppura- 
tion, it  was  not  necessary.  A  postauricular  swelling  was  in- 
dicative of  rather  prolonged  disease  of  the  mastoid. 

Dr.  Arnold  Knapp  said  that  to  be  effective  the  applications 
should  be  made  to  the  Eustachian  tube,  yet  this  was  exceed- 
ingly difficult  in  young  children.  He  did  not  think  it  was  quite 
safe  for  the  general  practitioner  to  undertake  the  operation  of  in- 
cising the  drum  membrane. 

Dr.  J.  E.  Winters  said  that  he  had  compared  the  results 
obtained  in  the  Willard  Parker  Hospital  with  the  conservative 
and  the  radical  methods  of  treating  otitis,  and  felt  convinced  of 
the  superiority  of  the  latter.  He  did  not  believe,  however,  in 
the  general  practitioner  attempting  to  treat  such  cases.  In  the 
same  epidemic,  at  different  times,  it  was  not  uncommon  to  find 
the  frequency  of  this  complication  vary  from  10  to  so  per  cent. 
He  was  inclined  to  differ  with  Dr.  Fruitnight  when  he  said  that 
the  severity  of  the  otitis  bore  a  direct  relation  to  the  severity  of 
the  throat  inflammation.  A  child  with  pharyngeal  adenoids 
was  almost  sure  to  have  otitis  as  a  complication  of  scarlet  fever. 
As  many  cases  of  suppurative  otitis  certainly  were  not  associated 
with  pain,  and  with  only  very  slight  tenderness  over  the  tragus, 
the  temperature  curve  became  of  great  diagnostic  importance. 
He  had  known,  in  several  instances,  competent  aurists  to  fail  to 
discover  the  existence  of  an  otitis  media  after  inspection  of  the 
drum,  yet  the  disease  had  been  present,  and  the  car  had  dis- 
charged within  a  short  time.  He  personally  placed  great  reli- 
ance on  a  diagnosis  made  by  careful  exclusion. 

Dr.  H.  D.  Chapin  thought  it  was  not  at  all  uncommon  for 
cases  of  otitis  media  to  be  cured  by  spontaneous  rupture  of  the 
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drum.     The  crookedness  of  the  canal  made  it  very  difficult  for 
the  general  practitioner  to  inspect  the  drum  in  infants. 

Dr.  a.  Jacobi  said  that  the  general  consensus  of  professional 
opinion  favored  the  view  that  ear  disease  was  largely  the  re- 
sult of  affections  of  the  nose  and  throat.  The  forcible  irrigation 
of  the  nares  in  diphtheria  would  almost  invariably  result  in 
otitis;  hence  when  a  child  was  fearful  of  the  procedure  and  of- 
fered resistance,  the  washing  should  be  done  with  a  nasal  cup 
instead  of  a  fountain  syringe.  He  was  one  of  those  physicians 
who  favored  the  practice  of  making  a  daily  toilet  of  the  nose, 
and  so  firmly  believed  in  the  wisdom  of  it  that  he  had  long  prac- 
tised it  upon  himself.  If  this  were  done  in  persons  having 
small  adenoids,  the  latter  would  probably  shrink  up  and  disap- 
pear. 

Dr.  S.  J.  Meltzer  spoke  of  certain  autopsy  records  on  one 
hundred  children  in  Breslau,  which  went  to  show  that  in  only 
nine  of  these  children  had  there  been  an  entire  absence  of  evi- 
dence of  purulent  or  muco-purulent  otitis,  yet  in  very  few  in- 
stances had  it  been  recognized  during  life.  He  did  not  look 
upon  incision  of  the  tympanic  membrane  as  the  innocent  proced- 
ure many  would  have  us  believe. 

Dr.  Francis  J.  Quinlan  emphasized  the  necessity  for  great 
gentleness  in  irrigating  an  infant's  nose,  and  advised  that  the 
fluid  should  be  poured  in  while  the  little  one's  mouth  was  open. 

Dr.  J.  H.  Woodward  pointed  out  the  desirability  of  making 
the  diagnosis  of  mastoid  disease  before  the  appearance  of  a  post- 
auricular  swelling. 

Dr.  Jacobi  remarked  that  it  was  not  enough  for  children  to 
simply  keep  the  mouth  open  while  the  nasal  passages  were 
being  washed  out;  small  quantities  should  be  introduced  inter- 
mittently so  as  to  coincide,  as  far  as  possible  with  inspiration. 

Dr.  May  admitted  that  a  certain  proportion  of  cases  of 
otitis  media  went  on  to  spontaneous  recovery,  but  characterized 
the  let-alone  treatment  as  too  dangerous,  in  the  early  stage  he 
saw  no  harm  in  relieving  the  suffering  of  the  patient  by  such 
medication  as  a  combination  of  catfein  and  acetanilid.  but.  of 
course,  as  soon  as  there  was  reason  lor  suspecting  the  existence 
of  suppuration,  no  time  should  be  lost  in  incising  the  drum 
membrane. 
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Dr.  Gruening  said  that  the  escape  of  serum  instead  of  pus 
after  incision  did  not  by  any  means  indicate  that  the  inflamma- 
tion was  a  mild  one,  for  it  would  be  found,  on  bacteriological 
examination,  that  this  serum  contained  streptococci. 

Dr.  Dknch  said  that  a  sudden  rise  of  temperature  in  the 
course  of  one  of  the  exanthemata  was  good  reason  (or  believing 
that  an  otitis  was  developing,  whether  or  not  it  was  associated 
with  pain.  Mistakes  in  diagnosis  might  occur  after  inspecting 
the  tympanic  membrane  because  of  the  absence  of  a  red  color, 
but  it  would  always  be  found  that  the  membrane  lacked  its  nat- 
ural lustre.  The  inspection  of  the  drum  in  infants  could  be 
made  much  easier  if  the  external  ear  were  drawn  downward, 
and  the  examiner  looked  upward  into  the  auditory  canal.  He 
did  not  consider  spontaneous  rupture  of  the  tympanic  mem- 
brane ever  advisable. 


THE  PHILADELPHIA  PEDIATRIC  SOCIETY. 

Stated  Meeting,  April  ii,   1899. 

Dr.  Edwin  E.  Graham,  President. 

cicatricial  stricture  of  the  d-sophagus  in  children. 

Dr.  J.  H.  JoF'SON  read  a  paper  on  cicatricial  stricture  of  the 
(Esophagus  in  children,  and  exhibited  a  patient  in  whom  gas- 
trostomy had  been  performed.  In  children  the  most  frequent 
cause  of  this  condition  is  the  ingestion  of  caustic  substances 
especially  lye,  and  these  strictures  are  of  the  most  intractable 
nature,  owing  to  their  length  and  the  fact  that  they  are  usually 
multiple.  The  symptoms  may  come  on  at  a  longer  or  shorter 
interval  after  the  swallowing  of  this  caustic  and  the  symptoms 
of  ulceration  may  shade  into  those  of  contraction.  The  symp- 
toms are  gradually  increasing  difliculty  in  swallowing,  first  of 
solids,  later  of  soft  foods  and  liquids,  vomiting  after  the  taking 
of  food,  pain  and  tenderness,  localized  or  referred  to  neighboring 
points,  constipation  or  diarrh<ra,  and  a  tendency  to  catarrhal 
affections  of  the  bronchi.  The  tendency  is  for  progressive  con- 
traction until  even  soft  and  liquid  foods  encounter  obstruction, 
and  the  symptoms  of  starvation  are  added  to  the  clinical  picture. 
The  diagnosis  of  the  stricture  may  be  made,  and  information 
elicited  as  to  its  location,  calibre  and  permeability  by  the  pas- 
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sage  of  bougies,  soft  instruments  being  preferable  for  this  pur- 
pose. The  methods  of  treatment  employed  comprise  gradual  or 
rapid  dilatation  from  the  mouth,  electrolysis,  oesophagotomy, 
internal  and  external,  oesophagotomy,  simple  gastrostomy,  and 
gastrostomy  combined  with  retrograde  dilatation,  retrograde 
divulsion,  internal  oesophagotomy,  continuous  dilatation  and 
Abbes'  string  method.  The  cases  not  responding  quickly  to 
gradual  dilatation  from  the  mouth,  gastrostomy  will  frequently 
be  required  and  the  mistake  is  more  usually  made  of  putting  it 
off  until  too  late  than  of  performing  it  too  early. 

The  patient  exhibited  was  a  girl  aged  four  years,  with  a 
lye  stricture  of  the  oesophagus  seven  inches  from  the  teeth.  The 
stricture  being  impassible  to  bougies,  gastrostomy  was  urgently 
demanded  to  obviate  threatened  starvation,  as  there  was  almost 
complete  obstruction  to  the  passage  of  liquids.  The  operation 
was  done  in  two  stages. 

There  had  been  a  marked  gain  in  weight  and  strength  since 
the  operation,  the  rest  given  the  oesophagus  had  resulted  in 
a  partial  restoration  of  the  power  of  swallowing.  A  tube  was 
worn  in  the  fistula  for  a  time,  when  it  was  discarded,  and  a 
rubber  belt  with  an  inflated  bulb  in  its  centre  used  with  admir- 
able effect  to  control  leakage.  Two  months  had  elapsed  since 
the  operation  and  it  was  now  proposed  to  practise  Beehuisen's 
method  of  dilatation  with  silver  balls  of  graduated  size  to  be 
attached  to  a  thread,  swallowed  and  withdrawn  after  they  had 
passed  the  stricture. 

Dr.  L.  J.  Hammond. — it  would  seem  out  of  place  to  mention 
any  other  procedure  for  dealing  with  oesophageal  atresia  after 
having  seen  this  favorable  result  following  the  method  of  Dr. 
Jopson,  and  yet  there  is  one  method  which  might  be  spoken  of; 
that  is,  doing  Hrst  an  cjesophagotomy,  below  the  seat  of  stric- 
ture, then  passing  the  fmger  up  to  the  point  of  stricture  and 
with  a  blunt  pointed  bistoury  incising  it  in  several  places.  The 
tube  then  can  be  at  once  passed  through  the  mouth  into  the 
stomach  and  left  in  position,  or  the  treatment  can  be  m.ide 
directly  through  the  oesophageal  opening.  By  this  means  it 
seems  to  me  that  much  less  treatment  is  called  for  and  eai tier 
recovery  may  be  expected  to  take  place.  The  necessity  for 
mechanical  means  will  be  early  removed,  and  I  think  would 
avoid  leaving  prolapse  such  as  we  have  in  this  case  of  the 
411UCOUS  lining  of  the  stomach.     1  have  operated  on  one  c.iso  ui 
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the  manner  above  outlined,  and  the  results  were  very  satisfac- 
tory indeed.  This  procedure  could  not  be  resorted  to  where 
the  obstruction  closely  approached  the  cardial  end. 

Dr.  J.  P.  Crozer  Griffith. — 1  have  watched  this  case  with 
a  great  deal  of  interest.  It  was  under  my  care  in  the  Children's 
Hospital,  having  been  brought  to  the  Out-patient  department 
last  June.  I  sent  it  to  the  wards  and  lost  sight  of  it  until  this 
winter,  when  it  again  came  under  treatment  during  my  term 
in  the  wards. 

In  attempting  to  drink  water  she  would  sit  with  a  bowl  of 
ice  in  her  lap,  and  every  few  minutes  raise  it  and  drink  what 
water  had  melted,  and  then  almost  immediately  regurgitate  all 
she  had  swallowed.  It  was  pitiable,  too,  to  see  her  wasting 
away.  1  tried  repeatedly  to  get  a  sound  into  the  stomach,  but 
had  no  greater  success  than  Dr.  Wharton  met  with.  Evidently 
the  stricture  was  near  the  stomach  and  could  not  have  been 
reached  by  any  operation  upon  the  (rsophagusfrom  the  outside. 
The  child  regained  some  ability  to  swallow  about  a  day  before 
the  operation,  and  after  it  seemed  to  learn  to  swallow  pretty 
well.  I  was  very  anxious  that  there  should  have  been  some 
effort  made  at  the  time  of  operation  to  dilate  this  stricture 
from  below,  because  a  permanent  opening  into  the  stomach  is 
certainly  not  a  thing  greatly  to  be  desired,  but  1  know  that  Dr. 
Jopson's  opinion  of  the  child's  condition  was  that  it  was  not 
such  as  would  warrant  much  interference  at  the  time. 

Dr.  Jopson. — In  reference  to  Dr.  Griffith's  remarks  upon  the 
advisability  of  doing  anything  more  at  the  time  of  the  first 
operation,  I  am  strongly  of  the  opinion  that  it  would  not  have 
been  wise.  The  operation  may  seem  simple,  but  it  is  attended 
with  considerable  risk  in  this  class  of  cases.  In  a  gastrostomy 
done  at  the  (Children's  Hospital  by  the  Witzel  method,  the  child 
died  of  shock  within  twenty-four  hours.  Again  in  cicatricial 
strictures  m  children  it  is  better  to  wait  until  a  fistula  is  formed 
and  then  dilate,  because  these  strictures  are  often  multiple  and 
the  process  of  dilatation  is  liable  to  be  tedious. 

HYDRONEPHROSIS,   PYONEPHRO.SIS;   NEPHRF.CTOMY    IN    A    BOY    FOUR    ANH 
A    HALF    YEARS    OLD. 

Dr.  Emery  Marvfi.  reported  a  case  of  this  character  in  a  boy 
aged  four  years  and  six  months,  who  had  been  in  previous  good 
health.     He  was  accidentally  shot  on  October  7.  1898. 
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Three  hundred  and  eighteen  small  bird-shot  penetrated  the 
back  of  the  head,  body  and  legs;  some  of  which  perforated  the 
thighs  leaving  tracks  of  over  three  inches.  These  wounds  were 
cleansed  and  dressed.  The  following  day  the  urine  was  smoky- 
red,  alkaline,  ropy,  showing  albumin  and  blood  in  large  quanti- 
ties. During  the  subsequent  twelve  days  there  was  continuous 
improvement;  but  patient  complained  of  frequent  pain  in  the 
penis  and  right  testicle.  On  October  19th,  twelve  superficial 
shot  were  removed;  one  of  these  was  taken  from  near  the  right 
spermatic  cord.  Three  days  later  while  the  boy  was  out  play- 
ing, a  prominence  was  observed  in  the  right  lumbar  region, 
which  increased  during  the  seven  subsequent  days.  From  this 
was  aspirated  twenty-seven  ounces  of  straw-colored  alkaline 
fluid  in  which  albumin,  bile,  blood  cells  and  phosphatic  crystals 
were  found.  The  urine  the  same  day  contained  neither  albumin 
nor  blood. 

The  day  following  aspiration  the  prominence  began  to  recur 
and  rapidly  increased  for  three  days,  when  fear  of  rupture  was 
apprehended.  At  this  time  a  lumbar  incision  was  made,  liber- 
ating over  a  half  gallon  of  fluid.  Failing  to  secure  the  kidney, 
the  removal  of  which  was  projected,  the  wound  was  closed, 
leaving  a  tube  for  drainage.  Patient's  condition  good  for  nine 
days  when  there  was  a  rise  of  temperature  ranging  from  normal 
to  104°  F.  This  became  normal  December  ist,  and  remained  so 
for  two  weeks,  when  it  abruptly  jumped  to  106*^  F.,  followed 
by  great  irregularity  until  time  of  subsequent  operation. 

On  December  22d.  a  lumbar  incision  was  made,  the  kidney 
found,  brought  out,  vessels  and  ureier  ligated  and  the  organ  re- 
moved. Upon  section  of  the  ureter  much  pus  was  set  free. 
The  kidney  was  enlarged,  measuring  greater  curvature  \b  cm., 
lesser  curvature  10  cm.,  breadth  "^^j  cm.,  and  width  s  cm. 
It  also  showed  several  wounds  where  shot  had  perforated  the 
organ. 

With  the  exception  of  failure  in  respiration  after  operation, 
due  to  ether  narcosis,  the  recovery  was  uninterrupted,  patient 
being  discharged  from  Hospital  January  isth,  twenty-three  days 
after  operation.  March  12th,  seventeen  ounces  of  uiine  were 
passed  during  the  twenty-four  hours,  showing  no  albumin  or 
other  abnormal  constituents.  The  boy  is  now  stouter  and  heav- 
ier than  ever,  and  suffers  no  inconvenience. 
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Dr.  J.  H.  JopsoN. — I  think  that  the  ureter  itself  was  injured 
and  probably  secondarily  occluded.  That  there  was  an  injury 
of  the  kidney  or  the  ureter  is  proven  by  the  presence  of  haema- 
turia;  and  the  slow  formation  of  a  cystic  tumor  in  the  loin  after 
such  an  injury  as  this  boy  received  would  point  to  the  same 
conclusion.  A  swelling  appearing  immediately  after  the  in- 
jury would  probably  indicate  a  peri-renal  haemorrhage,  whereas 
a  tumor  due  to  extravasation  of  urine  would  not  appear  imme- 
diately, but  as  a  result  of  gradual  leakage,  and  this  I  think  is 
what  happened  here.  A  tumor  appearing  in  the  loin  a  consider- 
able time  subsequent  to  the  injury  would  lead  one  to  suspect  a 
stricture  of  the  ureter  with  consequent  dilation  of  the  kidney, 
and  hydronephrosis,  as  Morris  points  out  in  his  Hunterian  lec- 
tures. In  this  case  there  was  no  dilation  of  the  kidney,  and  I 
should  interpret  the  condition  as  one  of  peri-renal  extravasation 
of  urine  the  result  of  a  wound  of  the  ureter.  If  the  perforation 
of  the  ureter  could  not  be  found,  and  if  there  resulted  a  persist- 
ent urinary  fistula,  nephrectomy  might  be  justifiable,  and  it 
would  certainly  be  indicated  if,  as  often  happens,  infection  of 
the  fistula  and  kidney  takes  place,  an  accident  which  is  often 
unavoidable,  and  which  apparently  occurred  in  this  case. 

Dr.  L.  J.  Hammond. — In  reference  to  the  diagnosis,  if  it  had 
been  peri-renal  inflammation,  1  think  one  of  the  most  conspicu- 
ous as  well  as  earliest  symptoms  would  have  been  marked 
flexion  of  the  thigh  upon  the  abdomen,  due  to  the  irritation  of  the 
lumbar,  psoas  and  iliac  muscles. 

Dr.  Marvel. — I  am  glad  to  hear  from  Dr.  Jopson  regarding 
the  possibility  of  peri-renal  abscess.  That  appealed  to  me  as 
being  more  than  probable  at  first,  but  after  having  cut  through 
the  abdominal  walls  there  was  no  evidence  of  involvement  of 
the  peri-renal  tissues.  There  was  never  any  marked  flexion  of 
the  thigh,  and  the  boy  was  able  to  walk  even  when  the  tumor 
was  largest. 

DOUBI  i:  HARh-l  II'  AND  (l.F.IT  PALATE. 

Dr.  j.  P.  Cro/l:r  Grh  fith  exhibited  a  case  of  double  hare- 
lip and  cleft  palate  with  the  intermaxillary  bone  attached  only 
to  the  bones  of  the  nose. 

Dr.  J.  H.  Jopson. — Dr.  Ashhurst  has  been  waiting  for  the 
child  to  convalesce  from  bronchitis,  to  which  affection  these 
children  are  very  liable.      The  pre-maxillary  bone  in  this  case  is 
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attached  by  such  a  slender  pedicle  that  it  will  have  to  be  cut 
away  and  the  skin  covering  it  can  be  used  to  form  a  columella  for 
the  nose.  There  will  be  some  trouble  also  in  bringing  together 
the  sides  of  the  lip  owing  to  the  width  of  the  gap.  After  that 
the  matter  of  closing  the  hard  and  soft  palate  will  have  to  be  left 
until  the  child  is  a  few  years  older. 

Dr.  Allen. — Some  months  ago  1  saw  a  child  with  cleft 
palate  without  the  complication  of  hare-lip.  I  learned  upon  in- 
quiring into  the  family  history  that  a  sister  of  the  child's  mother 
had  had  cleft  palate,  and  in  a  brother  of  the  mother  I  noticed  a 
cleft  uvula,  with  probably  a  cleft  hard  palate.  This  is  interest- 
ing as  an  instance  of  hereditary  transmission  of  the  deformity. 

A   CASE    OF    ACETANILID    POISONING. 

Dr.  Thompson  S.  Westcott  reported  a  case  of  acetanilid 
poisoning  in  a  female  infant  four  months  of  age,  the  child  of  a 
brother  practitioner.  She  was  a  fat,  well-developed  baby, 
nursed  entirely  upon  the  breast;  and  during  the  hot  weather  of 
last  summer  she  perspired  freely  and  became  chafed  in  the  folds 
of  the  groins  and  the  creases  of  the  thighs,  a  mild  eczematous 
condition  existing  in  a  small  portion  of  the  areas  affected.  For 
this  the  father  had  ordered  a  dusting  powder  of  pure  acetanilid. 
Three  hours  after  the  drug  was  applied  the  whole  surface  of  the 
body  showed  a  peculiar  grayish  pallor  and  the  lips  were  bluish, 
though  the  surface  temperature  was  not  thought  by  the  mother 
to  be  lower  than  usual.  The  cyanosis  increased  for  an  hour  and 
a  half,  the  face  became  pinched  and  drawn  in  appearance,  and 
the  baby  was  in  a  profound  slumber  from  which  she  could  not 
be  easily  aroused.  When  the  father  first  saw  her,  four  or  five 
hours  after  signs  of  poison  were  first  noticed,  the  cardiac  action 
and  respiration  were  not  appreciably  disturbed.  The  remains 
of  the  powder  were  not  removed  till  this  time.  Recovery  grad- 
ually ensued  without  any  more  active  treatment  than  small 
doses  of  whiskey  once  or  twice  repeated.  In  this  case  the 
actual  amount  of  surface  capable  of  absorbing  the  drug  was  very 
small  and  in  no  way  comparable  to  the  area  of  surface  exposed 
in  other  cases  so  far  recorded.  The  report  concluded  bv  depre- 
cating the  free  use  of  so  dangerous  a  drug  under  any  conditions 
in  young  children  and  considered  that  the  existence  of  any  break 
in  the  surface  should  demand  the  greatest  caution  in  its  use. 
if  indeed,  this  sht)uld  not  be  judged  a  positive  contraindication. 
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Dr.  Alfred  J  and,  Jr. — When  I  was  on  duty  as  Resident  in 
the  German  Hospital,  we  used  acetanilid  rather  extensively.  1 
recall  a  case  of  a  man  with  an  extensive  laceration  of  the  arm, 
from  the  wrist  almost  to  the  shoulder.  I  sprinkled  acetanilid 
on  the  surface,  making  no  estimate  of  the  amount  used  and  in  a 
very  short  time  I  had  the  man  very  cyanotic,  which  condition 
disappeared  with  the  cessation  of  the  use  of  the  acetanilid.  1 
also  saw  a  case  of  poisoning  in  a  child  in  which  a  lo  per  cent, 
ointment  had  been  prescribed  for  a  case  of  eczema.  Through  a 
mistake  more  of  the  ointment  was  used  than  had  been  intended 
and  four  ounces  had  been  applied  within  twenty-four  hours. 
The  child  went  into  profound  collapse,  with  very  weak  pulse. 
Removal  of  the  ointment  and  stimulation  brought  about  recov- 
ery. Since  then  1  have,  as  Dr.  Westcott  suggests,  avoided  using 
it  on  raw  surfaces.  Acetanilid  being  soluble  in  alkaline  fluid,  the 
alkaline  juices  of  the  body  would  take  it  up  very  readily. 

Dr.  Branson. — I  am  reminded  of  a  case  seen  during  my 
service  in  the  Pennsylvania  Hospital,  in  a  man  who  was  under 
the  care  of  Dr.  T.  S.  K.  Morton.  About  two  drachms  of  the 
powdered  drug  were  used  and  in  a  few  hours  the  man  became 
very  cyanotic,  the  pupils  were  dilated  and  he  developed  a  very 
peculiar,  happy  delirium,  which  kept  up  for  about  three  hours 
and  a  half.  He  sang  very  loudly  and  was  extremely  happy. 
The  pulse  and  respirations  were  not  particularly  affected. 

Dr.  Wr.sTCOTT. — I  think,  as  I  have  said,  that  it  is  a  danger- 
ous drug  to  use  with  young  children  and  that  there  are  many 
other  antiseptic  dessicant  applications  which  could  be  employed 
with  absolute  safety,  such  as  the  stearates.  In  this  case  the 
amount  of  raw  surface  was  very  small,  in  fact,  nothing  more 
than  the  intertrigo  so  frequently  produced  in  the  folds  of  the 
skin  by  hot  weather.  It  is  quite  likely  that  absorption  was 
favored  by  the  moist  condition  of  the  skin  and  that  thus  the 
general  surface  took  some  part  in  the  absorptive  process. 
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Dawbarn,  Robert   M.:  The  Signs  of   Inherited   Syphilis. 

{New   York  Medical  Jonrnal.     1899.     Vol.  Ixix.,  No.  14.) 

Prompt  recognition  is  essential  if  treatment  is  to  offer  any 
hope  to  the  congenital  syphilitic.  And  it  would  therefore  seem 
that  a  good  purpose  would  be  subserved  in  collecting  in  com- 
pact form  as  thorough  a  list  as  may  be  of  clinical  signs  of  real 
value  and  import.  This  the  author  has  tried  to  do,  and  presents 
twenty-seven  such  diagnostic  points.  Not  all,  he  believes,  have 
equal  pathognomonic  value;  and  yet  not  one  has  been  included 
for  which  high  authority  could  not  be  produced. 

A  chronological  order  of  involvement  in  this  disease,  when 
inherited,  is  quite  wanting.  The  symptoms  must  therefore  be 
designated  simply  as  those  which  usually  are  earl>  and  those  of 
later  appearance.  It  is  understood  that  the  inherited  type  is 
that  under  discussion.  Consequently,  the  initial  lesion  is  not 
herein  studied. 

Naturally,  we  begin  with  an  early  group. 

Quoting  the  famous  Diday,  Dr.  J.  L.  Smith  says: 

1.  "Next  to  the  look  of  little  old  men,  the  most  character- 
istic sign  is  sallow  color  of  the  skin  or  cafe  an  lait."  This  ap- 
plies to  the  newborn.  These  little  ones  are  very  rarely  plump. 
They  are  wrinkled  to  a  degree  that  justifies  Diday's  graphic 
words.  Still,  it  is  not  unknown  that  even  a  plump  baby,  when 
newborn,  may  shortly  prove  syphilitic. 

2.  The  author  next  mentions  a  sign  rarely  alluded  to,  but 
given  by  a  few  good  authorities.  It  is  included  at  this  early 
point  not  because  of  its  prominent  value,  but  because  it  is  to  be 
noted  at  once.  This  is  an  umbilical  cord  so  extremely  thick  as 
to  seem  swollen,  and  also  apt  to  be  very  long;  and  to  be  very 
slow  in  becoming  detached  from  the  navel.  This  swelling  and 
unusual  nutrition  of  the  cord  may  be  due  to  a  pAtUal  cndophlehitts 
obliterans,  occasionally  noticed,  and  involving  the  umbilical  vem. 

3.  Vcnif)higus  Syphiliticus. — The  mort.dity  is  almost  icx) 
per  cent.  The  vesicular  syphilide  occurs,  as  the  name  implies, 
in  small  blisters;  and  is  commonly  associated  with  a  pustular 
eruption.  Groups  o(  the  little  vesicles  foim  here  and  thcie, 
closely  packed  together.     It  is  not  so  fatal  a  sign  as  pcniphijjus, 
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but  nevertheless  indicates  a  severe  type  of  infection,  it  is  worth 
noting  that,  although  syphilis  is  so  polymorphous  in  its  skin 
manifestations,  it  is  only  in  the  early  and  inherited  type  that  we 
find  bulla?  or  vesicles.     Exceptions  to  this  rule  are  very  rare. 

4.  The  common  enip/ton  in  its  most  frequent  early  form  is 
an  erythema.  The  macules  first  appear  upon  the  lower  part  of 
the  abdomen  and  about  the  genitals,  as  a  rule — pinkish  early, 
later  coppery  in  color.  The  rash  is  apt  to  show  itself  first  about 
three  weeks  after  birth.  Certain  English  writers  allude  to 
"syphilitic  penny  pieces,"  as  descriptive  of  the  appearance; 
but  "farthing  pieces,"'  would  be  a  little  more  nearly  right;  for 
in  size,  after  becoming  fully  developed,  they  average  that  of  the 
baby's  finger  nails.  Subsequent  crops  may  show  any  and  all 
syphilides,  fully  as  polymorphous  as,  and  more  irregular  in  de- 
velopment than  acquired  syphilis.  We  should  remember  that 
in  only  about  25  per  cent,  of  the  cases  of  inherited  syphilis  do 
we  find  any  eruption  at  all. 

v  Condylomata  are  often  seen  early,  and  at  the  mucocuta- 
neous junctions,  and  also  where  there  is  chafing  and  moisture 
of  the  skin.     The  commonest  seat  is  at  the  anus. 

6.  "Snti/f/es"  is  one  of  the  commonest  signs — due  to  coryza 
syphilitica,  or  later  on,  to  a  true  ozaena.  Coryza  of  the  newborn 
is  exceedingly  suspicious  always,  say  Ashby  and  Wright. 

7.  The  same  pathological  changes  in  the  larynx — /.  e., 
mucous  patches,  ulceration,  or  later  on,  gummatous  involve- 
ment at  times,  are  responsible  for  the  characteristic  hoarseness 
of  the  crying  and  of  the  speaking  voice. 

8.  Mucous  patches  will  be  found  quite  often,  and  may  be 
observed  at  times  upon  any  of  the  mucous  surfaces  capable  of 
inspection — the  lips,  mouth,  anus,  nose,  larynx. 

q.  But  even  in  the  absence  of  such  patches  a  general 
stomatitis  and  pharytmitis  is  an  almost  constant  phenomenon  in 
early  cases  of  congenital  syphilis,  according  to  Holt.  Ulcera- 
tion is  apt  to  appear  later.  A  peculiar  desquamation  of  the 
tongue  has  been  at  times  noted  too. 

10.  Sometimes  there  is  a  diagnostic  value  even  in  a  nega- 
tion; and  as  a  distinguishing  sign  between  the  congenital  and 
the  acquired  variety  it  is  a  striking  fact,  mentioned  by  a  number 
of  authors,  that  general  lymph-nodular  enlargement  of  the  usual 
subacute  and  chronic  kind  is  characteristically  absent  in  the  con- 
genital type. 
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11.  HcBinorrhages,  while  infrequent,  are  diagnostic  when 
present.  They  may  occur  either  from  ulcerated  or  from  ap- 
parently sound  mucous  membranes;  or  ecchymotic  spots  may 
develop,  quite  without  traumatic  cause,  here  and  there  beneath 
the  skin. 

12.  Among  visceral  involvements,  Virchow's  term,  "a 
while piieufnonia,"  is  worth  remembering;  due  mainly  to  a  fatty 
degeneration  of  the  epithelium  of  the  air  vesicles.  This  pneu- 
monia is  the  type  occurring  in  the  stillborn  and  those  dying  not 
long  after  birth;  in  older  cases  there  may  bean  interstitial  pneu- 
monia, or  else  gumma  of  the  lungs.  Of  course,  the  "white 
pneumonia  "  is  mainly  of  post-mortem  diagnostic  value.  To  be 
sure,  it  is  suspicious  to  have  a  baby  born  with  pneumonic  dis- 
ease, or  to  have  this  appear  very  shortly  afterward;  but  the 
physical  signs  of  the  consolidation  cannot  be  said  to  differ  from 
those  of  pneumonia  otherwise  induced. 

13.  Involvement  of  the  liver  is  very  frequent  in  congenital 
syphilis,  and  is  due  to  diffuse  interstitial  hepatitis  or  to  gum- 
mata,  or  occasionally  to  amyloid  degeneration.  A  distinct  en- 
largement, accompanying  other  signs,  is  suspicious.  It  may, 
of  course,  cause  ascites,  but  is  not  accompanied  by  jaundice, 
which  fact  is  interesting. 

14.  In  newborn  syphilitics  the  spleen  is  almost  always  in- 
volved, according  to  Holt.  Gee,  however,  puts  it  as  being  en- 
larged in  at  least  one  half  the  cases.  Whatever  the  exact  pro- 
portion, it  is  plain  that  distinct  enlargement  of  this  viscus  has 
great  diagnostic  value.  Taylor  states  that,  once  begun,  the 
growth  is  rapid — the  size  of  the  organ  often  being  quadrupled 
in  two  or  three  weeks.  There  may,  of  course,  be  kidney  in- 
volvement, too,  but  not  in  a  way  to  enable  us  to  dilferentiate  it 
from  nephritis  of  other  source.     This  is  also  true  of  the  pancreas. 

15.  Certain  eye  troubles  are  highly  diagnostic.  Of  these, 
one,  almost  pathognomonic,  is  " groinul-ghiss  lornei},"  due  to 
interstitial  punctate  keratitis,  and  with  no  tendency  to  ulcera- 
tion. Iritis,  choroiditis,  retinitis,  optic  neuritis  may  also  be 
found.  But  the  first-named  (keratitis)  is  the  one  of  greatest 
diagnostic  value. 

16.  Inflammation  of  the  tniiidlc  car.  by  itself,  can  not  be  con- 
sidered of  much  value;  but  when  associated  with  certain  other 
symptoms  it  is  otherwise.  Hutchinson's  famous  "triad  of 
symptoms"    are:    notched     teeth,    ground-glass    cornea,    and 
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otitis  media.  Hutchinson  also  mentions  a  suddenly  and  pain- 
lessly occurring  deafness  as  being  almost  always  of  this  nature, 
and  may  lead  to  deaf-mutism. 

17.  A  rapidly  occurring  alopecia  is  suspicious  of  syphilis, 
and  occurs  as  wel!  in  the  inherited  as  the  acquired,  though  by 
no  means  always. 

18.  Among  rare  signs,  though  of  great  value  when  pres- 
ent, must  be  mentioned  a  painless  orchiiis.  The  testicle  may  be 
handled  and  pressed  with  impunity. 

19.  Neuroses  must  not  be  forgotten,  though  infrequent  and 
not  occurring  very  early,  as  a  rule.  Chorea,  epilepsy,  hemi- 
plegia, for  example.  As  to  epilepsy,  Jackson  urges  that  the 
brothers  and  sisters  of  an  epileptic  child  should  be  most  care- 
fully examined  (as  well  as  itself)  to  determine  whether  syphilis 
is  not  the  cause.  Regarding  paralyses,  it  is  enough  to  say  that 
as  gumma  develops  in  the  later  stages  of  congenital  syphilis, 
just  as  it  does  in  the  acquired,  there  may  be  any  and  all  forms; 
and  suddenly  and  quietly  appearing  paralyses  should  make  us 
think  of  this  disease  before  any  other,  as  to  a  cause. 

20.  Discussion  of  the  sundry  osseous  signs  are  deferred 
until  this  point,  not  because  they  occur  late,  all  of  them,  or  are 
unimportant,  but  in  order  to  study  them  in  a  group  together. 
Among  the  commonest  and  earliest  of  all  important  signs  is  os- 
leocbontirilis,  involving  the  shafts  and  epiphyseal  junctions  of 
the  long  bones.  Taylor  says  this  is  often  the  only  sign;  and 
that  at  other  times  its  presence  decides  the  syphilitic  nature  of 
coexisting  lesions.  It  is  usually  found  at  birth  or  within  a 
month  later.  The  swellings  are  rather  distinctly  limited  as  a 
rule,  and  the  child  suffers  when  they  are  handled.  Those  of 
rickets  are  apt  to  occur  much  later,  and  to  be  more  epiphyseal 
than  in  the  cartilage  and  shaft.  In  bad  cases  there  may  finally 
occur  separation  of  the  epiphyses,  suppurative  osteomyelitis, 
and  narcosis. 

21.  Later  in  appearance  than  osteochondritis  is  syphilitic 
periositis.  Perhaps  as  characteristic  a  sign  as  any  from  this 
source  is  the  one  called  "  the  nodes  of  "Parrot,"  And  described 
carefully  in  Moullin's  Surgery.  Here  the  two  halves  of  the 
frontal  bone  and  the  two  parietal  bones  are  so  thickened  as  to 
form  distinct  bosses,  four  in  number,  and  surrounding  the  an- 
terior fontanelle. 

22.  Dactylitis  syphilitica   (one  variety  of  "spina  ventosa  ") 
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affects  mainly  the  first  phalanges,  and  differs  from  the  tubercu- 
lous variety  in  this  regard,  as  also  the  fact  that  with  syphilis  as 
a  cause  it  is  apt  to  be  multiple  and  symmetrical — that  is,  appear- 
ing on  both  hands. 

23.  The  finger  nails  have  sometimes  peculiar  forms  of 
onychia.  It  maybe  ulcerative;  but,  in  particular,  there  is  one 
characteristic  form — "the  claw."  In  this  the  root  of  the  nail 
seems  pinched  transversely,  being  thus  narrowed,  and  at  the 
same  time  it  thickens  until  its  appearance  earns  the  appellation 
given. 

24.  The  temporary  teeth  are  cut  very  early,  of  bad  color, 
and  liable  to  a  crumbling  decay.  The  upper  central  incisors  of 
the  milk  set  suffer  first  (Erichsen).  It  is  curious  how  widespread, 
even  to-day,  is  the  belief  that  it  means  bad  luck  to  have  teeth 
at  birth;  and  here,  upon  eminent  authority,  is  a  justification  for 
the  superstition.  Twice  in  Shakespeare's  play  of  Henry  VI  is 
this  alluded  to.  When,  in  the  Tower,  King  Henry  taunts  the 
humpbacked  Duke  of  Gloster  with  being  born  with  teeth,  the 
latter  considers  it  sufficient  cause  for  stabbing  him  to  death, 
which  was  in  those  days  considered  a  witty  repartee,  as  it  was 
certainly  an  effective  one. 

25.  Hutchinson's  Teeth. — These  famous  signs  are  only 
found  in  the  permanent  set,  it  must  be  remembered.  The  upper 
central  incisors  are  again  the  ones  mainly  involved,  or  at  least 
most  characteristic.  The  notching  of  their  lower  edge,  and  peg 
shape,  or  screw-driver  shape,  are  familiar  to  all  medical  men. 
But  not  all  cases  of  syphilis,  either  inherited  or  acquired,  who 
reach  the  necessary  age  to  have  second  incisors  present  Hutchin- 
son's teeth.  He  has  himself  pointed  out  that  it  is  found  only  in 
those  who  have  had  syphilitic  stomatitis  at  an  early  age. 

26.  In  late  cases  are  found  irregularities,  hypertrophies, 
and  asymmetries  of  bony  development.  In  the  face  the  nose  is 
the  characteristic  deformity.  This,  due  to  necrosis,  has  short- 
ened— the  lower  part  retreating  toward  the  upper  part;  or  else 
the  bridge  is  sunken.  (A  most  ill-omened  sign,  for  when  the 
bridge  is  quite  gone,  of  course  they  can  never  get  over  it.)  The 
tibia  is  elsewhere  the  most  characteristic  of  these  late  bony 
changes.  It  is  greatly  thickened;  its  crest  being  no  longer  a 
mere  ridge,  but  it  has  become  a  wide  surface,  swelling  forward 
so  that  a  side  view  gives  a  characteristic  sabre  shape. 

27.  In  conclusion,  it  is  a  matter  of  great  interest,  to  examine 


550  Current  Literature:    [Medicine. 

into  the  stigmata  of  a  syphilis  which  was  active  in  early  child- 
hood, but  now  is  either  quiescent  or  cured.  The  tibial  and 
other  bony  changes  just  mentioned  come  under  this  heading 
ultimately. 

Chronic  fissures  about  the  lips  often  exist  in  late  cases,  and 
these  leave  diagnostic  linear  cicatrices  there.  Small  scars  upon 
the  skin  or  mucous  membranes  of  children  no  longer  in  infancy 
deserve  study.  When  of  this  nature  they  are  apt  to  be  in  out- 
Ime  curvilinear  or  crescentic,  in  groups,  and  not  rarely  are 
symmetrical  upon  the  two  sides.  They  are  especially  diagnos- 
tic when  found  upon  the  upper  part  of  the  legs.  Such  signs 
imply  that  the  child  once  had  a  rather  severe  type  of  the  disease, 
though  now,  perhaps,  cured. 

Baginsky,  A.:  Pericarditis  in  Children.  {Berlin  Kliii. 
Wocbenscbrift.  No.  49.  1898.  Medical  and  Surgical  Review  of 
Reviews.     1899.     Vol.  ii.,  No.  5.) 

Writers  differ  as  to  the  frequency  with  which  pericarditis 
occurs  in  children,  but  Baginsky  agrees  with  Henoch  that  it  is 
by  no  means  uncommon.  His  present  paper  is  founded  upon  a 
study  of  06  cases  which  occurred  among  4,500  admissions  to 
hospital.  Two  noteworthy  facts  are  at  once  apparent  when 
the  cases  are  examined,  the  one,  that  nearly  one-third  of  the 
whole  number  of  cases  (20  out  of  66)  were  in  infants  under  a 
year  old;  and  the  other,  that  in  6  cases  measles  was  the  excit- 
ing cause  of  the  malady. 

Serous  pericarditis  was  present  in  i  ^  patients  out  of  the 
whole  number,  and  was  generally  easy  to  recognize  clinically. 
The  symptoms  were  well  marked  and  severe,  consisting  of 
cyanosis,  dyspnoea,  and  pain  in  the  chest,  with  irregular  fever 
and  increased  pulse  frequency — (120-150  beats  per  minute.) 
The  area  of  dulness  caused  by  the  fluid  did  not  correspond  very 
exactly  with  the  usually  described  "triangle'"  on  the  front  of 
the  chest:  in  the  horizontal  position  the  right  margin  was  gen- 
erally almost  vertical  in  direction,  while  on  raising  the  child  into 
a  sitting  posture,  the  area  of  dulness  assumed  an  elongated 
oval  shape  nearly  horizontally  directed  and  continuous  at  its 
right  lower  border  with  the  liver  dulness.  An  area  of  dulness 
could  also  be  made  out  on  the  back  of  the  thorax  at  one  or  both 
bases  of  the  lungs.  This  is  liable  to  be  mistaken  for  pleural 
effusion,  but  any  doubt  is  easily  cleared  up  on  deep  inspiration, 
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when  the  breath  sounds  are  clearly  heard  over  the  compressed 
area,  or  by  puncture.  The  typical  friction  sound  is  generally 
well  heard  in  these  cases.  The  treatment  of  this  form  of  peri- 
carditis is  in  the  main  that  of  the  disease,  generally  rheumatism, 
which  causes  it.  Digitalis  or  strophanthus  may  be  of  use  to 
quiet  the  over-acting  heart,  and  ichthyol  ointment  applied 
locally.  Mercury  is  not  generally  advisable,  but  may  be  of  as- 
sistance in  severe  cases.  In  none  of  the  present  series  of  cases 
was  surgical  treatment  resorted  to. 

Purulent  pericarditis  occurred  in  20  cases,  of  which  4  were 
caused  by  actual  tuberculosis  of  the  pericardium,  and  3  followed 
measles;  the  rest  were  associated  with  suppurative  processes 
elsewhere.  Eleven  of  these  patients  were  infants  under  one 
year.  The  general  symptoms  were  very  severe,  with  restless- 
ness, cyanosis,  dyspnoea,  and  cachexia.  The  temperature  was 
generally  intermittent,  but  in  the  youngest  case  of  all,  a  child  of 
ten  days,  there  was  no  pyrexia  throughout.  All  the  cases 
ended  fatally.  The  physical  signs  were  slight,  friction  being 
often  entirely  absent,  and  no  increase  of  cardiac  dulness  being 
produced. 

Pericarditis  appeared  along  with  tuber ciilosis  in  1 1  cases, 
but  in  only  6  of  them  was  there  actual  tubercular  deposit  on  the 
pericardium.  In  these  latter  the  physical  signs  were  well 
marked,  and  the  symptoms  also  unmistakable;  in  the  others 
the  phenomena  of  the  general  disease  often  masked  those  due 
to  the  pericardial  lesion. 

Fibrinous  pericarditis  is  the  commonest  variety,  and  results, 
as  indeed  the  tubercular  disease  may  also,  in  obliteration  of  the 
pericardial  cavity  by  adhesion  of  the  two  surfaces.  In  very 
early  years  the  course  is  more  acute  than  in  older  children,  in 
whom  the  disease  may  take  a  chronic  form.  The  latter  are 
generally  easily  diagnosed,  but  the  former  may  give  rise  to  no 
characteristic  phenomena,  and  be  discovered  only  post-moitem. 
A  very  real  danger  which  must  always  be  borne  in  mind  is  that 
of  sudden  death  without  warning,  even  in  cases  apparently 
convalescent.  Baginsky  records  two  such  occurrences.  In 
chronic  cases  great  enlargement  of  the  heart  results,  owing  to 
the  impediment  existing  to  its  proper  contraction;  the  fibrous 
tissue  formed  may  also  contract  round  the  roots  of  the  great 
vessels  and  cause  serious  narrowing  of  their  calibre.  An  ex- 
actly opposite  condition  o(  the  he.irt  is   occasion.illv    found — 
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namely,  an  atrophy  of  the  muscular  wall  and  generally  small- 
ness  of  the  organ.  Treatment  in  these  cases — beyond  that 
directed  to  the  cause  of  the  malady,  which  is  generally  rheu- 
matism— can  only  be  palliative,  and  must  consist  in  the  use  of 
those  means  already  indicated  as  useful  in  the  serous  form  of 
the  disease. 

Stewart,  J.  Purves  :  Clinical   Considerations   in  Chorea. 

{Edinburgh  Medical  Journal.     1899.     Vol.  xlvii.,  No.  =.2S.) 

Chorea  is  essentially  a  disease  of  childhood,  being  most 
common  between  the  ages  of  five  and  fifteen  years.  In  forty- 
one  cases,  no  fewer  than  thirty-two  came  on  between  the  fourth 
and  fifteenth  year  (this,  of  course,  refers  only  to  first  attacks  of 
chorea).  After  fifteen  years  of  age  chorea  is  much  less  common 
as  a  primary  attack — six  of  the  author's  cases  occurring  between 
the  ages  of  fifteen  and  twenty-four,  but  second  and  third  attacks 
are  by  no  means  uncommon  after  the  age  of  fifteen. 

The  commonest  starting-point  for  the  choreic  movements  is 
in  the  hand.  Once  begun,  the  movements  are  quite  character- 
istic. They  may  vary  in  degree,  from  the  slightest  restlessness 
of  the  fingers  to  the  wildest  and  most  violent  irregular  move- 
ments of  the  whole  limb.  The  affected  joints  are  impetuously 
fiexed,  extended,  rotated,  or  circumducted.  The  eyes  roll  about 
restlessly,  and  the  patient  makes  peculiar,  foolish  grimaces, 
sometimes  shutting  his  eyes  or  showing  his  upper  teeth.  The 
jaws  may  open  and  shut  irregularly,  the  tongue  may  be  rolled 
in  various  directions,  and  not  infrequently  is  it  bitten  by  a  sud- 
den, involuntary  snap  of  the  teeth.  Respiration  is  often  jerky 
and  irregular;  the  action  of  the  diaphragm  is  frequently  over- 
shadowed by  that  of  the  intercostals  and  extraordinary  mus- 
cles of  respiration.  Sometimes  the  intercostals  and  diaphragm 
contract  alternately  instead  of  synchronously. 

In  severe  cases  the  limbs  and  trunk  may  be  thrown  about 
so  violently  that  the  patient  falls  out  of  bed  or  may  bruise  or  cut 
the  bony  prominences  of  his  arms,  legs,  or  head,  by  knocking 
them  against  surrounding  objects. 

Voluntary  movements  are  always  more  or  less  impaired 
when  involuntary  choreic  movements  are  going  on.  The  irregu- 
lar spontaneous  movements  of  chorea  are  very  little  under  con- 
trol of  the  will.  But  sometimes,  in  mild  cases,  no  spontaneous 
movements  can  be  observed,  the  chorea  only  becoming  evident 
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on  voluntary  exertion.  A  good  test  for  slight  cases  of  chorea  is 
to  make  the  patient  hold  up  both  hands  for  a  few  seconds  above 
his  head,  with  the  fingers  outstretched.  This  usually  succeeds  in 
bringing  out  a  few  irregular  wriggling  movements  of  the  fingers 
on  the  affected  side.  Or  make  the  patient  squeeze  one's  hand, 
and  one  perceives  the  choreic  grasp  to  be  sudden,  spasmodic, 
jerky,  and  ill-sustained. 

Articulation  is  often  jerky  and  indistinct.  In  bad  cases  the 
speech  may  be  quite  unintelligible,  or  the  patient  may  speak 
only  in  whispers,  or  he  may  absolutely  refuse  to  speak  at  all. 
In  the  latter  instance  a  mental  element  is  superadded,  which  in 
severe  cases  of  chorea  is  by  no  means  infrequent.  Deglutition 
is  often  inco-ordinated  and  imperfectly  performed. 

A  considerable  degree  of  muscular  weakness  is  common  in 
chorea,  and  in  some  cases  it  may  be  so  severe  that  the  patient 
is  unable  to  raise  a  limb  from  the  bed,  although  slight  restless 
movements  are  seen  going  on  irregularly  in  the  weakened  limbs. 
Such  cases,  where  the  weakness  is  out  of  all  proportion  to  the 
choreic  movements,  have  been  termed  "  paralytic  chorea,"  and 
in  many  of  them  the  choreic  movements  are  only  brought  out 
on  attempted  voluntary  movement. 

The  sensory  phenomena  in  chorea  are  not  referred  to  in  the 
text-books  with  the  emphasis  which  their  frequency  merits. 
True,  in  cases  of  chorea,  the  patient  does  not  usually  complain 
of  numbness  or  pain,  or  any  other  abnormal  feeling.  But  if  the 
cutaneous  sensibility  be  carefully  tested  in  every  case  of  chorea, 
it  will  be  found  that  a  certain  proportion  of  patients  exhibit  a 
degree  of  blunting  of  sensation  on  one  side  of  the  body.  This 
was  so  in  ten  cases  out  of  forty-one  in  our  series.  Such  hemi- 
angesthesia,  where  present,  is  always  found  on  that  side  of  the 
body,  on  which  the  choreic  movements  are  best  marked. 

One  of  the  author's  cases  exhibited  marked  diminution  of 
acuity  of  vision,  smell,  taste,  and  hearing,  on  the  preponderat- 
ingly  choreic  side,  without  hemianiesthesia  to  touch  or  pain. 
The  hemian:csthesia  of  chorea  is  very  slight  in  degree,  and  can 
only  be  detected  by  careful  comparison  of  corresponding  points 
on  opposite  sides  of  the  body.  When  this  is  tried,  a  consider- 
able proportion  of  patients  will  be  found  to  perceive  lij;ht  touches 
and  pricks  more  acutely  on  one  side  than  on  the  other,  and  the 
boundary  of  this  area  of  blunted  sensibility  will  always  be  found 
to  lie  in  the  middle  line  of  the  body.     Sometimes  the  liunk  .iiui 
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limbs  are  alone  involved  in  the  hemianaesthesia,  Ihe  face  and 
scalp  escaping. 

As  to  the  reflexes,  the  superficial  reflexes  are  occasionally 
diminished  on  the  hemiana:sthetic  side.  The  only  other  point 
worthy  of  note  in  this  connection  is  the  "choreic  knee-jerk," 
which  is  demonstrable  in  a  certain  proportion  of  cases.  When 
present  it  differs  from  the  healthy  knee-jerk,  in  that  when  the 
patellar  tendon  is  tapped,  instead  of  producing  a  brisk  contrac- 
tion of  the  quadriceps  extensor,  followed  at  once  by  a  sudden 
relaxation,  the  knee  in  such  choreic  cases  is  suddenly  extended 
to  its  full  extent,  and  remains  so  for  a  second  or  two,  the  foot 
and  toes  meanwhile  exhibiting  irregular  wriggling  movements. 
In  very  severe  cases  of  chorea,  with  much  mental  dulness,  the 
sphincters  may  become  uncontrolled,  the  patient  passing  urine 
and  fasces  in  bed. 

Comby  :  Arythmia  of  the  Heart  in  Children.  {Archives 
de  MtUi.  dcs  Rnfjuts.     \'o\.  i.,  No.  i.) 

There  is  an  essential  or  physiological  arythmi;i  in  young 
children,  which  is  simply  due  to  the  state  of  their  nervous  system, 
and  is  as  marked  during  sleep  as  during  the  working  hours,  it 
is  not  a  constant  condition,  but  may  come  on  without  apparent 
cause,  or  after  excitement  of  any  kind.  No  cardiac  or  urinary 
lesions  accompany  it. 

Toxic  arythmia  may  be  caused  by  an  accidental  or  therapeu- 
tic poisoning,  as  after  the  use  of  digitalis  or  of  chloroform.  Or 
the  poisoning  may  be  of  endogenous  origin,  as  in  gastro-intes- 
tinal  diseases. 

Dyscrasic  arythmia  occurs  in  children  afflicted  with  obesity, 
diabetes,  asthma,  migraine  or  any  other  diathesis,  and  in  acquired 
conditions  like  rickets,  anaemia,  or  cyclic  albuminuria. 

Arythmia  of  nervous  origin  occurs  in  chorea  (where  it  may 
also  be  due  to  the  anxmia),  hysteria,  epilepsy,  cerebral  excite- 
ment, and  excessive  masturbation. 

During  convalescence  from  acute  febrile  diseases  of  long 
duration  the  arythmia  may  be  attributed  to  cardiac  inanition, 
anaemia  and  weakness;  but  after  diseases  of  short  duration  one 
must  assume  a  toxic  influence  upon  the  cardiac  regulating  centres. 

The  prognosis  in  all  varieties  of  arythmia  is  good,  unless 
symptoms  of  cardiac  failure  (syncope)  accompany  it.  In  that 
case  grave  bulbar  paralysis  or  latent  myocarditis  is  present. 
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Treatment  must  be  directed  toward  removal  of  the  cause, 
where  possible:  as,  general  hygienic  methods  in  nervous  chil- 
dren, etc.  When  cardiac  failure  threatens,  active  stimulation 
must  be  resorted  to.  But  this  happens  rarely,  and  in  the  great 
majority  of  cases  cardiac  arythmia  in  children  need  not  cause 
any  apprehension. 

Ausset:  Chronic  Tuberculous  Peritonitis.  {L'Echo  Med. 
du  Nord.     Vol.  2.,  No.  7.) 

A  girl  of  nine  years,  of  good  family  history,  had  had  per- 
tussis and  broncho-pneumonia  at  the  age  of  four,  and  measles 
at  six.  The  present  illness  was  of  nine  months'  duration,  and 
began  with  colicky  pains  in  the  abdomen,  occasional  diarrhoea, 
fever  at  night,  emaciation  and  enlargement  of  the  abdomen. 
On  examination,  the  signs  of  enlarged  bronchial  glands  were 
found  in  the  chest,  but  the  lungs  were  normal.  The  abdomen 
was  soft,  not  tender,  and  there  was  fluid  in  the  peritoneal  cavity. 
No  peripheral  oedema  was  present,  and  the  urine  was  free  from 
albumin,  but  contained  indican. 

Fluid  removed  by  puncture  was  negative  for  tubercle  bacilli, 
and  an  inoculated  guinea-pig  remained  well.  The  parents 
finally  consented  to  an  operation,  the  local  and  general  symptoms 
having  become  worse.  Laparotomy  was  done,  and  five  litres 
of  clear  fiuid  evacuated.  The  peritoneum  was  enormouslv 
thickened  and  covered  with  gray,  miliary  tubercles.  So  that 
the  case  was  an  example  of  that  form  of  chronic  tuberculous 
peritonitis  known  as  chronic  tuberculous  ascites. 

The  peritoneum  was  apparently  infected  through  the  general 
blood  stream,  into  which  the  tubercle  bacilli  were  poured  in 
moderate  numbers  from  the  bronchial  lymph  nodes,  evidently 
the  primary  seat  of  invasion.  In  spite  of  the  operative  interfer- 
ence the  ascites  re-appeared,  and  the  patient  will  probably  suc- 
cumb to  the  tuberculous  process. 

Cordes,  A. :  Scarlatina  in  an  Infant.  {British  Mt'dtcal 
Journal.     1898.     No.  1979.) 

Mrs.  F. ,  aged  thirty-nine,  was  at  the  end  of  her  fifth  preg- 
nancy, when  all  her  children  but  one  took  scarlatina.  She 
nursed  them  herself.     Mrs.  F.  had  had  scarlatina  when  a  child. 

When  she  felt  the  first  symptoms  of  labor  she  went  to 
Lyons,  some  two  miles  Irom  her  country  place,  to  aviud  the 
contagion  for  the  child.     She   w.is  delivered  there  of  a  tine  girl 
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on  January  2,  1866.  The  second  day  the  child  had  sore  throat, 
with  much  fever,  and  Mrs.  F.  said  to  Professor  X.,  her  attend- 
ant, "I  am  afraid  baby  is  going  to  take  scarlatina."  This  Pro- 
fessor X.  would  not  admit,  saying  it  was  impossible,  no  case 
existing  in  the  neighborhood,  and  the  baby  not  having  been 
exposed  to  the  contagion.  However,  the  baby  developed  a 
strong  eruption  of  scarlatina  and  died  on  the  third  day. 

Hrdlicka,  Ales:  Physical  Differences  Between  White  and 
Colored  Children  of  the  Same  Sexes  and  Ages.  {Monograph 
oil  Anthropological  liivcstigatio)is,) 

The  differences  between  the  two  classes  of  children  may,  in 
a  resume,  be  arranged  into  those  which  were  observed  equally 
in  both  sexes,  and  those  which  are  prevalent  in  either  the  boys 
or  the  girls.  As  to  differences  without  regard  to  the  sex  or  age 
of  the  children,  in  a  general  way  it  can  be  stated  that  the  white 
children  present  more  diversity ;  the  negro  children  more  uni- 
formity in  all  their  normal  physical  characters.  This  becomes 
gradually  more  marked  as  the  age  of  the  children  advances. 

As  to  physical  abnormalities,  those  of  congenital  origin  are 
much  less  frequent  in  the  negro  child  than  they  are  in  the  white 
one;  with  acquired  abnormalities,  principally  the  results  of 
rachitic  conditions,  the  case  is  almost  the  reverse,  those  charac- 
ters being  less  frequent  in  the  white  children. 

In  detail  we  find  the  following  differences  between  the  two 
classes  of  children:  The  average  height  of  the  colored  child  is  in 
all  ages  from  one  to  three  mm.  greater  than  is  the  average  height 
of  white  children,  all  the  nationalities  of  these  latter  being  taken 
together;  it  is  still  slightly  greater  when  compared  with  the 
average  height  of  only  the  American-born  children,  who  are 
taller  than  the  children  of  most  other  nationalities. 

The  average  weight,  unlike  the  height,  is  greater  in  the 
white  children  at  all  ages  up  to  puberty;  beyond  puberty,  par- 
ticularly in  the  girls,  the  colored  subjects  seem  to  gain  in  weight 
mpre  rapidly  than  do  the  white  ones. 

The  size  of  the  head  is,  on  the  average,  slightly  smaller  in 
the-  negro  children  than  it  is  in  the  white,  provided  we  consider 
the  size  of  the  head  in  its  relation  to  the  size  of  the  body.  There 
are  individual  exceptions  to  this  rule. 

The  form  of  the  head  is  less  variable  m  the  colored  children 
than  It  is  in  the  American-born  white  childit-n.     A  pure  Ameri- 
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can  colored  child  shows  generally  a  pronounced  dolichocephaly, 
whilst  the  normal  white  American  child  will  show  us  everything 
from  a  marked  long  head  to  a  pronounced  brachycephaly.  West 
Indies  negro  children  are  more  frequently  short  headed  than 
those  of  North  American  origin. 

The  hair  of  the  pure  negro  child  is  quite  lusterless,  and,  as  a 
rule,  either  curly  or  wavy,  by  far  more  frequently  the  former 
than  the  latter.  The  proportion  of  wavy  hair  increases  largely 
in  mixed  subjects,  and  the  same  is  true  about  luster  of  the  hair. 
In  white  children,  those  of  American  origin  especially,  curly  hair 
is  found  very  seldom,  and  the  curls  always  differ  from  those  of 
the  negro;  they  possess  luster  and  will  never  show  compact 
rouleaux  arrangement.  We  do  find  curly  hair  among  Jewish 
children  and  children  born  in  southern  European  countries,  and 
occasionally  also  among  Teutonic  people.  Wavy  hair  is  quite 
common  among  Jewish  and  Syrian  subjects. 

The  forehead  is  on  the  average  narrower  at  all  ages  in  the 
negro  child  than  it  is  in  the  white.  The  height  of  the  forehead, 
however,  is  not  smaller  in  the  colored  subject,  and  is  occasionally 
even  greater  than  it  is  in  some  of  the  white  children. 

The  face  of  the  colored  children  is  generally  more  prognathic 
than  is  that  of  white  children.  The  prognathism  is  both  facial 
and  alveolar. 

The  malar  bones  are  somewhat  more  prominent  in  the 
colored  child,  but  the  difference  is  not  so  great  as  that  which  may 
be  observed  between  a  child  of  a  yellow  race  and  a  white  one. 

The  nose  of  the  negro  is  frequently  shorter  and  generally 
lower  and  broader  than  the  nose  of  the  white  child.  These  dif- 
ferences increase  somewhat  with  the  age  of  the  children. 

The  lips  of  the  colored  subjects  are  very  prominent.  This 
is  partly  due  to  the  greater  prognathism  of  the  alveolar  processes, 
but  besides  this  the  lips  of  the  colored  children  are  substantially 
thicker  than  are  those  of  white  children. 

The  mouth  is  broader,  and  it  is  also  more  spacious  anlero- 
posteriorly  in  the  negroes.  This  is  due  to  the  fact  that  in  the 
colored  child  the  palate  is  more  spacious  and  longer  than  it  is  in 
the  white. 

The  teeth  of  the  negro  children  are  often  stron^er  than  are 
those  of  white  individuals.  Irregularities  in  the  setting  of  the 
teeth,  which  are  so  frequent  in  white  children,  are  quite  rare 
among  the  colored.     Dentition  in  the  colond  is  more  regular. 
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The  uvula  is  frequently  shorter  and  stouter  in  the  colored 
than  it  is  in  the  white  children,  and  is  less  frequently  deflected 
in  the  former. 

The  lowerjawis  often  somewhat  higher  and  the  lower  maxilla 
a  little  stronger  in  the  colored  subjects  than  it  is  in  the  white. 

The  ears  of  the  colored  deserve  special  notice.  They  show 
in  many  cases  a  marked  and  almost  specific  character,  which  is 
but  rarely  seen  in  the  white.  This  character  consists  in  that  the 
helix  is  bent  on  itself  and  compressed  at  the  highest  fourth  of  the 
ear.  The  negro  ear  is  also  generally  somewhat  smaller  in  all  its 
dimensions  than  the  white  one.  In  a  certain  proportion  of  cases 
the  ears  of  the  colored  children  are  broader  in  the  lower  half 
than  they  are  in  the  upper. 

The  body  shows  marked  differences  in  the  two  classes  of 
children,  and  some  of  these  differences  are  more  marked  in  chil- 
dren of  certain  ages  than  they  are  in  adults.  These  differences 
are  more  marked  in  the  female  children  than  in  the  male. 

In  general  the  body  of  the  negro  child  shows  less  adipose 
tissue  and  greater  muscular  development.  The  average  strength 
in  each  arm,  as  measured  by  the  dynamometer,  is  greater,  not 
only  at  all  ages  of  the  colored  children,  but  also  when  calculated 
in  proportion  to  every  pound  of  weight  of  the  body. 

The  pelvis  of  the  colored  child  is  more  inclined  forwards 
than  that  of  the  white  child,  and  this  is  equally  true  in  both  sexes. 
The  arms  of  the  colored  child  are  longer  than  those  of  the 
white,  and  the  arm-spread  relatively  to  the  height  of  the  body 
is  greater.  Both  hands  and  feet,  but  especially  the  feet,  are 
longer  in  the  colored  than  they  are  in  the  white  child.  The 
feet  are  flatter  in  the  colored.  The  thighs  of  the  negro  child 
show  a  remarkable  difference  from  those  of  the  white.  They 
appear  not  unlike  the  thighs  of  a  frog,  being  most  prominent  in 
the  middle.  This  character  is  due  largely  to  a  higher  forward 
and  outward  curvature  of  the  thigh  bone  in  the  colored.  The 
calves  are  somewhat  smaller  in  the  negro  child  than  they  are  in 
the  while  one. 

Differences  Peculiar  to  Boys. — The  negro  boy  is  generally 
well  built,  lean  and  muscular.  The  body,  unlike  that  of  many 
normal  white  boys,  and  unless  deformed  by  disease,  is  plastic, 
straight,  and  symmetrical.  His  chest  is  a  little  deeper.  The 
pelvis  of  the  colored  boy  is  more  inclined,  and  in  consequence  of 
this  the  lumbar  curve  is  more  pronounced  and  the  buttocks  more 
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prominent.     The  penis  of  the  colored  boy  is  generally  longer 
than  that  of  a  white  boy  of  corresponding  age  or  size. 

Differences  Peculiar  to  Female  Children. — The  colored 
girl,  before  the  age  of  puberty,  and  sometimes  even  beyond  this 
period,  is  a  great  deal  more  the  shape  of  a  boy  than  is  the  case 
with  the  white  girl.  Among  white  children,  girls  can  be  seen 
to  show  decided  feminine  characters;  that  is,  feminine  shoulders 
and  thorax,  waist  distinctly  narrowed,  large  hips  and  fat  thighs 
as  early  as  eight  years  of  life.  Among  negro  female  children  the 
author  has  not  seen  these  characters  become  manifest  until 
after  twelve  years  of  age  or  even  much  later.  When  seen  in 
profile  the  greater  inclination  of  the  pelvis  in  the  female  colored 
child  becomes  very  apparent. 


HYGIENE  AND  THERAPEUTICS. 

Marfan :  Therapy  of  Pertussis.  {Rev.  Internat.  de  Med. 
et  de  Chirurgie.     Vol.  ix..  No.  7.) 

The  indications  in  pertussis  are  two:  to  diminish  the  num- 
ber and  intensity  of  the  paroxysms,  and  to  prevent  bronchial 
infection.  For  the  former,  three  drugs  are  of  value:  belladonna, 
antipyrin,  and  bromoform.  The  objection  to  belladonna  is,  that 
while  very  useful  in  some  cases,  in  others  the  point  of  tolerance 
is  reached  before  the  dose  is  sufficiently  large  to  influence  the 
cough.  Antipyrin  must  be  stopped  in  cases  threatened  by 
pneumonia,  because  of  its  depressant  action. 

Bromoform  seems  destined  to  supplant  the  other  two  drugs, 
and  should  be  given  in  an  oily  vehicle,  the  dose  being  gradually 
increased  until  the  paroxysms  diminish.  It  is  not  contra-indi- 
cated in  broncho-pneumonia,  although  it  has  no  curative  etTect 
upon  this  complication.  To  meet  the  second  indication  in  the 
treatment  of  pertussis,  the  cases  should  be  isolated  from  all 
pneumonia  patients,  and  auto-infection  prevented  by  treating 
the  rhinitis  and  keeping  the  mouth  and  lips  clean.  As  soon  as 
convalescence  is  established,  change  of  air  will  bencdt  the  child 
very  greatly,  and  help  to  stop  the  persistent  ccnij^h. 

Rauchfuss:    Serum    Therapy    of    Diphtheria    in    Russia. 

{Aiiiiivcs  de  Medicine  des  Enfants.     Vol.  i..  No,  11.) 

From  a  study  of  the  statistics  of  serum  ther.ipv  as  practiced 
from  the  fall  of  181^4  until  April,  iSc)7,  it  is  evidt-nt  that  the  treat- 
ment  has    been  very  tavorably   received   bv    the    practitioners, 
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and  has  proven  of  the  greatest  of  value  in  treating  diphtheria. 
The  mortality  of  cases  treated  without  the  serum  during  this 
period  was  34.  i  per  cent.,  while  of  the  cases  in  which  the  serum 
was  used  only  14.6  per  cent.  died.  In  comparing  two  epi- 
demics of  equal  length  and  severity,  one  occurring  in  188^-4,  the 
other  in  i89s-b,  it  is  found  that  the  death  rate  fell  one-half  (from 
43.")  per  cent,  to  20.3  per  cent.)  after  the  introduction  of  the 
antitoxin  injections.  While  81.  i  per  cent,  of  malignant  diph- 
theria cases  resulted  fatally  in  the  earlier  epidemic,  but  44  per 
cent,  of  such  cases  died  in  the  later  one.  The  fatal  croup  cases 
were  also  reduced  to  more  than  half  their  previous  number. 
Among  the  cases  treated  with  serum  on  the  first  and  second 
day  of  the  attack,  the  mortality  is  one-half  as  great  as  among 
those  treated  from  the  third  to  the  sixth  days. 

The  question  of  using  the  antitoxin  as  a  prophylactic  or 
immunizing  measure  still  remains  an  open  one,  although  there 
are  many  very  encouraging  observations  reported. 

Joachim,  Qeorg:  A  Contribution  to  the  Therapeutics  of 
Intestinal  Diseases.  {Alliicmeine  Mediclnische  Central ;^cituiig. 
1898.     No.  6s.) 

Dr.  E.  Schreiber  has  recently  reported  his  experience  with 
a  new  tannic  acid  combination,  a  condensation  product  of  tannic 
acid  and  urotropin.  This  preparation  which  was  employed  by 
him  in  the  medical  clinic  of  Gottingen  in  a  number  of  cases  of 
chronic  enteritis,  in  acute  and  subacute  intestinal  catarrhs  of 
adults  and  children,  and  also  in  two  cases  of  typhoid  fever,  gave 
excellent  results  both  in  the  acute  and  chronic  forms,  and  especi- 
ally in  acute  intestinal  catarrhs.  It  proved  no  less  serviceable  in 
diarrhcras  of  tuberculous  origin  as  well  as  in  typhoid  fever. 

The  unstinted  praise  of  tannopine  in  Schreiber's  report  in- 
duced the  author  to  also  give  it  a  trial.  He  believes  that  we  have 
in  this  preparation  an  agent  which  passes  undecomposed  through 
the  stomach,  without  exerting  any  effect  on  this  organ,  but 
which  manifests  its  astringent  action  in  the  alkaline  secretions  of 
the  intestine.  For  his  experiments  he  selected  especially  cases 
of  cholera  nostras,  because  this  affection  well-nigh  decimates  the 
children  of  the  poor  in  Berlin  during  the  hot  summer  months. 
Although  we  have  in  calomel  an  excellent  remedy  against 
cholera  nostras  in  children,  it  often  enough  leaves  us  in  the  lurch. 
In   large  number  of  cases,  however,  in  which  the  diarrhoea  has 
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persisted  for  several  days,  the  purgative  effect  of  calomel  appears 
dangerous,  because  under  these  circumstances  the  immense  loss 
of  fluids  demands  astringent  medication,  if  we  want  to  prevent 
the  children  from  dying  in  collapse.  In  nineteen  such  cases  the 
author  employed  tannopine  with  good  results,  the  more  so,  as 
the  majority  of  medical  men  entertain  more  or  less  fear  of  the 
use  of  opium  in  small  children.  But  even  in  recent  cases  of 
cholera  nostras  and  enteritis  he  has  used  tannopine  with  much 
satisfaction  in  combination  with  calomel,  the  latter  being  em- 
ployed in  so  small  a  dose  that  only  its  disinfectant  power  comes 
in  action.  In  fifty-one  cases  of  acute  intestinal,  or  gastro-intes- 
tinal  catarrhs,  he  used  the  following  formula:  tannopine,  0.3  to 
0.5  gm.  (5  to  7  grains);  calomel,  h  grain,  in  one  dose;  three  to 
four  powders  being  taken  daily.  Under  this  medication,  in 
connection  with  the  customary  dietetic  regulations,  his  results 
were  nearly  always  successful. 

The  author  reviews  his  experience  with  tannopine  as  follows : 

1.  It  is  completely  innocuous,  and  can  be  administered 
without  risk  to  the  smallest  infants  in  doses  of  5  to  7  grains, 
four  times  daily,  and  to  older  children  and  adults  in  doses  of  7 
to  15  grains,  several  times  daily,  because  decomposition  into  its 
two  constituents  evidently  takes  place  very  slowly  in  the  intes- 
tinal canal. 

2.  It  is  an  efficient  medicament  in  all  forms  of  enteritis,  its 
value  being  doubtful  only  in  the  tuberculous  form. 

3.  It  is  advisable  to  continue  the  use  of  the  drug  in  small 
doses  for  a  few  days  after  the  bowels  appear  to  have  regained 
their  normal  function. 

McKee,  James  H. :  Functional  Enuresis:  Its  Nature  and 
Treatment.  {University  Medical  Magazine.  Vol.  x.,  No.  ). 
Montreal  Medical  Journal.     Vol.  xxvii..  No.  ;.) 

The  author,  in  this  paper,  endeavors  to  show  that  the 
majority  of  cases  of  "functional  enuresis"  arc  dependent  upon 
faulty  metabolism,  and,  therefore,  that  treatment  should  be  di- 
rected to  correcting  the  "underlying  morbid  states"  rather  than 
to  the  symptom  itself.  In  this  he  is  only  following  in  the  steps 
of  the  more  recent  writers,  though  he  lays  less  stress  than  usual 
upon  the  importance  of  local  irritation  of  the  genito-urinary 
organs  as  a  reflex  cause.  After  a  description  o(  the  physiology 
of  micturition,  the  difference  between  the  act  in  the  infant  and 
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the  adult  is  pointed  out,  namely,  that  up  to  two  or  three  years 
of  lite  it  is  entirely  a  reHex  action,  but  after  this,  and  in  the 
adult,  the  lumbar  centre  is  under  the  control  of  the  cerebral  cells. 
Why  the  primitive  act  is  supplanted  by  the  adult  process  so 
much  more  easily  and  so  much  earlier  in  some  children  than  in 
others,  and  why,  when  once  acquired,  the  power  of  controlling 
it  should  be  lost  through  disease  not  directly  affecting  the  nervous 
system,  is  not  explained  except  on  the  ground  of  general  mal- 
mttrition. 

All  cases  of  enuresis  are  arranged  in  five  groups: 

I.  Cases  exhibiting  marked  malformation  or  disease  of  the 
genito-urinary  tract. 

2.  Individuals  who  present  developmental  or  acquired  disease 
of  the  central  nervous  system. 

3.  Cases  in  which  are  found  marked  anatomical  evidences 
of  past  or  present  malnutrition. 

4.  Cases  which  present  nutritive  disturbances  which  are  far 
less  apparent,  but  which  a  careful  study  will  reveal. 

5.  Cases  where  nutritive  disturbances  need  not  manifest 
themselves  in  palpable  form,  but  in  which  we  are  led  to  con- 
clude that  the  nutritive  balance  of  the  sensitive  neuron  has  been 
interfered  with. 

It  is  with  the  latter  three  that  the  paper  deals,  and  the 
author  mcludes  them  all  under  the  nutritive  series,  in  group  3, 
rhachilis,  phthisical  or  scrofulous  types,  the  subjects  of  tuber- 
culous disease  and  the  subjects  of  valvular  disease  of  the  heart, 
are  included.  Under  group  4,  we  have  gastro-intestinal  disease, 
any  infectious  disease,  but  especially  measles  and  pertussis,  and 
more  rarely  gout  and  lithxmia.  The  last  group  (5)  embraces 
the  large  class  of  cases  in  which,  either  through  inherited  ten- 
dencies or  through  the  weakness  of  the  parents,  the  child  pos- 
sesses what  is  commonly  called  a  neurotic  constitution.  In 
order  to  determine  this,  the  existence  of  neuroses  in  the  family 
history  must  be  sought  for.  Or  the  child  itself  may  be  the  sub- 
ject ot  a  neurosis,  such  as  chorea  or  night  terrors.  The  "reflex 
factor."  which  is  assigned  such  a  prominent  place  by  some  au- 
thors, the  writer  thinks  is  only  of  importance  as  tending  to  ag- 
gravate the  neurosis. 

From  what  has  been  already  stated  with  regard  to  the  eti- 
ology, the  treatment  is  naturally  directed  towards  the  underly- 
ing state  as  well  as  to  the  relief  of  the  symptom  itself.  "  Cieneral 
treatment  must  be  moral,  hygienic,  and    medicinal.     Uniform 
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kindness  should  be  extended  to  these  little  cases,  though  such 
kindness  need  not  lack  the  element  of  firmness."  This  is  per- 
haps the  case  among  the  middle  and  better  classes  of  society, 
but  when  dealing  with  the  class  of  out-patients  met  with  in  hos- 
pital practice,  where  cleanly  habits  are  often  only  acquired 
through  the  inconvenience  resulting  from  their  neglect,  one  is 
tempted  to  advise  the  use  of  "the  rod"  as  a  preliminary  before 
resorting  to  other  treatment.  For  the  worst  cases  Mitchell's 
complete  rest  cure  is  indicated.  Hours  of  rest,  diet,  exercise, 
bathing,  etc.,  are  all  worthy  of  consideration.  The  old  custom 
of  waking  up  the  child  in  the  early  hours  of  the  night,  in  order 
that  he  may  pass  urine  voluntarily,  is  considered  of  value.  Of 
drugs,  cod-liver  oil  and  strychnine  are  accorded  first  place. 
The  latter  should  be  given  in  increasing  doses  until  tolerance  is 
reached.  Locally,  cold  douching  of  the  spinal  region  and  geni- 
talia, and  electricity  and  massage,  may  be  tried.  The  use  of 
belladonna  for  its  local  effect  is  admitted  to  be  often  of  inestim- 
able value  in  controlling  the  symptom.  The  passage  of  a  sound 
and  circumcision,  in  the  author's  experience,  are  rarely  of  any 
value  as  therapeutic  measures. 

Johnson,  J.  B.:  Enteralgiain  Infants.  {Southern  CI  in.  1899.) 

Enteralgia,  or  colic  of  infants,  is  most  common  between  the 
first  and  fourth  months  of  infantile  life.  Usually  the  infant  has 
one  attack  in  twenty-four  hours,  and  the  attack  may  recur  at 
regular  periods,  either  in  the  morning  or  in  the  evening,  and 
may  vary  not  only  in  duration  but  in  severity.  The  attacks 
are  always  sudden,  and  the  infant,  while  apparently  comfort- 
able, will  suddenly  utter  sharp,  piercing  screams,  which  con- 
tinue for  twenty  minutes,  or  perhaps  an  hour,  and  are  then  in- 
terrupted by  a  few  moments  of  ease,  only  to  have  all  the  symp- 
toms of  colic  return  with  increased  pain  and  distress.  The  ef- 
forts to  soothe  or  calm  the  babe  are  of  no  avail;  it  continues  to 
cry  and  scream;  it  will  take  the  breast  for  a  minute,  and  then 
quickly  let  it  go,  and  will  throw  itself  back  upon  its  mother's 
arm,  and  continue  its  distressing  cries.  During  a  paroxysm  the 
infant  will  rapidly  draw  up  its  legs  and  knees,  then  as  rapidly 
extend  them,  and  if  the  hand  of  the  mother  or  nurse  is  placed 
upon  the  abdomen,  it  will  often  be  found  to  be  swollen,  and  hard. 

Passage  of  this  gas,  either  by  the  mouth  or  amis,  is  usually 
a  sign  for  an  abatement  of  the  paroxysm.     Generally  the  hands 
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and  feet  become  cold,  and  drops  of  cold  perspiration  break  out 
upon  the  face.  The  bowels  are  sometimes  constipated,  but 
most  frequently  they  are  loose,  and  the  evacuations  present  a 
thin  and  frothy  appearance.  The  face  often  indicates,  by  its  ex- 
pression, the  severe  suffering  of  the  babe,  and  is  either  pale  or 
flushed.  While  these  distressing  symptoms  always  end  with- 
out serious  injury  to  the  babe's  general  health,  they  occur  and 
recur  regularly  at  about  the  same  time  every  day  for  weeks,  and 
sometimes  months;  and  in  order  to  mitigate  the  suffering  the 
mother  or  nurse. usually  gives  the  babe  stimulating  potions  or 
opiates.  As  a  rule  the  author  has  regarded  these  attacks  as 
pure  colic,  arising  from  altered  or  vitiated  secretions  of  the  in- 
testinal canal,  but  cases  are  now  and  then  met  with  which  are 
neuralgic,  and  the  distinction  which  he  makes  between  colic  or 
enteralgia  and  neuralgia  in  infants  consists  in  the  symptoms. 
In  infantile  neuralgia  of  the  bowels  there  is  no  escape  of  gas,  the 
bowels  are  not  distended  or  the  secretions  altered,  and  the  ab- 
domen is  not  distended  with  gas  or  flatulence. 

If  of  a  purely  neuralgic  character,  these  attacks  can  be  not 
only  cured  but  prevented  by  the  administration  of  cinchona,  or 
some  suitable  form  of  one  of  its  various  preparations,  but  when 
the  attacks  are  colic  or  enteralgia,  he  relies  for  its  cure  upon  a 
mixture  of  equal  portions  of  lactopeptine  and  subnitrate  of  bis- 
muth. During  the  first  month  of  infantile  life  he  usually  gives 
a  half  grain  of  each  every  hour  during  the  attacks.  He  directs 
the  mother  to  place  the  powder  made  of  this  combination  upon 
the  babe's  tongue  every  hour,  and  continue  it  whenever  the 
child  is  awake  until  the  recurrence  of  the  colic  is  entirely  pre- 
vented. After  the  first  month  he  gives  two  grains  each  of  the 
lactopeptine  and  bismuth  every  hour.  He  commences  this 
treatment  during  the  attacks,  and  after  a  few  doses  the  babe 
gets  quiet  and  goes  to  sleep. 


SlIRCERY. 

Oelnvan,  I).  Bryson  :  Present  Methods  for  the  Operative 
Treatment  of  Pharyngeal  Adenoids.  (AVtc  York  Medical 
Journal.     1898.     Vol.  Ixviii.,  No.  18  ) 

Just  thirty  years  ago  there  appeared  in  the  Hospitals  Tidetuie 
of  Denmark  that  epoch-making  contribution  to  medical  science, 
of  which  it  is  safe  to  say  that  no  thesis  relating  to  the  depart- 
ment which  we  represent  has  ever  been  more  thoroughly  ap- 
preciated or  more  widely  known. 

Since  their  original  appearance  the  teachings  of  Professor 
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Wilhelm  Meyer  have  been  adopted  throughout  the  world,  and 
the  hterature  of  the  subject  has  become  so  abundant  and  so 
widely  disseminated  that  even  the  laity  are  familiar  with  it. 

As  we  study  the  advancement  made  meanwhile,  we  must 
be  more  and  more  impressed  with  the  remarkable  comprehen- 
siveness and  accuracy  of  Dr.  Meyer's  work.  Even  at  the  pres- 
ent time  but  few  of  his  statements  could  be  taken  exception  to, 
and  in  its  essential  features  his  contribution  is  complete.  It 
would  be  strange,  however,  if  in  the  lapse  of  nearly  the  third 
of  a  century  the  labors  and  observations  of  the  world  of  medi- 
cine should  not  have  resulted  in  adding  something  to  the  excel- 
lent knowledge  of  the  subject  already  acquired. 

The  author  lays  down  two  rules  which  should  be  followed 
in  operating — thoroughness  and  humanity.  In  other  words,  in 
operating  for  the  removal  of  adenoids,  the  growths  must  be 
extirpated  as  completely  as  possible,  and  at  the  same  time  with 
the  minimum  amount  of  pain  and  nervous  shock. 

The  relative  thoroughness  and  safety  with  which  an  opera- 
tion can  be  performed  will  depend  somewhat  upon  the  kind  of 
instrument  employed.  A  short  consideration  of  this  department 
will  be  necessary  to  a  full  development  of  the  general  subject. 

Beginning  with  the  finger  nail  and  Meyer's  ring  knife,  an 
almost  unlimited  number  and  variety  of  instruments  for  the  re- 
moval of  lymphoid  hypertrophy  have  been  devised.  They  may 
be  classified  into  several  groups — namely,  those  made  upon  the 
principle  of  {a)  the  curette,  [b)  the  forceps,  {c)  the  wire  loop, 
and  {d)  the  adenomatome. 

(a)  The  curettes  may  be  divided  into  three  kinds:  The  ring 
knives  of  comparatively  small  size,  the  sharp  spoon,  and  the 
Gottstein  instrument.    To  this  class  may  be  added  the  finger  nail. 

{b)  The  forceps  may  be  said  to  include  those  instruments 
which  are  constructed  with  comparatively  blunt  edges  and 
which  are  intended  to  tear  away  the  tissue  rather  than  to  cut 
through  it.  Of  these,  the  Loewenberg  is  the  best  example.  Of 
the  modifications  of  it,  those  of  Gleitsmann  and  Hooper  are 
among  the  best. 

(f)  The  wire  snare  or  loop  has  been  used  by  some,  either 
in  a  simple  curved  cannula  or  in  an  instrument  especially  de- 
signed for  the  purpose.  While  it  has  possibilities  ot"  usefulness, 
it  appears  that  they  have  not  yet  been  realized. 

((/)  By  the  name  adenomatome  is  meant  .in  instrument 
constructed  more  or  less  upon  the  principle  ot  the  scissors  and 
intended  to  make  a  clean  incision  through  the  substance  of  the 
growth. 
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As  to  the  finger  nail,  Gottstein's  opinion  is  of  interest.  He 
says:  "It  is  clear  that  with  the  finger  only  a  very  little  can  be 
removed,  and,  moreover,  it  must  be  recognized  that  from  the 
point  of  view  of  asepsis  the  finger  nail  is  a  decidedly  undesirable 
instrument."     The  artificial  finger  nail  is  practically  never  used. 

Of  the  curettes,  the  small  ring  knives  are  valuable  for  the 
removal  of  small  areas  of  tissue,  especially  those  left  after  the 
operation  with  larger  instruments.  They  are  also  very  useful 
for  operations  upon  the  adult,  where,  under  local  anaesthesia  and 
with  the  aid  of  the  mirror,  limited  quantities  of  tissue  can  be 
removed  at  a  time  with  comparatively  little  pain  and  irritation. 
The  sharp  spoon  has  been  justly  condemned  because  of  the 
amount  of  bleeding  which  it  causes  and  the  difficulty  expe- 
rienced with  it  in  separating  the  fragments  of  tissue  from  the 
pharyngeal  wall. 

Of  the  instruments  of  this  class,  Gottstein's  knife  and  its 
modifications  must  claim  by  far  the  greatest  popularity,  it  is 
undoubtedly  in  more  extensive  use  for  the  removal  of  adenoids 
than  any  other  instrument,  and  there  are  several  things  to  be 
said  in  its  favor. 

If  we  could  believe  that  pain  is  of  no  account  and  speed  of 
more  importance  than  thoroughness,  and  that  he  is  the  most 
skilful  operator  who  passes  the  largest  number  of  patients 
through  his  hands  within  a  given  time,  then  Gottstein's  knife 
would  be  ideal.  The  objections  to  it,  however,  are  very  serious, 
if  we  must  judge  it  by  the  standards  which  we  have  assumed, 
for  its  use  is  painful,  and  it  must  be  seldom  indeed  that  the 
shape  of  the  instrument  is  so  perfectly  conformed  to  the  pharynx, 
the  base  of  the  growth  so  limited  in  its  extent,  and  the  man- 
agement of  the  knife  so  well  directed  that  the  necessary  thor- 
oughness can  be  attained. 

In  the  forceps,  modified  to  suit  the  size  of  the  pharynx  and 
the  location  of  the  growth,  the  author  believes  we  have  an  in- 
strument by  which  the  lymphoid  masses  can  be  seized  and, 
by  proper  manipulation,  torn  away,  much  larger  fragments  than 
the  part  caught  in  the  grasp  of  the  instrument  usually  being 
separated  at  each  attempt.  In  skilled  hands  the  forceps  can  be 
turned  in  all  necessary  directions  and  its  blades  made  to  grasp 
everything  in  their  way.  The  pharynx  can  thus  be  thoroughly 
cleared,  and  with  the  loss  of  less  blood  than  is  common  with 
sharp  instruments.     The  operation,  however,  is  painful. 
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It  would  appear  that  the  prime  object  of  the  adenomatome 
is  to  enable  the  operator  to  remove  the  whole  or  as  much  as 
possible  of  the  growth  at  one  introduction  of  the  instrument. 
Many  varieties  of  them  are  of  large  size  or  of  improper  shape, 
and  are  not  fit  to  be  inserted  into  the  nasopharynx,  while  their 
great  strength  places  any  unfortunate  object  which  they  may 
grasp  completely  at  their  mercy.  Even  in  experienced  hands 
they  are  probably  the  most  dangerous  of  this  class  of  instru- 
ments. As  to  their  thoroughness,  one  glance  at  the  construc- 
tion of  their  blades  will  show  that  there  must  be  certain  parts 
of  the  pharynx  which  they  can  not  possibly  reach,  while  the 
risk  of  cutting  too  deeply  or  in  wrong  directions  is  evident. 
Such  instruments  are  better  suited  to  adult  cases  and  can  hardly 
be  intended  to  be  used  upon  the  child. 

In  the  present  stage  of  its  development  the  snare  need  not 
engage  attention. 

Turning  now  to  the  means  at  hand  for  the  saving  of  pain, 
we  have,  of  course,  the  anaesthetics  suitable  for  such  cases — 
namely,  for  local  anaesthesia,  cocaine  and  bromide  of  ethyl;  and 
for  general  anaesthesia,  ether,  chloroform,  and  nitrous-oxide  gas. 
The  use  in  this  country  of  the  bromide  of  ethyl  is  neither  com- 
mon nor  well  understood.  A  better  acquaintance  with  it  would 
possibly  add  to  its  popularity.  The  advantages  of  cocaine  are 
that  it  renders  the  introduction  of  the  instrument  into  the  upper 
pharynx  much  easier  and  diminishes  the  pain  and  local  spasm 
otherwise  sure  to  occur.  Its  disadvantages  are  the  length  of 
time  which  it  takes  to  produce  its  effect,  the  general  toxic 
symptoms  which  it  often  causes,  and  its  failure  after  all  to 
greatlv  modify  the  actual  pain  of  the  operation. 

Of  the  three  general  anaesthetics,  nitrous-oxide  gas  is  suita- 
ble for  short  and  rapid  operations,  but  it  is  difficult  of  adminis- 
tration to  a  patient  who  is  too  young  to  follow  the  directions  of 
the  anaesthetist,  and  to  those  in  whom  the  upper  air-passages 
are  seriously  obstructed.  Chloroform  is  attractive  but  une^ues- 
tionably  dangerous,  and,  on  the  whole,  not  superior  to  ether. 
In  the  hands  of  a  skilful  anaesthetist  and  properly  administered, 
ether  will,  as  a  rule,  prove  most  satisfactory.  Under  deep  an- 
aesthesia the  pharynx  is  completely  relaxed  and  ample  time  is 
afforded  for  all  the  care  and  thoroughness  necessary,  the  patient 
meanwhile  being  free  from  pain.  In  suitable  cases  the  patient 
can  be  profoundly  an;vstheti/ed  within  three  minutes  by  the 
administration  of  nitrous-oxide  gas  tbllowoJ  by  that  of  ether, 
according  to  a  method  lately  introduced  from  fngland  by  Hr. 
T.  L.  Bennett. 

The  theoretical  objections  that  ether  is  dangerous,  that  the 
children  are  apt  to  be  injured  by  it,  and  that  its  action  increases 
the  amount  of  bleeding  at  the  time  of  the  operation,  are  not 
true,  nor  would  they  be  likely  to  be  made  by  any  one  who  had 
had  practical  experience  with  its  use.     If  more  blood  flows  with 
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anassthesia  than  without,  it  is  largely  because  under  the  former 
condition  a  much  greater  amount  of  tissue  is  removed.  The 
author  has  never  had  the  slightest  bad  effect  from  it  as  applied 
to  children  in  his  own  practice,  in  the  course  of  many  hundred 
operations  performed  under  it.  nor  has  he  ever  heard  of  any 
serious  accident  from  its  use  under  similar  conditions  in  the 
hands  of  a  competent  and  experienced  operator.  Indeed,  the 
importance  of  its  use  is  well  attested  by  the  fact  that  the  most 
distinguished  authorities  upon  the  subject,  such  as  Morell  Mac- 
kenzie, Greville  Macdonald,  Felix  Semon,  Mark  Howell,  and 
Watson  Williams,  of  England,  Walker  Downie,  and  P.  McBride, 
of  Scotland,  French,  of  Brooklyn,  Ingals  and  Casselberry,  of 
Chicago,  and  Knight,  of  New  York,  all  agree  as  to  the  necessity 
of  anaesthesia  in  the  more  difficult  cases. 

Finally,  greater  caution  than  is  usually  employed  should  be 
taken  in  the  after  care  of  the  patient.  He  should  not  be  at  once 
dismissed,  but  should  be  put  to  bed,  and  kept  there  for  at  least 
twenty-four  hours.  This  precaution  lessens  the  possibility  of 
bleeding,  prevents  infection,  guards  the  patient  against  taking 
cold,  and  greatly  reduces  the  general  depression  due  to  the 
slight  shock  of  the  operation.  It  has  been  his  custom  for  many 
years  to  insist  upon  it  in  private  practice  and,  when  possible,  at 
his  clinic  as  well. 

Studying  carefully  the  statements  which  have  been  made  in 
this  paper,  it  would  seem  fair  to  draw  the  following  conclusions: 

1.  To  secure  the  ideal  conditions  for  operation,  the  patient 
should  be  in  a  state  of  complete  anaesthesia. 

2.  To  secure  the  most  thorough  removal  of  the  growth, 
the  blunt  forceps  is,  on  the  whole,  the  most  effective  instrument 
at  our  command. 

?.  Where  for  any  reason  (age  or  superior  strength  of  the 
patient,  or  special  contraindication),  general  anaesthesia  is  not 
desirable,  and  some  form  of  instrument  other  than  the  blunt 
forceps  is  to  be  preferred,  the  principles  which  have  been  in- 
sisted upon  should,  so  far  as  it  is  possible,  be  carried  cut.  No 
better  method  of  operating  has  ever  been  devised  than  that  so 
ably  and  successfully  adopted  by  Dr.  Hooper.  Ten  years'  con- 
stant use  of  it  and  contrast  of  it  with  other  methods  have  more 
and  more  convinced  the  author  of  its  superioritv.  Twenty 
years'  experience  with  imperfect  methods  cruelly  applied  has 
equally  impressed  him  with  their  wrongfulness.  Most  import- 
ant of  all.  he  believes  that  the  operation  for  the  removal  of 
adenoids  is  not  the  simple  and  easy  thing  that  many  suppose  it 
to  be,  but,  on  the  other  hand,  that  its  successful  performance 
requires  considerable  knowledge,  experience,  and  skill.  For 
work  of  the  best  class  excellent  methods  are  at  hand.  It  is 
time  that  they  had  been  recognized,  and  that  others  less  worthy 
should  give  place  to  them. 
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Gentlemen — The  American  Pediatric  Society  is  made  up 
largely  of  teachers  of  pediatrics,  and  it  would  seem  that  a  dis- 
cussion of  methods  of  instruction  may  be  profitable.  Of  course 
there  may  be  many  methods,  all  successful. 

There  are,  each  successive  year,  more  subjects  and  more 
details  for  students  to  acquire,  from  primary  departments  to 
post-graduate.  The  number  of  years  allowed  to  accomplish  this 
task  has  been  increased,  so  that  the  kindergarten  begins  earlier 
in  life,  and  the  professional  man  is  ready  to  enter  his  work  later 
in  life.  The  great  problem  always  remains,  how  to  enable  the 
student  to  apprehend  and  retain  these  details.  There  is  pro- 
gress in  the  art  of  teaching,  a  tendency  to  simplify,  to  make 
easy,  to  illustrate,  to  demonstrate;  a  progress  in  the  art  of 
lightening  the  task  of  the  student. 

The  most  difficult  things  to  learn  have  been  the  multiplica- 
tion-table and  fiij/en'ii  mcdica  ;  the  easiest,  geography  and  ob- 
stetrics. The  modern  teachers  assure  us  that  map-drawing 
makes  pleasant  and  lasting  the  acquisition  of  geography.  Ob- 
stetrics is  easily  in  the  fore  from  the  facility  for  demonstration  by 
pictures  and  manikins.  Persistent  reciting  in  unison,  we  are 
told,  commits  to  the  ear  the  keeping  of  the  sevens  .ind  the  nines. 
There  yet  remains  the  unlightened  task  of  inateriii  tfidlica. 

A  discussion  of  the  methods  of  teaching  the  subjects  of 
especial  interest  to  ils  may  be  worth  our  time.  My  particular 
wish  is  to  It-arn  the  nu'thoils  emploved  bv  each  here  present,  to 
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resolve  this  mornings  session  into  a  normal  college  of  teachers 
of  pediatrics. 

When  I  was  a  student  the  professor  of  general  medicine 
lectured  on  chicken-pox  and  measles,  the  professor  of  pediatrics 
held  once  a  week  a  clinic  on  such  cases  as  presented  themselves 
in  the  out-patient  department.  This  condition  in  the  College  of 
Physicians  and  Surgeons  existed  in  1880.  Since  that  time  the 
subject  of  pediatrics  has  grown,  its  position  in  all  schools  has 
been  advanced,  ;md  to-day  it  occupies  a  sufficiently  prominent 
place  in  most  colleges.  Our  illustrious  colleague,  Dr.  Jacobi, 
was  the  pioneer  in  pediatric  teaching  and  has  helped  us  to  all 
that  which  we  later  teachers  enjoy. 

What  place  should  the  subject  peiiiatrics  have  in  the  curri- 
culum .'' 

In  an  undergraduate  course,  what  number  of  lectures  and 
what  amount  of  time  should  be  given  to  the  subject  of  pedia- 
trics ? 

In  answering  these  questions  I  have  drawn  upon  my  own 
experience  in  the  last  year.  Have  sufficient  time  and  facilities 
been  given  the  pediatric  department  to  satisfactorily  cover  the 
ground,  and  how  do  the  facilities  of  the  pediatric  department 
compare  with  other  special  departments  ?  In  other  words,  what 
is  the  recognized  grade  of  pediatrics  among  the  specialties  at 
this  medical  college  "? 

This  point  is  of  interest,  for  1  know  that  not  all  medical 
schools  have  been  equally  just  or  generous  in  their  recognition 
of  pediatrics. 

The  divisions  of  medical  teaching  are:  General  medicine, 
general  surgery,  obstetrics,  pediatrics,  ophthalmology,  ortho- 
pedics, neurology,  laryngology,  otology,  gynecology,  mental 
diseases,  dermatology,  genito-urinary  diseases,  electro-thera- 
peutics. 

The  principles  and  practice  of  medicine  and  surgery  con- 
stitute a  very  large  number  of  subjects,  and  are  assigned  four 
lectures  and  two  recitations  a  week,  besides  clinics  and  section 
teaching.  Obstetrics,  three  lectures  a  week,  recitations,  clinics, 
and  section  teaching.  Gynecology,  one  lecture  a  week,  with 
clinics  and  section  teaching.  Pediatrics,  one  lecture,  one  clinic, 
section  teaching.  Therapeutics,  one  lecture  a  week,  one  reci- 
tation a  week.  Orthopedics,  one  lecture  a  week  and  one  reci- 
tation a  week.      Genito-urinary  disease,  one  lecture  a   week. 
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Nervous  diseases,  once  a  week,  section  teaching.  Mental 
diseases,  once  a  week,  half  a  yedr.  Otology,  once  a  week, 
half  a  year,  section  teaching.  Dermatology,  once  a  week, 
section  teaching. 

It  appears  from  this  showing  that  pediatrics  shares  with 
gynecology  the  fourth  place  in  importance  in  the  whole  scheme 
of  instruction,  general  medicine,  general  surgery,  and  obstetrics 
taking  precedence;  or,  if  we  attend  to  special  subjects  strictly, 
it  shares  with  gynecology  the  second  place.  Obstetrics  may 
well  be  allowed  first  place  as  it  has  always  been;  after  pediatrics 
come  neurology,  laryngology,  genito-urinary  diseases,  mental 
diseases,  otology,  dermatology.  Pediatrics  also  requires  com-, 
pulsory  attendance  in  third  and  fourth  years  and  is  a  subject  for 
final  examination.  The  professor  of  pediatrics  is  not  a  member 
of  the  governing  faculty.  He  and  his  chief  of  clinic  receive 
salaries. 

While  associated  with  the  late  Prof.  J.  Lewis  Smith,  1  was 
assigned  the  subject  of  the  exanthemata  and  acute  infectious 
diseases — didactic  lectures  only — from  the  beginning  of  the  year, 
once  a  week,  up  to  Christmas.  In  thirteen  lectures  I  covered 
the  subjects:  Measles,  German  measles,  scarlet  fever,  small-pox, 
chicken-pox,  vaccinia,  diphtheria,  mumps,  whooping-cough, 
cerebro-spinal  meningitis  (its  pediatric  features),  tuberculosis  of 
the  glands. 

Though  this  averages  nearly  a  subject  to  a  lecture,  it  is  ob- 
vious that  many  of  the  subjects  would  not  require  an  hour. 
German  measles  would,  for  instance,  need  but  a  few  words 
after  a  full  discussion  of  measles.  The  number  of  lectures  was 
limited,  but  the  lecturer  was  to  cover  as  many  subjects  as  he 
reasonably  could,  and  no  more,  leaving  the  others  to  the  profes- 
sor of  general  medicine.  Small-pox  was  brought  in  because  of 
its  differential  relations  to  chicken-pox. 

Here,  then,  in  thirteen  lectures  was  taken  a  large  portion  of 
the  acute  infectious  diseases  of  children.  Thirteen  lectures  were 
sufficient  for  presenting  the  subject  didactically. 

The  course  of  instruction  at  present  includes:  Didactic  lec- 
tures; clinics — ^full  class;  clinics — sections  of  class;  section 
teaching  in  out-door  department.  This  course  is  carried  out  in 
the  general  lecture  room,  in  the  out-patient  department,  at  the 
Willard  Parker  Hospital,  and  at  the  New  York  Foundling 
Hospital. 
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DIDACTIC    INSTRUCTION. 

There  is  a  wave  of  sentiment  against  didactic  leaching.  No 
doubt  the  reaction  against  the  former  complete  dissertations  on 
disease  is  justified.  These  are  days  of  improved  text-books. 
The  didactic  lecturer  has  yet  a  function.  It  is  this:  To  present 
to  the  beginner  the  salient  points  of  a  subject,  to  emphasize  the 
few  points  on  diagnosis,  symptoms,  course,  and  treatment, 
which  are  uppermost  in  the  mind  of  a  man  experienced  in  ob- 
serving and  teaching.  As  Prof.  Dallon  once  said,  students 
occasionally  mention  all  the  muscles  of  respiration,  not  forget- 
ting the  accessories  in  the  neck  used  in  utmost  effort  of  inspira- 
tion, and  omit  to  make  any  mention  of  the  diaphragm.  An 
average  mature  student  would  emerge  from  studying  an  expan- 
sive treatise  on  pneumonia,  for  instance,  with  an  ill-assorted 
mass  of  details,  most  of  which  would  drop  out  of  memory  in 
actual  experience  with  the  disease.  To  use  an  every-day  ex- 
pression, essentials  "on  which  one  travels"  are  few  in  men- 
ingitis, pneumonia,  etc.  It  is  these  essentials  which  it  is  the 
function  of  a  lecturer  to  point  out  and  emphasize  before  the 
beginner. 

I  am  going  to  maintain  strenuously  that  in  teaching  under- 
graduates, didactic  lecturing  is  important,  and  is  not  to  be  super- 
ceded; it  may  be  modified. 

Judging  from  Niemeyer's  book  on  general  medicine,  I 
should  estimate  him  to  have  been  an  ideal  lecturer.  1  commend 
his  way  of  setting  forth  the  essentials  of  diseases. 

The  pediatric  course  comprises  all  the  instruction  provided 
by  the  curriculum  upon  the  following  subjects:  Diphtheria, 
measles,  rubella,  scarlet  fever,  chicken-pox,  small-pox,  vaccina, 
mumps,  whooping-cough,  rickets,  scurvy. 

Features  peculiar  to  children  are  taught  in  the  following 
(though  these  are  included  in  lectures  on  adults) :  Cerebro-spinal 
meningitis,  tuberculosis  in  children,  tuberculous  meningitis. 
These  subjects  are  taught  both  by  didactic  and  clinical  instruc- 
tion. 

The  diseases  which  really  require  both  didactic  and  clinical 
instruction,  which,  in  fact,  no  amount  of  didactic  teaching 
alone  could  inculcate,  are:  Measles,  scarlet  fever,  small-pox, 
chicken-pox. 

My  effort  is  to  have  the  student  know  these  well  enough  to 
make  a  diagnosis  upon  them.     He  can  say  of  a  multitude  of 
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eruptions  that  they  at  least  are  not  of  the  exanthemata.  Small- 
pox is  important  to  students  for  the  same  reason. 

The  following  subjects  are  taught  clinically:  Diseases  of  the 
mouth,  pharynx,  and  larynx;  diseasesof  the  stomach,  intestines, 
bronchi,  and  lungs;  empyema  and  pleurisy,  purpura. 

Clinically  the  following  subjects  belong  to  the  pediatric  in- 
structor: Heart  anomalies  (congenital),  cretinism,  vaginitis, 
hydrocephalus,  chorea,  convulsions,  tetany,  worms,  parasites. 

CLINICAL   INSTRUCTION. 

Clinical  instruction  needs  little  discussion.  It  needs  no 
apology  and  no  emphasizing.  It  cannot  take  any  place  in  our 
present  college  instruction  which  will  render  didactic  lecturing 
unnecessary.  It  is  impossible  to  pursue  a  systematic  course 
suitable  to  undergraduates,  a  purely  clinical  course,  and  have 
illustrative  cases  at  hand  when  needed.     More  of  this  later. 

First  of  all,  the  hour  of  a  children's  clinic  must  be  as  near  as 
possible  to  the  noon  hour.  After  the  father's  dinner  has  been 
set,  the  mother  can  find  time  to  take  the  child  to  the  dispensary. 
Two  o'clock  is  the  hour  at  our  service.  Cases  collected  from 
twelve  o'clock  can  be  induced  to  remain  until  two  o'clock  to 
"see  the  professor."  It  would  be  even  better  if  one  o'clock 
could  be  the  hour,  but  it  is  too  early  for  the  students. 

The  lecture  room  should  be  directly  connected  with  out- 
patient rooms,  with  dressing-rooms  convenient  and  comfort- 
able. It  often  happens — so  often  that  it  has  made  its  impres- 
sion— that  the  best  cases  come  in  at  the  very  last  moment,  before 
or  even  after  the  lecture  has  begun.  In  our  new  building  the 
lecture  room  is  directly  over  the  out-patient  department;  dress- 
ing-rooms are  provided,  and  abundant  space  at  the  side  of  the 
"pit,"  where  the  collected  patients  can  wait.  Mothers  will 
wait  patiently  if  they  are  witnesses  to  the  clinical  lecture,  see 
what  is  transpiring,  see  that  they  are  courteously  treated,  and 
that  they  are  getting  special  attention.  Prof.  J.  Lewis  Smith 
adopted  this  method  of  holding  his  clientele.  Before  he  adopted 
it  he  often  found,  when  he  wished  to  have  one  of  the  new 
patients  ushered  in,  that  every  soul  of  them  had  decamped. 
The  children  are  less  frightened  if  they  enter  in  groups,  and 
have  opportunity  to  become  gradually  accustomed  to  the 
presence  of  a  large  audience.  Besides,  every  teacher  is 
familiar  with    that    pre-entrance  murmur    of  restless  students. 
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This  is  less  apt  to  frighten  patients  if  they  have  company  of 
their  own  kind. 

Our  practice  is  to  lay  out  a  plan  for  systematic  lectures — 
the  exanthemata,  for  illustration — pursue  it  when  practicable, 
but  interrupt  the  lecture  at  any  time,  or  any  number  of  times,  to 
show  a  desirable  case.  A  typical  case  of  any  disease  not  pre- 
viously fully  illustrated  takes  precedence  of  any  subject  in  hand. 
if,  for  instance,  the  subject  of  lecture  were  measles,  and  an  as- 
sistant should  whisper  that  a  case  of  scurvy  had  come  in, 
measles  would  be  quickly  set  aside,  and  the  case  demonstrated. 
This  would  be  true  of  nearly  any  typical  case. 

The  Tuesday  two  o'clock  all-the-year  lecture  at  the  college 
is  didactic  and  clinical  in  the  ways  suggested  above.  All  the 
graduating  class  is  present  during  the  last  year,  the  audience 
varying  from  200  to  more.  The  methods  at  that  hour  are  of 
necessity  adapted  to  a  large  audience,  numbers  making  it  impos- 
sible to  show  a  case  to  each  individual. 

The  O'Dwyer  Memorial  Clinic  has  been  instituted,  in  con- 
nection with  the  college  department,  during  the  last  year  at  the 
New  York  Foundling  Hospital.  This  is  purely  a  clinical  lecture, 
with  accommodations  for  100  men,  sufficiently  near  the  wards. 
so  that  children  sick  with  acute  pneumonia  can  be  brought  to  it 
and  laid  on  the  elevated  bed.  Here  with  little  or  no  disturbance 
the  case  can  be  inspected  and  the  findings  given.  It  is  peculiarly 
a  clinic  of  acute  diseases.  Empyema  have  been  here  operated 
on;  lumbar  puncture,  gavage,  and  lavage  performed.  Of  all  the 
features  of  teaching,  this  clinic  has  been  to  me  the  most  satisfy- 
ing. The  cases  have  been  followed  in  their  historv;  they  are 
bed  cases,  are  clean  and  tractable. 

SECTION   TEACHING. 

Section  teaching  is  an  important  supplement.  It  means 
physical  examinations,  actual  contact  of  the  student  with  cases 
under  competent  assistants.  Sections  are  taught  in  the  wards 
of  the  Foundling  Hospital  and  in  the  out-door  department,  in 
such  matters  as  bowel  and  stomach-washing,  gavage,  lumbar 
puncture,  it  is  necessary  that  the  number  should  be  limited,  and 
for  the  student  to  get  very  near  the  patient,  and  desirable  that 
each  student  should  be  able  to  repeat  the  demonstration.  The 
section  rooms  of  the  out-door  department  are  so  placed  side  by 
side  that  the  pediatric  room  is  adjacent  to  the  surgical,  large, 
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sliding  doors  separating  the  two  rooms;  and  the  pediatric  and 
surgical  classes  meet  at  different  hours.  The  pediatric  room  has 
a  small  ante-room  in  which  patients  who  are  soon  to  be  exam- 
ined prepare  for  examination.  So  a  new  patient  first  enters  the 
general  waiting-room,  is  registered,  if  assigned  to  the  pediatric 
room,  waits  upon  the  benches  before  the  door.  Certain  ones 
are  taken  into  the  ante-room,  thence  into  the  main  room,  and 
if  further  examination  is  desirable,  upon  a. table,  for  instance,  or 
if  students  are  present,  they  can  there  be  carefully  examined. 
The  light  is  good,  there  are  tables,  running  water,  and,  when 
ready  to  depart,  the  patient  can  make  an  exit  into  the  main 
waiting-room  without  passing  through  other  rooms  in  which 
further  examinations  are  going  on. 

I  am  much  interested  in  some  proposed  changes  in  thejohns 
Hopkins  out-door  department,  in  which  general  medical  work  of 
adults  is  to  be  carried  on.  It  consists,  practically,  in  a  doubling 
of  the  rooms  we  have  just  mentioned,  since  males  and  females 
must  have  separate  dressing  rooms.  The  general  plan  is  much 
the  same.  For  pediatric  work  it  seems  to  me  an  ante-room,  a 
main  room  for  histories  and  general  examination,  and  a  clinic 
room  serve  very  well.  It  is  desirable  to  have  it  so  arranged 
that  patients  can  progress  from  room  to  room  without  retracing 
their  steps.  They  make  confusion.  One  mother  disturbs  an- 
other, one  baby  another,  and,  as  you  all  remember,  they  are 
sure  to  forget  some  article,  and  burst  in  upon  an  examination 
to  recover  it. 

APPARATUS    EMPLOYED    IN    TEACHING. 

I  regard  the  stereopticon  as  a  notable  aid  to  teaching.  The 
eruptive  diseases,  small-pox,  chicken-pox,  vaccinia  erythema, 
associated  with  vaccinia  and  antitoxin,  have  been  shown  in  the 
large  lecture  room  with  great  satisfaction.  A  picture  in  a  book 
can  be  reproduced  on  a  lantern  slide  and  shown  as  well  five  feet 
in  diameter  as  in  the  pages  of  a  book.  It  is  easy  to  secure 
pictures  of  small-pox,  for  instance,  covering  every  day's  prog- 
ress from  first  to  twelfth  day  of  eruption.  These  can  be  ex- 
amined by  250  students  as  the  lecturer  points  to  the  ditTerent 
characteristics  in  the  only  safe  way,  and  it  proves  satistactory. 
Futhermore,  the  sections  themselves  of  rickel  bones,  the  cartil-i^ie 
stained  blue  and  bone  red,  can  be  placed  before  the  lantern  and 
give  an  excellent  picture  of  the  lesion.     1  have  one  such  specimen 
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which  I  esteem  much  more  valuable  in  illustration  than  any 
other  1  have  seen.  Only  a  large  colored  photograph  could  hope 
to  approach  it;  no  fresh  specimen  or  ordinary  photograph 
would.  1  am  of  the  opinion  that  there  is  no  way  to  focus  the 
eyes  and  attention  of  many  students  upon  one  point  so  satisfac- 
torily as  by  slereopticon  illustrations.  Large  sections  of  lungs, 
pneumonic  and  tuberculous,  sections  of  scurvy  bones,  full- 
length  photographs  showing  deformities,  are  well  illustrated  in 
the  same  way. 

I  have  a  typical  cretin  which  1  show  every  year;  it  is  most 
excellent  for  illustration.  My  plan  is,  however,  later  on,  to 
have  a  series  of  lantern  slides  made,  illustrating  different  features 
of  the  disease,  to  show  many  cretins  at  the  same  time.  Such  a 
series  can  be  gone  through  with  fifteen  minutes  before  showing 
the  one  case,  and  the  whole  subject  will  be  set  forth  in  brief  and 
in  a  way  to  be  easily  apprehended  and  remembered  by  most 
students.  This  is  one  of  the  subjects  in  which  few  words 
beyond  the  points  for  diagnosis  are  profitable  for  an  under- 
graduate. 1  hope  next  year  in  the  new  building  to  be  able  to 
promptly  darken  the  room  and  use  the  lantern  for  ten  minutes 
in  the  midst  of  the  lecture,  whenever  I  wish  to  illustrate  by 
pictures.  Passing  pictures  about  a  large  class  is  not  satisfactory. 
By  the  time  pictures  have  gone  to  three  or  four  men  the  discus- 
sion of  the  subject  has  advanced  and  the  students,  always  bent 
on  securing  notes,  are  writing  industriously. 

Fresh  pathological  specimens.  The  old-fashioned  method 
of  producing  material,  fresh,  red  and  dripping,  has  a  limitation. 
Fresh  lung  specimens  are  good  to  fix  in  the  student's  mind  just 
how  the  viscera  look  when  first  removed,  but  many  times  do  not 
give  a  very  satisfactory  view  of  the  lesion.  Take  for  instance  a 
tuberculosis  of  the  lung  with  pneumonic  consolidation  and  tuber- 
culous bronchial  lymph  nodes.  Such  a  lung  can  be  made  to 
show  the  lesion  infinitely  better  by  washing  away  some  of  the 
blood  and  filling  the  bronchi  with  a  weak  preservative — alcohol 
or  formalin.  Then  appear  the  tubercles,  the  dark  masses  of 
pneumonia,  the  cheesy  masses,  well  differentiated.  A  little 
care  in  washing,  stretching  and  mounting  intestines,  in  sawing 
and  preserving  bones,  in  washing  and  preserving  in  weak  fluids 
lungs,  liver,  kidneys,  and  brains,  m.ike  them  show  the  lesions 
to  advantage. 

A   little  attention,  in  short,   to  the   advanced    methods  of 
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preset  vation  and  exhibition  used  in  pathological  museums,  in 
pathological  society  presentations,  will  make  clear  what  is  here 
meant. 

There  yet  remains  one  feature  of  teaching  which,  in  a 
further  development  of  a  four  years'  course,  is  desirable,  it 
presumes  more  time  than  now  is  at  our  disposal.  Recitations 
remain  to  be  added.  Systematic  quizzing  by  an  assistant  is 
really  needed.  I  have  been  pleased  to  find  in  my  own  experi- 
ence that  questioning  a  class  upon  the  current  lecture  topics 
is  quite  popular  with  the  students. 

It  is  the  wish  of  the  writer  that  this  setting  forth  of  the 
methods  of  teaching  employed  in  one  medical  school  may  call 
out  those  employed  in  others;  one  might  rather  say  the 
methods  allowed  by  one  medical  school  as  compared  with 
others.  Very  few  here  can  say  that  the  policy  of  the  individual 
school  in  which  they  teach  is  all  that  they  could  wish.  Some 
college  faculties  give  to  pediatrics  all  the  importance  that  the 
teacher  could  reasonably  claim,  others  are  not  liberal.  This 
subject  is  brought  up  at  this  time  and  place  in  the  hope  that 
there  may  be  in  some  degree  started  an  improved  degree  of 
liberality. 

I  for  one  would  be  very  much  interested  to  learn  the  methods 
employed  by  different  teachers.  We  would  all  be  interested  to 
learn  what  status  each  teacher  has  been  able  to  secure  from  his 
college  management;  in  what  way  they  can  reasonably  expect 
to  improve  it;  and,  fmally,  what  they  would  regard  as  ideal 
methods. 

57  East  Seventy-ninth  Street. 


DISCUSSION. 


Dr.  Rotch. — I  will  simply  state  what  has  been  done  in  the 
way  of  teaching  pediatrics  at  Harvard  University.  The  same 
condition  existed  there  in  its  early  history  as  did  m  New  "^'otk: 
that  is,  very  little  time  was  given  to  this  subject.  The  time  has 
gradually  been  increased  and  the  importance  of  the  subject  has 
been  more  fully  recognized,  until  it  now  holds  the  same  posi- 
tion as  any  of  the  other  branches  ot  clinical  medicine  or  surgery, 
although  it  does  not  require  the  same  amount  ot  time.  There 
is  continuous  teaching  Irom  October  to  June,  that  is.  for  ei^ht 
months;  live  exercises  a  week  are  given  during  this  time.  The 
examination   is   compulsory,   and    lasts   for   two    hours.      1  he 
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teaching  is  divided  into  didactic  lectures,  clinical  instruction,  and 
what  we  call  clinical  conferences. 

The  main  part  of  the  time  is  given  to  clinical  instruction, 
and  it  is  so  arranged  that  the  ward  material  can  be  used  in  con- 
nection with  that  of  the  out-patient  department.  The  lecture 
room  is  in  the  hospital  itself.  The  Children's  Hospital  is  de- 
voted to  individuals  over  two  years  of  age,  and  the  Infants' 
Hospital  to  children  under  two  years.  The  proportion  of  didac- 
tic lectures  and  recitations  to  clinical  exercises  is  as  follows: 
There  are  160  exercises  from  October  to  June,  and  of  these 
twenty-four  are  didactic  lectures,  twenty  recitations,  and  four 
clinical  conferences. 

The  conferences  are  few  in  number,  but  the  men  arc  in- 
cited to  do  well,  and  as  a  reward  are  given  the  prominence  of  hav- 
ing a  case  to  investigate,  write  up,  and  read  before  the  rest  of  the 
class.  Their  work  counts  toward  their  examination  at  the  end  of 
the  year.     The  students  are  encouraged  to  discuss  the  paper. 

At  the  beginning  of  the  course  the  time  is  devoted  to  teach- 
ing the  students  what  is  especially  distinctive  of  the  early  years 
of  life;  and  having  been  well  grounded,  first  in  what  a  healthy 
child  should  be,  they  are  then  taught  about  the  diseases.  Espe- 
cial attention  is  given  to  the  contagious  diseases.  We  have  in 
the  Boston  City  Hospital  a  department  for  receiving  all  the  con- 
tagious diseases,  and  the  students  are  there  taught  directly  under 
an  instructor,  who  is  one  of  the  instructors  in  the  pediatric  de- 
partment. The  students  are  thus  brought  in  direct  contact  with 
these  diseases. 

We  also  have  opportunities  to  use  the  lantern  and  slides, 
and  this  method  is  becoming  more  and  more  valuable.  By 
having  our  lectures  in  the  hospital,  we  also  have  the  opportunity 
to  show  anatomical  specimens. 

The  clinical  conference  consists  of  the  whole  class,  1  being 
the  presiding  officer,  and  all  the  instructors  and  men  supplying 
material  to  the  hospital  are  invited  to  be  present.  We  pick  out 
four  or  five  men  who  are  given  cases  in  the  wards  to  study  and 
write  up.  After  the  paper  has  been  read,  the  subject  is  opened 
for  discussion,  first  bv  the  students,  and,  after  they  have  finished, 
the  whole  corps  of  instructors  enters  into  the  discussion,  and 
not  only  discuss  it  with  the  students  but  with  each  other. 

The  recitations  are  also  well  arranged;  for  instance,  1  give 
my  didactic  lectures  in  the  beginning  of  the  year — October, 
November,  and  December;  and  in  January  Dr.  Wentworth  takes 
up  the  subjects  I  have  been  lecturing  on  and  illustrates  them 
with  the  clinical  work.  Finally,  the  month  of  Mav  is  devoted 
again  to  the  review  of  the  whole  subject,  with  a  quiz  course  to 
prepare  the  men  for  their  examinations.  All  the  instruction  in 
this  subject  at  Harvard  is  given  during  the  third  year,  as  we  do 
not  consider  pediatrics  as  one  of  the  special  branches,  but  as  a 
part  of  general  medicine. 
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Dr.  Crandall. — What  subjects  constitute  the  didactic 
course  ? 

Dr.  Rotch, — The  whole  ground  is  pretty  well  covered. 
We  first  tell  the  students  what  they  shall  see  in  the  healthy 
child,  and  then  as  far  as  we  can  cover  all  the  diseased  conditions. 
We  have  only  twenty-four  purely  didactic  lectures,  while  we 
have  I  \2  clinics. 

At  Harvard,  by  a  long  process  of  pushing  and  fighting  for 
it,  pediatrics  is  now  recognized  as  one  of  the  important  branches, 
and  the  professor  of  pediatrics  holds  a  chair  in  the  faculty  on  an 
equality  with  any  other  member  of  the  faculty,  and  receives  a 
salary  also. 

Dr.  Griffith, — I  wish  I  could  say  such  encouraging  things 
as  Dr.  Rotch  has  said.  Harvard  has  always  been  noted  for  its 
progressiveness  and  Philadelphia  for  its  conservatism.  While 
the  latter  is  a  good  thing,  it  may  be  pushed  too  far.  The  time 
given  to  pediatrics  in  the  Univeisity  of  Pennsylvania  is  not  so 
deficient  as  you  might  infer  from  this  statement,  but  1  know  it 
is  not  as  great  as  at  Harvard,  nor  as  great  as  the  subject  deserves. 

When  I  graduated  in  1881,  there  was  no  professor  of  pedia- 
trics; there  was,  1  think,  a  lecturer  in  the  spring  course  which 
existed  at  that  time,  and  any  one  might  attend  who  wanted  to. 
The  professor  of  obstetrics  gave  a  few,  two  or  three,  lectures  on 
the  diseases  of  children.  1  think  I  heard  him  give  one  lecture  on 
whooping-cough,  and  he  had  two  children  present  supposed  10 
have  the  disease,  but  who  could  not  be  induced  to  whoop. 

Finally  a  clinical  professorship  was  established  and  that  has 
been  slowly  increasing  in  importance.  When  1  was  first  ap- 
pointed to  the  position  some  years  ago  I  had  an  hour  a  week 
assigned  me  to  lecture,  but  attendance  was  not  compulsory  and 
the  class  could  come  or  not  as  it  pleased.  There  was  no  required 
examination,  except  in  so  far  that  I  had  certain  questions  10 
submit  to  the  professor  of  medicine  and  they  were  put  into  his 
written  examination.  That  of  course  made  the  students  wish 
to  attend  the  lectures.  A  few  years  ago  they  started  the  plan 
of  making  certain  studies  elective  and  placed  pediatrics  among 
those.  The  men  are  required  to  choose  certain  electives,  their 
choice  being  entirely  free,  and  I  am  very  glad  to  say  that  I  think 
most  students  realize  thoroughly  the  importance  to  them  oi 
diseases  of  children,  as  my  number  of  elective  students  has  always 
been  large.  These  elective  students  receive  regular,  systematic, 
ward-class  work,  which  I  give  at  the  Children's  Hospital,  because 
1  have  better  opportunities  there,  I  use  almost  altogether  there 
the  bed  service,  but  make  use  of  the  out-patient  department 
when  I  please.  We  have  a  little  clinic  room  where  I  take  the 
students  in  sections  and  1  devt)te  three  d.ivs  a  week  to  this 
throughout  the  whole  term.  The  whole  class  is  privile^jed  to 
attend  the  clinics  and  I  notice  the  faces  of  many  men  .it  the  lee- 
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tures  who  are  not  elective  students.  In  fact,  I  will  do  them  the 
justice  to  say  that  the  attendance  upon  the  clinics  is  excellent 
and  most  encouraging.  The  entire  class  comes  in  sections  to 
the  pediatric  work  in  the  University  Hospital  but  this  is  so  in- 
frequent for  each  man  that  I  do  not  consider  it  of  any  special 
value. 

The  lectures  are  either  clinical  or  didactic,  as  I  please,  and  1 
follow  very  much  the  plan  vou  described  yourself.  I  take  up  a 
definite  scheme,  with  certain  selected  topics,  but  interrupt  this 
at  any  moment,  depending  upon  the  cases  that  may  present 
themselves.  In  the  ward-class  it  is  purely  bedside  work,  and  1 
make  it  a  point  to  have  the  students  examine  the  cases  for 
themselves,  and  to  ask  questions  of  them  and  have  them  question 
me.  I  try  to  make  it  as  informal  as  possible  and  try  to  make  the 
men  think  for  themselves  as  much  as  possible,  placing  them  in 
the  position  of  young  physicians  dealing  with  their  first  cases. 

I  hope  the  time  will  come  when  matters  will  be  changed  at 
the  University  of  Pennsylvania,  when  pediatrics  will  be  recogniz- 
ed as  a  full  department  and  be  compulsory  for  all  students.  I 
think,  however,  we  are  getting  it  on  a  constantly  firmer  and 
better  established  basis. 

Dr.  Chapin. — Any  discussion  of  post-graduate  instruction 
must  begin  with  a  consideration  of  undergraduate  work.  I 
was  for  five  years  engaged  in  teaching  pediatrics  at  the  Woman's 
Medical  College  of  the  New  York  Infirmary,  and  at  that  time  the 
scope  of  instruction  was  on  a  better  foundation  there  than  in  any 
institution  of  the  kind  in  the  country.  For  the  last  fifteen  years 
I  have  been  teaching  post-graduate  students,  and  every  year  in- 
struct over  five  hundred  of  these  men  from  all  parts  of  the  coun- 
try. I  would  like  to  sav  most  emphatically  that  in  my  opinion 
the  instruction  is  most  inadequate  in  most  of  the  colleges  of  the 
country.  The  trouble  seems  to  lie  with  the  college  authorities, 
who  have  not  properly  appreciated  the  importance  of  the  teach- 
ing of  pediatrics.  Two  or  three  years  ago  this  was  brought  to 
my  mind  in  a  startling  way.  I  was  on  a  hospital  examining 
bo:ird,  when  forty  phvsicians  came  up  to  be  examined  for  three 
or  four  vacancies.  I  took  down  the  names  of  the  colleges  that 
these  men  came  from,  and  every  important  university  in  the 
country  was  represented— Harvard,  Yale.  McGill.  Physicians  and 
Surgeons  of  New  York,  Bellevue,  University  of  Virginia.  Uni- 
versity of  Pennsylvania,  and  several  western  universities.  These 
men  were  about  the  best  output  of  these  colleges,  and  there  was 
not  a  single  one  of  them  that  had  any  proper  conception  of  the 
diseases  of  children;  not  a  single  one  could  give  correctly  the 
phvsical  signs  of  fluid  in  the  chest  of  a  babv. 

I  am  very  glad  to  hear  about  the  improvements  that  are 
taking  place  in  undergraduate  instruction;  but  all  I  can  say  is 
that  so  far  they  have  not  borne  much  fruit,  and  it  will  probably 
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take  a  number  of  years  before  they  do.  I  want  to  emphasize 
the  importance  ot  teaching  them  theory  before  they  go  into 
clinical  studies,  for  1  find  that  the  majority  of  them  are  not  well 
grounded.  They  do  not  know  the  difference  between  disease 
as  it  occurs  in  infants  and  adults;  they  have  not  been  instructed 
in  the  normal  physiology  of  infancy  and  the  different  manifesta- 
tions of  disease  at  that  age.  Until  they  do  have  such  instruction 
the  improved  clinical  work  is  not  of  much  value. 

The  whole  point  hinges  upon  the  conception  of  college  au- 
thorities as  to  the  importance  of  pediatrics  and  its  proper  place 
in  the  curriculum.  It  has  fiequently  been  tacked  on  to  obstet- 
rics, and  my  opinion  is  that  the  true  importance  of  pediatrics 
will  not  be  recognized  until  it  gets  into  its  proper  place,  and  that 
is  as  a  branch  of  general  medicine.  The  diseases  of  early  life 
are  the  same  diseases  we  have  later  on,  but  they  have  a  different 
pathology,  a  different  symptomatology,  and  require  a  different 
treatment;  and,  instead  of  treating  this  subject  as  a  specialty,  it 
should  be  considered  as  a  branch  of  general  medicine,  and  a  good 
part  of  the  time  devoted  to  the  teaching  of  general  medicine 
should  be  given  to  a  consideration  of  disease  as  it  appears  in 
early  life. 

The  majority  of  physicians  when  they  leave  college  are 
going  to  take  part  in  the  general  practice  of  medicine,  and  a  large 
part  of  their  work  will  deal  with  the  diseases  of  children.  As 
at  present  taught,  they  are  unable  to  properly  cope  with  their 
work.  I  do  not  believe  this  branch  of  medicine  has  secured  a 
sufficiently  important  place  in  the  curriculum.  It  seems  to  be 
in  the  same  grade  with  the  diseases  of  the  throat  or  ophthal- 
mology in  most  of  the  colleges ;  and  in  one,  we  have  just  heard, 
it  is  an  elective  study.  A  man  is  preparing  to  go  out  and  prac- 
tice medicine,  and  the  branch  of  most  importance  to  him  is  made 
an  elective  study — a  sad  commentary  on  the  management  of  the 
college,  I  think. 

Now  as  to  post-graduate  work.  As  I  meet  these  men  1  find 
them  poor  in  diagnosis — very  poor — and  their  treatment  is  rather 
apt  to  be  heroic.  I  find  that  they  wish  to  see  a  great  many  cases, 
and  they  do  not  wish  for  instruction  in  the  theory  of  medicine 
at  all,  for  they  think  they  know  it.  In  a  post-graduate  institu- 
tion there  is  no  compulsion  to  attend,  and  a  man  must  cater  to 
his  audience.  I  find  that  they  all  want  to  know  about  the  sub- 
ject of  infant  feeding,  and  they  do  not  want  to  hear  a  long  dis- 
sertation upon  any  case. 

In  closing,  I  hope  the  American  Pediatric  Sociotv  will  go  on 
record  as  insisting  upon  a  more  adequate  teaching  o\  pediatrics 
in  our  colleges. 

Dr.  Bi.ACKADi'R. — I  have  had  much  pleasure  in  listening  to 
Dr.  Northrup's  paper  on  the  teaching  of  pedi.itrics.  1  agree 
with  the  position  Dr.  Chapin   has  taken  in  his  remarks:  thi't 
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pediatrics  is  not  a  specialty  in  the  same  degree  as  gynecology  or 
laryngology,  but  is  to  be  regarded  rather  as  a  department  of 
general  medicme.  This  is  the  position  which  it  holds  with  us 
m  McGill  University.  In  connection  with  the  course  in  general 
medicme,  a  series  ol  didactic  lectures  is  given  to  students  in  the 
fourth  year  on  the  diseases  of  infancy  and  childhood.  In  this 
special  course  an  effort  is  made  to  describe  to  the  student  not 
merely  the  diseases  special  to  infancy  and  childhood,  but  to 
point  out  to  him  how  in  diseases  common  to  both  infancy  and 
adult  age  the  symptoms  met  with  in  infancy  differ  from  the 
symptoms  recognized  as  typical  in  adult  age.  Clinical  demon- 
strations on  the  examination  of  sick  children  are  given  to  some 
extent  in  the  children's  wards  of  our  hospitals,  but  chietlv  in  the 
out-patient  rooms,  where  there  is  a  distinct  children's  clinic. 
At  this  out-patient  clinic,  the  fourth  year  students  are  taken  in 
groups  of  four  or  six  twice  a  week  during  the  entire  session. 

Dr.  Forchheimer. — It  is  not  fair  to  judge  undergraduate 
teaching  by  the  men  that  attend  post-graduate  clinics,  it  is 
not  probable  that  the  best  men  go  there.  If  we  should  judge 
the  teaching  of  the  post-graduate  courses  by  the  men  we  see 
coming  back  from  there,  our  judgment  of  them  would  not  at  all 
be  favorable 

You  have  heard  from  the  representatives  of  some  of  our 
large  universities  and  1  should  like  to  tell  you  something  about 
a  college  that  has  been  run  without  an  endowment  for  at  least 
forty  years  and  of  the  methods  we  have  employed  in  the  teach- 
ing of  pediatrics.  I  believe  firmly  that  pediatrics  is  a  depart- 
ment of  internal  medicine  and  should  always  be  that  and  not  a 
specialty.  Twenty- four  years  ago,  when  some  of  us  came  home 
from  hurope  together,  we  were  verv  enthusiastic  about  teaching 
and  I  was  soon  after  appointed  to  lecture  upon  the  diseases  of 
children  and  continued  until  I  found  something  better  to  do; 
for  three  years  devoting  to  this  subject  two  hours  a  day 
throughout  the  course.  Gradually  the  matter  shaped  itself  more 
definitely  and  1  was  reduced  to  two  clinical  lectures  a  week,  but 
during  the  last  four  years  the  chair  of  diseases  of  children  has 
assumed  different  proportions  and  they  have  now  given  me 
thirty  didactic  lectures,  one  clinical  lecture  a  week  for  half  the 
course,  and.  in  addition  to  this,  the  out-door  service,  retaining 
the  small  lecture  room  service  that  we  learred  to  know  of  in 
Vienna.     I  think  we  have  thus  obtained  very  good  results. 

Dr.  Chapin. — 1  want  to  point  out  an  essential  distinction 
between  post-graduate  and  undergraduate  students.  The  first 
come  as  they  please,  pass  around  from  one  teacher  to  another 
and  are  responsible  to  no  one.  The  undergraduate  student  is 
responsible  to  his  teachers  or  to  the  college  which  savs  what  he 
must  do  in  order  to  secure  his  degree.     So  I  waive  responsibility 
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for  post-graduate  students  and  in  turn  hold  the  colleges  responsi- 
ble for  the  undergraduate. 

Dr.  Rotch. — Our  object  in  teaching  students  is  not  to 
drive  them  into  a  specialty,  but  to  teach  them  to  take  care  of 
•children.  It  is  a  grave  question  whether  a  man  is  not  a  better 
practitioner  among  children  if  he  also  works  among  adults,  but 
that  has  nothing  whatever  to  do  with  the  teaching  of  students. 
We  will  never  have  the  proper  teaching  of  any  branch  unless  we 
have  a  man  devoted  to  that  teaching,  and  I  do  not  think  it  is 
wise  to  merge  the  teaching  of  diseases  of  children  with  the 
teaching  of  general  medicine.  Not  that  they  may  not  come 
together  in  practice,  but  they  should  be  taught'by  different  men, 
because  no  one  has  the  time  to  properly  teach  two  branches.  1 
do  not  mean  that  it  is  to  be  thought  of  as  a  specialty,  but  an 
individual  will  do  better  work  if  he  devotes  his  time  to  the 
teaching  of  a  special  subject.  As  to  the  question  of  finding 
something  better  to  do  than  teaching  pediatrics,  I  think  we 
should  oppose  that  in  every  way.  if  a  branch  of  medicine  is 
worth  practicing,  or  worth  considering  at  all,  it  is  worth  teach- 
ing. What  1  have  done  at  Harvard  is  to  try  to  lay  out  a  proper 
-course  of  teaching.  1  think  that  probably  a  great  many  of  our 
graduates  have  been  found  wanting  when  they  have  appeared  at 
post-graduate  schools  and  I  think  a  great  deal  of  that  has  to  do 
with  the  teacher. 

Dr.  Forchheimer. — 1  spoke  of  something  better  to  do,  be- 
cause so  far  as  I  am  individually  concerned  1  would  rather  teach 
other  things  than  diseases  of  children  alone,  and  it  must  be  re- 
membered that  the  colleges  in  different  parts  of  the  country  are 
differently  constituted.  The  three  fundamental  branches  are 
medicine,  surgery,  and  obstetrics ;  and  when  1  said  they  gave  me 
something  better  than  the  diseases  of  children  alone,  1  thought 
they  did,  because  the  subject  was  more  important. 

Dr.  Rotch. — We  are  discussing  the  best  methods  of  teach- 
ing. Where  a  man's  heart  is,  there  will  his  best  work  be  done. 
1  do  not  believe  a  man  can  teach  two  subjects,  and  do  them 
■equal  justice. 

Dr.  Adams. — I  am  impressed  with  the  belief  that  the  matter 
does  not  rest  so  much  with  the  colleges  as  with  the  men  them- 
selves. We  have  it  in  our  own  hands  to  control  this  matter;  but 
the  trouble  is,  so  many  men  fall  over  one  another  to  get  hospital 
iind  college  appointments,  and  after  securing  them  from  boards 
of  laymen,  submit  to  the  greatest  indignities,  that  the  authorities 
have  no  ditliculty  in  filling  vacancies. 

1  had  satisfaction  in  holding  the  second  full  professor- 
ship of  pediatrics  in  the  United  States.  Shortly  alter  I  graduated 
from  Georgetown  University  I  was  given  a  lectureship  there, 
iind  remained  for  two  years.     I  C(Mitiiuu*d   teaching  there  until 
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1884.  when  1  resigned,  and  with  six  other  men  organized  the 
medical  department  of  the  National  University.  We  made  it  a 
day-school,  and  tor  the  first  two  years  1  lectured  to  one  man. 
At  the  end  of  that  time  we  found  it  impracticable  to  continue 
the  day-school,  and  it  was  converted  into  a  night-school.  Alter 
eight  years'  teaching  there,  Columbian  University  elected  me  to 
a  clinical  professorship  in  pediatrics,  and  iJr.  Acker  was  elected 
a  clinical  professor  at  the  same  time.  We  lectured  in  that  school 
for  two  years,  when  we  found  that  the  faculty  was  paying  a 
salary  to  the  men  who  were  lecturing  on  minor  subjects,  and 
the  clinical  professors  were  not  getting  a  cent.  1  started  a  strike, 
and  Ur.  Acker  and  myself,  with  several  others,  controlling  a  very 
large  part  of  the  clinical  material  of  several  hospitals,  joined  forces. 

We  consented  to  remain  on  two  conditions:  That  we  have 
a  voice  in  the  graduation  of  men,  and  that  we  were  paid  for  our 
work.  While  they  were  considering  the  matter,  Georgetown 
University  offered  me  a  full  professorship  on  an  equality  with 
the  other  members  of  the  faculty  and  a  full  share  of  the  receipts. 
I  took  the  matter  under  consideration,  and  during  that  time  the 
Columbian  representatives  returned  an  answer  that  they  consid- 
ered we  were  right,  and  that  they  had  decided  to  pay  us  five 
dollars  per  clinic.  Five  dollars  for  two  hours'  work  was  not  my 
price.  They  held  a  meeting,  to  which  they  invited  Dr.  Acker 
and  others,  and  1  believe  they  finally  agreed  to  pay  them  and 
make  their  positions  more  liberal. 

So  far  as  my  personal  method  of  teaching  is  concerned,  I 
have  pursued  a  course  that  has  been  very  gratifying  in  the  way 
the  men  seem  to  be  equipped.  I  have  the  third  and  fourth  year 
men,  and  I  have  two  physicians  associated  with  me  as  clinical 
instructors.  The  fourth  year  men  are  divided  into  sections,  and 
my  first  assistant  takes  a  division  of  these  men  with  a  patient 
from  the  ward  and  allows  them  to  make  a  thorough  ex- 
amination and  diagnosis.  In  the  meantime,  a  third  and  fourth 
year  man  are  assigned  to  some  case  in  the  ward.  The  third 
year  man  takes  notes,  while  the  fourth  year  man  makes  an  ex- 
amination and  asks  questions  of  the  instructor.  At  the  end  of 
the  hour,  these  men  with  the  nurse  and  myself  take  the  case 
before  the  class.  The  fourth  year  man  goes  to  the  board,  writes 
out  the  history,  diagnosis,  etc.,  and  I  ply  him  with  questions, 
making  him  explain  everything  of  the  physiology  and  pathology 
connected  with  the  case;  and  if  he  fails.  I  call  on  other  members 
of  the  class.  Last  year  each  man  had  the  opportunity  of  exam- 
ining in  this  way  five  different  patients  with  different  diseases. 
If  any  interesting  case  comes  in  which  I  do  not  think  will  keep 
over  for  the  next  week.  I  bring  it  before  the  class  and  explain  it. 
in  regard  to  hydrotherapy,  etc.,  I  make  the  men  as  far  as  pos- 
sible do  the  practical  work. 

The  third  year  men  are  given  to  the  second  assistant,  who 
drills  them  in  the  preliminaries  of  medicine,  with  particular  refer- 
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ence  to  the  diseases  of  children.  This  is  as  near  a  practical 
method  of  teaching  as  I  can  think  of,  and  1  have  often  been  sur- 
prised at  the  diagnosticating  that  Lome  of  these  men  can  do. 

Dr.  Cotton. — 1  believe  that  personal  equation  has  a  great 
deal  more  to  do  with  this  than  anything  else.  The  majority 
have  stood  at  the  door  humbly  knocking  and  presenting  their 
wares  until  the  authorities,  the  governing  boards,  have  opened 
the  door  and  invited  them  in.  It  seems  to  have  been  difficult 
everywhere  to  convince  the  faculties  of  the  importance  of  teach- 
ing pediatrics.  I  believe  it  should  not  be  insisted  upon  as  a 
specialty,  but  that  it  is  a  branch  of  the  department  of  medicine 
and  that  it  should  be  presented  by  a  man  whose  heart  and  soul 
are  in  it. 

Since  this  is  an  experience  meeting  and  the  president  re- 
quests us  to  relate  the  status  of  pediatrics  in  our  different  locali- 
ties, I  would  state  that  so  far  as  Rush  College  is  concerned,  when 
I  graduated  there  in  1878  Prof.  Miller  was  recognized  as  the 
professor  of  obstetrics  and  diseases  of  women  and  children,  and 
I  do  not  remember  that  in  the  two  courses  of  lectures  1  heard  he 
mentioned  children,  except  once  when  he  exhibited  a  case  of 
gastro-enteritis.  In  1880  Prof.  Knox  was  given  the  chair  of 
diseases  of  children  and  1  was  invited  to  be  his  assistant.  About 
1885  an  examination  was  allowed  to  the  department  of  diseases 
of  children  and  it  counted  some  small  fraction  in  the  graml  total 
of  requirements  for  graduation.  The  senior  class  was  divided 
into  sections  often  for  dispensary  teaching  and  an  amphitheatre 
clinic  was  given  once  a  week.  A  certificate  was  given  by  the 
dispensary  physician  to  show  that  the  student  had  attended  at 
least  75  per  cent,  of  the  clinics. 

In  1893  Prof.  Knox  died  and  I  was  made  clinical  professor 
of  medicine.  In  1894  a  separate  chair  for  pediatrics  was  started 
and  time  was  allowed  for  thirty  didactic  lectures  and  a  clinic 
once  a  week.  The  students  took  notes  at  the  clinics  and  as  a 
part  of  their  examination  were  required  to  present  the  history 
of  a  case  seen  in  the  clinic. 

In  July  of  this  year  we  start  on  a  new  schedule  and  for  the 
first  time  1  have  succeeded  in  securing  a  junior  course  which  I 
consider  very  important.  I  have  laid  out  a  course  including 
anatomy,  physiology,  and  hygiene  of  infancy  and  childhood  with 
all  that  that  means.  Two  instructors  will  drill  the  students, 
assigning  each  a  lesson  upon  which  they  will  be  quizzed  upon  a 
later  day.  They  must  pass  an  examination  before  they  cm\ 
enter  the  senior  class.  The  clinics  will  be  optit)nal  to  the  juniors 
but  compulsory  for  the  seniors.  In  the  clinical  amphitheatre  the 
senior  course  is  given  bv  an  advisory  statT.  l-our  students  being 
called  upon  in  alphabetical  order,  they  retire  to  an  adjoining 
room,  where  one  is  given  absolute  control  of  the  patients  to 
decide  what  cases  are  proper  to  send  into  the  clinic,  etc.     It  is 
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his  day  and  the  other  three  are  subordinate  to  him.  He  assigns 
the  other  students  to  other  cases,  to  write  up  their  histories  and 
present  them  later  in  the  amphitheatre  where  the  consulting 
staff  is  prepared  to  hold  the  cimic.  I  have  been  told  by  many 
of  the  students  that  this  method  is  beneficial,  in  that  it  stimulates 
them  to  their  best  efforts. 

The  conference  course  has  been  a  good  thing  for  us,  1  think. 
I  ask  for  all  students  who  are  willing  to  take  an  out-patient  case 
and  study  it  thoroughly  to  send  in  their  names.  From  this  list 
one  is  called  from  time  to  time  as  the  cases  present  themselves. 
He  follows  up  the  case,  and  if  a  fatal  result  comes  he  has  a  post- 
viorteiu  made.  He  is  encouraged  in  every  way  to  work  the 
case  up  and  he  announces  when  he  is  ready  to  present  the  his- 
tory of  the  case  at  conference.  This  is  valuable.  I  believe, 
because  it  gives  the  student  a  little  foretaste  of  what  he  must  do 
when  he  gets  into  practice. 

In  regard  to  the  relationship  of  the  professor  of  pediatrics, 
when  I  was  called  to  this  chair,  I  dropped  the  position  of  pro- 
fessor of  ffhjferiii  wcdiij  and  soon  realized  that  there  was  a 
string  to  my  new  position.  I  was  not  invited  to  the  faculty 
meetings  to  discuss  important  matters.  I  found  that  I  was  a 
member  of  the  faculty,  but  not  of  the  executive  faculty.  I  think 
the  best  place  for  pediatrics  is  a  connection  with  the  chair  on  the 
practice  of  medicine.  If  the  teacher  of  pediatrics  cannot  convince 
the  students  of  the  importance  of  that  branch  it  ought  to  drop 
behind.  When  we  were  arranging  the  curriculum  this  year  we 
adopted  the  university  plan  of  making  as  many  branches  as 
possible  elective,  and  we  now  have  practically  all  but  the  four 
primaries  elective,  and  I  am  willing  to  take  my  chances  of  the 
students -choosing  pediatrics. 

Dr.  RoTCii. — Would  your  university  give  a  man  his  degree 
without  taking  the  course  in  pediatrics  ? 

Dr.  Cotton. — It  never  has  done  so. 

Dr.  Rotch. — It  would  seem  to  be  possible  and  I  think  that 
would  be  going  backward.  Nine  men  came  up  at  Harvard 
this  year  whose  degree  depended  upon  their  passing  the  e.xami- 
nation  in  pediatrics.  They  cannot  get  the  Harvard  degree 
without  passing  the  examination  on  pediatrics.  I  believe  a  great 
deal  of  harm  is  done  by  sending  men  out  in  the  community  to 
practice  without  a  knowledge  of  the  diseases  of  children. 

Dr.  Cotton. — I  think  it  would  be  ditf'icult  to  figure  out  any 
important  branch  that  the  student  could  entirely  elude,  for  by 
doing  so  he  would  lose  so  many  points  he  could  not  obtain 
his  degree. 

Dr.  Rotch. — Students  are  not  fitted  to  choose  for  them- 
selves what  they  shall  take.  Thev  always  elude  if  allowed  to 
elect  their  studies. 
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Dr.  Cotton. — The  point  1  want  to  make  is  this — that  we 
have  duplicate  courses  in  most  of  the  departments,  given  by 
duplicate  professors,  or  a  professor  and  associate  professor,  and 
the  student  may  be  allowed  to  elect  whether  he  will  take  his 
pediatrics  in  the  fall  and  winter  under  Smith,  or  in  the  spring  and 
summer  under  Brown,  and  I  believe  it  will  help  the  professor  to 
have  the  competition  within  his  own  faculty. 

Dr.  Crandall. — An  interesting  point  already  referred  to  is 
the  fact  that  in  many  instances  the  students  are  more  progressive 
than  the  colleges,  and  seem  to  realize  more  clearly  the  need  of 
pediatric  instruction  than  does  the  faculty.  1  have  observed 
this  in  several  institutions.  In  the  post-graduate  schools  the 
classes  in  diseases  of  children  are  among  the  very  largest.  Dr. 
Chapin's  remarks  are  quite  true.  The  students  in  those  schools 
are  under  but  slight  supervision  or  control,  and  in  many  instances 
reflect  no  credit  upon  the  instruction  given.  The  schools  them- 
selves are  partially  responsible  for  this  state  of  affairs.  No 
supervision  whatever  is  exercised  over  the  students  after  thev 
have  registered  and  paid  their  fees.  While  compulsory  attend- 
ance could  not  be  enforced,  measures  could  be  taken  to  secure 
better  attendance  and  to  avoid  the  discredit  which  is  sometimes 
cast  upon  the  schools. 

As  to  didactic  teaching,  it  seems  to  me  that  it  has  an  im- 
portant place  in  the  medical  curriculum,  although  it  has  been 
fashionable  of  late  years  to  deny  it.  It  is  difficult  for  the  student 
and  young  practitioner  to  recognize  the  difference  between  the 
essentials  and  non-essentials,  and  it  is  this  very  thing  that 
judicious  didactic  teaching  can  best  bring  out.  The  knowledge 
of  the  student  runs  along  an  unbroken  level,  so  to  speak.  All 
facts  are  to  him  of  about  equal  importance.  The  important  facts 
are  minimized,  while  unimportant  facts  are  magnified.  It  is  the 
province  of  didactic  teaching  to  bring  out  clearly  the  salient  facts 
of  each  subject — to  set  landmarks,  so  to  speak,  by  which  the 
young  practitioner  shall  find  his  way  among  the  great  mass  of 
confused  and  less  important  details. 

This  requires  but  little  time  as  compared  with  the  time 
required  to  acquire  the  mass  of  detail.  It  is  just  this  work.  I 
believe,  that  so  excellent  a  teacher  as  Dr.  Rotch  attempts  to 
perform  in  the  comparatively  few  hours  devoted  to  didactic 
teaching,  and  the  reason  that  he  includes  all  his  subjects  in  his 
didactic  lectures. 

There  is  a  great  deal  of  so-called  clinical  teaching  that  is  not 
clinical  at  all.  Many  cliiiicdl  lectures  in  pediatrics  are  held  by 
bringing  a  baby  before  the  class  in  its  mother's  arms;  the  teacher 
asks  a  few  questions  regarding  the  illness  of  the  child  and  delib- 
erately turns  his  back  and  delivers  what  he  calls  a  clinical  lecture. 
The  mere  presence  of  a  patient  in  the  room  does  not  change  the 
character  of  the  lecture  from  a  didactic  to  a  clinical  one.     The 
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chief  criticisms  to  be  passed  upon  the  post-graduate  teaching  of 
pediatrics  are,  I  beheve,  lack  of  a  system  on  the  part  of  the 
teacher,  and  the  necessity  under  which  he  labors  of  catering 
more  or  less  to  the  wishes  of  the  students.  To  hold  his  class 
well  in  hand,  the  teacher  is  frequently  obliged  to  adopt  a  course 
which  in  his  own  better  judgment  is  not  the  best  for  the  stu- 
dents. 

Dr.  Griffith. — A  few  years  ago  I  had  an  extensive  corres- 
pondence with  many  teachers  of  pediatrics  throughout  the 
country  in  an  effort  to  fmd  out  what  was  being  done  in  the 
different  schools.  Last  year  I  again  attempted  to  acquaint 
myself  as  far  as  possible  through  catalogues  and  through  infor- 
mation obtained  in  other  ways.  I  have  statistics  of  the  teaching 
of  pediatrics  in  over  i6o  schools.  This  fact  is  very  striking,  that 
in  nearly  all  the  younger  schools  things  are  on  a  much  better 
basis.  Pediatrics  appear  to  hold  a  position  as  good  as  that  of 
any  other  department.  1  feel  proud  of  my  alma  mater,  for  it  is 
the  oldest  medical  school  in  the  United  States;  but  perhaps  for 
that  reason  it  is  one  of  the  hardest  to  move.  But  that  time  will 
force  a  change  I  am  sure.  As  to  elective  studies,  I  believe 
thoroughly  that  pediatrics  should  not  be  elective.  The  good 
men  will  study  anyhow,  but  the  bad  will  not  study  any  subject 
unless  thev  are  made  to;  and  they  should  be  compelled  to  learn 
diseases  of  children. 


Cerebro-Spinal  Fever. — In  a  lecture  on  the  above,  Osier 
{Mary.  Med.  Jour.),  draws  attention  to  two  points  of  very  great 
moment  in  the  diagnosis  of  the  disease:  Qiiincke's  lumbar 
puncture,  which  enables  one  to  make  a  comparatively  early 
diagnosis,  and  the  determination  of  the  diplococcus  intracellularis 
as  the  probable  cause  of  the  disease.  The  spinal  puncture  as 
recommended  by  Quincke  is  a  perfectly  harmless  procedure, 
though  it  sometimes  requires  a  little  skill  to  get  into  the  canal. 
Not  only  does  it  do  no  harm,  but  in  some  cases  it  seems  to  be 
beneficial  in  relieving  the  pressure.  If  a  dry  tap  be  the  result  it 
does  not  mean  that  meningitis  is  not  present,  for  the  exudate  in 
the  meninges  may  be  of  such  a  buttery  consistence  that  it  cannot 
flow.  The  determination  of  the  presence  of  the  diplococcus  in 
the  fluid  obtained  by  lumbar  puncture  makes  the  diagnosis  posi- 
tive. The  prognosis  in  cerebro-spinal  fever  is  by  no  means 
hopeless  in  a  large  proportion  of  cases,  though  that  in  other 
forms  of  meningitis,  due  to  the  bacillus  of  tuberculosis,  or  the 
streptococcus,  or  the  pneumococcus,  is  very  fatal. — Medico- 
Surgical  'liulletin. 


PULMONARY    HEMORRHAGE     FOLLOWING     EXPLORA- 
TORY PUNCTURE  OF  THE  CHEST  FOR  FLUID 
IN  INFANTS  AND  CHILDREN.* 

BY   HENRY   KOPLIK,  M.D., 

Attending  Physician,  Good  Samaritan  Dispensary;  Adjunct  Attending   Physician, 

Mount  Sinai  Hospital  (Children's),  New  York. 

A  most  Startling  accident,  both  to  physician  and  patient,  is 
hemorrhage  from  the  mouth  or  nose  following  the  introduction 
of  the  exploratory  needle  into  chest  in  the  search  for  fluid  or  pus. 
In  an  article  in  the  American  Text-Book  of  Diseases  of  Children 
and  also  in  my  earlier  writings  upon  pleurisy  and  empyema  in 
infants  and  children  I  advocated  the  use  of  the  exploring  needle 
attached  to  the  hypodermic  syringe  as  a  means  of  fixing  the 
diagnosis  or  the  character  of  the  fluid  which  may  be  in  the  chest. 
I  have  in  my  writings  in  common  with  others  dwelt  upon  the 
harmlessness  of  this  procedure.  At  that  time  my  experience 
was  quite  large  in  puncture  of  the  chest,  but  as  it  has  grown  1 
have  met  cases  in  which  the  above  peculiar  accident  has  occurred. 
It  will  be  of  great  use  to  others  if  my  experience  is  recorded  in 
order  that  the  character  and  consequences  of  this  accident  may 
be  known  to  those  who  have  had  no  such  experience.  For 
should  such  an  accident  occur  to  the  general  practitioner,  not 
knowing  its  course  he  would  be  apt  to  suffer  from  this  lack  of 
knowledge. 

The  introduction  of  the  exploring  needle  should  not  be  re- 
garded as  entirely  harmless.  It  should  be  undertaken  with  a 
distinct  reason.  In  other  words,  a  physician  should  confront  his 
patients  with  a  knowledge  of  chest  signs,  the  result  of  experi- 
ence which  will  protect  the  patient  from  the  superfluous  use  of 
the  needle.  The  needle  should  rarely  be  introduced  into  the 
chest  unless  the  physical  signs  warrant  its  use.  I  do  not  agree 
with  those  who  insist  that  in  cases  in  which  a  child  has  had  a 
pneumonia  and  the  temperature  refuses  to  subside,  the  needle 
should  be  used  to  clear  up  the  case. 

I  will  illustrate  with  a  concrete  case.  A  child  four  years 
old,  ill  two  weeks;  illness  began  with  a  pneumonia  and  con- 
tinued so  for  two  weeks,  with  a  high  febrile  movement  and  de- 
lirium. At  the  end  of  the  two  weeks,  when  called  in  consulta- 
tion, 1  found  a  pneumonia  in  the  upper  lobe  of  the  right  iunjj; 
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there  was  dulness,  bronchophony  and  a  few  crepitant  rales  over 
this  area;  below  there  was  slight  dulness  as  far  as  the  base,  but 
the  dulness  was  distinctly  relieved  by  a  pulmonary  note.  Air 
could  be  detected  by  percussion,  there  was  fremitus  down  the 
right  side  as  the  patient  cried;  without  going  further  into  this 
case,  1  found  that  the  chest  had  been  punctured  repeatedly  for 
fluid  which  was  not  found.  Why  the  Huid  was  sought  was 
answered  only  by  the  fact  that  temperature  was  104*^  at  the  end 
of  two  weeks'  illness.  This  case  recovered  without  any  signs 
of  fluid  for  which  the  patient  had  been  punctured,  to  my  mind, 
unjustifiably. 

Another  case  is  the  following.  1  was  called  in  consul- 
tation to  see  a  child,  female,  six  years  of  age.  She  had  had 
a  broncho-pneumonia  of  which  the  remains  could  be  dis- 
tinctly made  out  by  a  patch  of  dulness,  slight  bronchophony  and 
a  few  rales  (crepitant)  pleuritic,  on  the  left  side  running  from  the 
spine  of  the  scapula  to  near  the  angle  of  the  bone.  The  temper- 
ature persisted  in  the  evening  as  high  as  104^'  and  dropped  to 
the  normal  in  the  morning.  It  was  another  case  in  which  the 
diagnosis  and  cause  of  temperature  should  have  been  sought 
elsewhere  than  in  the  chest.  The  physician  in  charge  thought 
there  might  be  an  empyema  localized.  I  pointed  out  the  fact 
that  this  was  scarcely  possible  because  the  dulness  over  the  area 
was  distinctly  tympanitic.  There  was  a  pulmonary  percussion 
note  below  and  around  to  the  axilla,  and  yet  the  physician  in 
charge  insisted  on  the  introduction  of  the  exploring  needle.  On 
a  second  visit  this  was  done  twice  with  results  which  I  shall 
record  below,  no  fluid  being  found. 

I  will  cite  another  case.  Infant  nine  months  old  in  the 
fifth  week  of  a  wandering  grippal  pneumonia,  pulmonary 
resonance  simply  interrupted  on  the  left  side  by  a  spot  about  an 
inch  in  diameter  at  the  centre  of  the  chest  behind.  Fremitus 
very  good,  few  crepitant  rales,  yet  in  the  fifth  week  of  the 
disease  the  physician  advised  introduction  of  a  needle  to  see  if 
the  presence  of  fluid  or  pus  would  account  for  persistent  tem- 
perature. This  was  not  done  and  in  a  few  days  the  temperature 
dropped  to  the  normal  and  the  infant  recovered.  It  is  not  in- 
tended that  the  infants  would  have  been  injured  by  the  needle 
in  the  above  cases,  but  they  simply  illustrate  the  indefinite 
grounds  on  which  its  use  in  certain  cases  is  advised. 

Take  another  case  seen  in  consultation.     Child  two  and  one- 
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half  years  of  age;  sick  eleven  weeks;  had  been  operated  upon 
in  the  third  week  of  its  illness  for  empyema.  A  portion  of  a 
rib  on  the  right  side  had  been  resected  and  about  a  pint  of  pus 
evacuated.  In  spite  of  this  the  child  did  not  do  well;  it  had 
temperatures.  The  original  wound  closed.  Several  physicians 
called  in  consultation  punctured  this  side  of  the  chest  in  spite  of 
the  fact  that  no  signs  of  fluid  existed.  There  were  many 
punctures  made,  and  of  course  nothing  found.  In  this  case  the 
temperature  also  determined  the  indication  for  puncture.  The 
cause  of  the  temperature  here  also  lay  outside  the  chest  punct- 
ured. It  is  needless  to  say  from  what  has  been  recorded  above 
that  the  writer  does  not  regard  the  existence  of  a  temperature 
alone  as  a  sign  of  the  presence  of  fluid  or  pus,  or  a  ground  for 
the  puncture  of  the  chest  wall  with  a  needle.  Hemorrhage 
either  from  the  mouth,  or  mouth  and  nose,  has  occurred  to  me 
about  in  four  cases  immediately  upon  puncture  of  the  chest, 
and,  strange  to  say,  in  all  cases  there  was  no  fluid  withdrawn 
from  the  chest. 

They  were  cases  in  which  the  presence  of  fluid  was  doubted 
from  the  beginning.  In  these  cases  it  must  have  been  that  the  lung 
was  adherent  through  the  pleura  with  the  costal  structure,  and  the 
needle  entered  directly  into  the  lung  and  there  caused  a  wound  of 
some  blood  vessel  which  allowed  the  escape  of  blood  as  soon  as 
the  needle  was  withdrawn  (rom  the  chest.  The  patients  in  all  of 
these  cases  exhibited  signs  of  great  unrest,  the  blood  came  to  the 
lips  and  nose  in  a  spurt  and  was  mingled  with  frothy  sputum.  In 
some  of  the  cases  the  blood  came  from  the  nose  only  and  but 
very  little  was  seen  on  the  tongue.  Immediately  preceding  the 
above  hemorrhage,  there  was  a  fit  of  coughing  which  continued 
after  the  hemorrhage  had  taken  place,  in  none  of  the  cases  was 
there  any  collapse  or  syncope.  The  presence  of  blood,  how- 
ever, in  all  cases,  alarmed  me  greatly  and  also  the  parents.  I 
must  conclude  from  my  experience  thus  far  that  the  hemorrhage 
is  similar  to  that  seen  in  the  experimental  laboratory.  When 
the  lung  of  a  small  animal  is  accidenlally  punctured  and  a  hem- 
orrhage results  from  the  mouth  and  nose,  the  animal  dies  from 
a  species  of  suffocation.  The  lungs  are  small  and  the  blood  tills 
the  bronchii  and  the  animal  dies  of  asphyxia.  Autopsy  on  such 
animals  made  by  me  revealed  but  very  little  to  account  for  death 
and  it  could  only  be  explained  by  the  tact  that  the  amount  oi 
blood  was  too  great  for  the  si/e  of  the  animal's  lung  and.  there- 
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fore,  asphyxia  was  a  mechanical  process.  In  larger  animals  the 
result  of  simple  puncture  of  a  pulmonary  vessel  and  hemorrhage 
is  not  always  fatal  as  it  is  in  the  smaller  animal.  In  children,  on 
the  other  hand,  the  puncture  of  a  vessel  about  the  same  size  as 
in  the  animal  is  insufficient  to  overwhelm  the  air  passages  with 
hemorrhage  and  the  child  if  promptly  quieted  reacts  and  there 
is  no  ill-effect.  The  expulsive  cough  and  natural  stoppage  of 
the  hemorrhage  is  the  safeguard  in  these  cases.  On  the  other 
hand,  it  has  occurred  to  my  mind  that  a  case  might  arise  in 
which  the  above  favorable  circumstances  would  not  obtain, 
such  as  puncture  of  a  large  blood  vessel  or  a  peculiar  state  of 
the  blood  not  favorable  to  coagulation  (hrcmophiiia),  in  which 
cases  the  hemorrhage  continuing  the  child  would  inevitably  die. 
This  is  not  among  the  impossible  occurrences,  if  we  recall  some 
of  the  septic  cases  we  deal  with,  and  it  is  the  object  of  this 
paper  to  call  attention  to  the  above  possibility  of  a  fatal  hemorr- 
hage following  exploratory  puncture  of  the  chest. 

It  is  not  intended  in  this  paper  to  take  up  the  methods  of 
the  puncture,  but  there  are  some  very  objectionable  points  in 
technique,  matters  of  daily  practice  which  should  be  avoided 
in  exploratory  punctures  of  the  chest  in  infants  and  children. 

It  is  my  practice  rarelv  to  puncture  more  than  once  at  a 
sitting.  1  make  certain  of  the  exact  place  in  the  chest  where  I 
think  fluid  is  apt  to  be  found.  The  needle  is  introduced  at  this 
point  only.  Two  punctures  at  a  sitting  are  very  rarely  called 
for  and  it  must  be  some  special  circumstance  which  indicates  its 
expediency.  The  repeated  puncture  of  the  chest  at  one  sitting 
is,  I  think,  uncalled  for  and  shows  great  uncertainty  in  methods 
of  examination  and  physical  signs.  It  is  in  my  mind  also  un- 
necessary, for  rarely  do  we  find  a  case  of  such  urgency  that  a 
second  puncture  cannot  be  postponed.  Again  I  feel  that  re- 
peated puncture  of  the  chest  at  the  same  sitting  is  fraught  with 
danger  on  account  of  the  continued  struggles  of  the  patient, 
though  held  ever  so  firmly.  The  needle  should  be  entered  at 
point  of  greatest  flatness  or  dulness.  The  puncture  should  be 
made  with  a  needle  not  too  large  in  calibre.  There  is,  it  seems 
to  me,  a  touch  of  indifference  to  suffering  in  using  too  large  a 
needle  in  infants  and  children,  and  there  must  be  extraordinary 
conditions  which  demand  a  needle  larger  than  a  millimetre  in 
calibre.  The  needle  should  not  be  entered  too  deeply  in  the 
chest  wall,  at   most  two  centimetres.     It  should  not  be  entered 
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and  then  withdrawn  and  pointed  up  and  down  and  in  various 
directions  in  quest  of  pus,  for  in  this  way  the  struggle  of  the 
patient,  even  if  firmly  held,  causes  puncture  of  the  lung  and 
blood  vessels.  The  needle  should  be  withdrawn  as  rapidly  as 
it  is  entered  and  the  whole  operation  should  be  completed  in 
less  than  half  a  minute.  I  have  heard  of  prolonged  puncture  (five 
minutes).     This  is  of  very  questionable  utility. 

Puncture  should  be  made  cautiously  on  the  left  side.  Either 
behind  or  in  front,  in  vicinity  of  the  heart  and  great  vessels, 
also  behind  on  both  sides  close  to  the  spinal  vertebrre.  1  have 
never  punctured  in  front  over  the  apex  of  the  lung  and  great 
vessels. 

It  has  been  far  from  my  intention  to  enter  in  details  of 
physical  signs  which  in  a  concrete  case  would  justify  the 
use  of  the  needle.  This  rather  belongs  to  the  very  familiar 
field  of  the  text-book  and  can  only  be  appreciated  by  actual 
study  of  a  case. 

66  East  Fifty-eighth  Street. 


Alcoholism  in  Chiildren. — Combe,  of  Lausanne,  discusses 
{Aiinal  de  Medicin  et  Chintrg.  Infant.)  in  an  exhaustive  manner 
the  ways  in  which  infants  often  become  poisoned  with  alcohol 
and  the  effects.  He  points  out  that,  on  account  of  the  greatly 
developed  nervous  system  of  children,  the  effects  of  alcohol  are 
much  more  marked  in  them  than  in  adults:  and  claims  that 
poisoning  by  this  drug  is  much  more  frequent  in  nurslings  than 
is  supposed.  The  most  usual  cause  is  the  secretion  of  alcohol  with 
the  milk  of  intemperate  wet  nurses.  A  second  cause  is  the  prac- 
tice of  cleansing  nursing  bottles  with  alcoholic  solutions  before 
putting  them  into  the  mouths  of  infants.  Combe  describes  two 
forms  of  alcoholism  in  nursing  children  :  theacuteand  the  chronic. 
The  acute  form  arises  from  access  to  their  systems  of  relatively 
larger  amounts  of  alcohol  whether  mixed  with  their  milk  or 
with  water.  This  is  characterized  by  convulsions.  Striking 
cases  of  it  are  reported  by  the  author.  In  the  chronic  form  the 
babies  are  excitable,  poor  sleepers,  cry  much  and  fail  to  take  on 
llesh  as  they  should.  Both  forms  yield  quicklv  when  the  nurse 
is  changed  or  the  alcoholization  is  stopped. — liitcnuitioual 
Medical  Journal. 


A  CASE  OF  TRANSPOSITION  OF  THE  VISCERA.  AND  OF 

THE  GREAT  \ESSELS,  WITH  PULMONARY  STENOSIS 

AND  PERFORATE  SEPTUM  VENTRICULORUM.* 

BY  J.    P.    CROZER   GRIFFITH,    M.D., 
Clinical  Professor  of  Diseases  of  Children  in  the  University  of  Pennsylvania. 

The  following  interesting  case  of  trnnsposition  of  the  viscera, 
with  anomaly  of  the  heart  came  under  my  observation  recently. 
I  desire  to  report  it  to  the  Society,  and  to  exhibit  the  heart  and 
lungs,  and  the  photographs  of  the  cadaver.  The  clinical  history 
is  as  follows: 

Wm.  B.,  eight  months  old,  was  admitted  to  the  Children's 
Hospital  December  30th.  He  weighed  nine  pounds  at  birth. 
There  is  no  history  of  cyanosis  exhibited  at  that  time.  Three 
months  previously  he  began  to  have  attacks  of  cyanosis  and 
dyspnoea,  lasting  about  twenty  minutes,  and  occurring  about 
half  a  dozen  times  a  day.  In  these  attacks  he  became  blue  in 
the  hands,  feet,  and  face,  and  had  rapid  breathing,  with  crying. 
During  the  attack  he  would  not  take  nourishment.  Since  the 
beginning  of  this  condition  he  has  always  been  somewhat  blue. 
He  has  lost  much  in  weight. 

On  admission  the  child  seemed  ill  and  was  distinctly  cya- 
notic. The  notes  of  the  examination  made  on  January  2d  read 
asfpllows:  The  child  lies  apparently  comfortably  on  its  back. 
The  face  has  a  decidedly  bluish  cast,  and  the  body  also  to  some 
extent.  A  svstolic  murmur  is  heard  with  greatest  intensity  at 
the  pulmonary  cartilage  and  at  the  third  left  interspace  close  to 
the  sternum.  A  murmur  is  also  heard  distinctly  over  the  mid- 
sternum,  and  faintly  at  the  aortic  cartilage  and  the  apex.  It  is 
not  transmitted  into  the  axilla.  There  is  no  thrill.  The  cardiac 
dulness  is  bounded  above  by  the  third  rib,  and  on  the  right  side 
bv  the  left  edge  of  the  sternum.  The  apex-beat  is  in  the  fourth 
interspace  within  the  nipple  line. 

The  diagnosis  was  made  of  pulmonary  stenosis,  probably 
associated  with  perforate  septum  ventriculorum.  Further  exami- 
nation was  deferred.  The  child  soon  sickened  with  what  ap- 
peared to  be  symptoms  of  pneumonia.  His  cyanosis  increased 
and  he  was  so  weak  that  he  was  treated  purely  symptomatically 
and  the  actual  condition  of  the  viscera  not  investigated  by  physi- 
*  Read  before  the  Amcric.in  Pediatric  Society,  Deer  I'.irk,  June  28,  1899. 
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cal  examination.  This  plan  of  letting  alone,  while  doubtless 
beneficial  to  the  patient,  is  the  source  of  regret  to  us  now,  as 
the  existence  of  the  transposition  of  the  viscera  shown  at  the 
autopsy  was  consequently  not  discovered  intra  vitam. 

The  following  notes  of  the  post-mortem  appearances  are 
derived  partly  from  abstracts  from  the  records  of  the  autopsy 
made  by  Dr.  Alfred  Hand,  Jr.,  pathologist  to  the  hospital,  partly 
from  personal  study  of  the  heart  after  its  removal: 

The  left  lung  has  three  distinct  lobes;  the  right  lung  two 
distinct  lobes.  The  heart  is  evidently  hypertrophied.  It  occu- 
pies the  normal  position  in  the  chest,  with  its  axis  running 
obliquely  downwards  from  right  to  left.  The  left  ventricle 
lies  chiefly  posteriorly,  as  in  the  normal  heart;  its  walls  are 
much  thickened;  the  auriculo-ventricular  valve  has  two  leaflets. 
The  right  ventricle  lies  mure  anteriorly,  as  usual;  its  walls  are 
somewhat  hypertrophied;  the  auriculo-ventricular  valve  of  this 
side  has  three  leaflets.  The  inter-ventricular  septum  is  deficient 
in  its  entire  upper  portion.  The  foramen  ovale  is  patulous. 
The  aorta  arises  from  the  right  ventricle,  lying  to  the  right  of, 
and,  at  its  origin,  somewhat  anteriorly  to  the  pulmonary  artery. 
It  passes  upwards  and  arches  slightly  from  right  to  left,  but 
then  passes  almost  directly  backwards,  arching  over  the  right 
bronchus  and  descending  in  the  thorax  upon  the  right  half  of 
the  vertebral  column.  In  its  course  it  gives  off  a  right  sub- 
clavian, a  right  common  carotid,  and  then  the  innominate, 
which  divides  into  the  left  carotid  and  the  left  subclavian.  The 
coronary  arteries  arise  from  the  right  ventricle.  The  pulmo- 
nary artery  arises  from  the  left  ventricle,  to  the  left  of,  and 
slightly  posterior  to  the  origin  of  the  aorta,  it  is  much  nar- 
rowed both  at  the  orifice  and  in  its  trunk.  The  valves  are 
small,  poorly  developed  and  thicker  than  normal.  The  pulmo- 
nary artery  gives  off  the  ductus  arteriosus,  a  small  trunk  which 
is  patulous  to  a  large  probe  up  to,  but  not  into,  the  aorta. 

The  relative  positions  of  the  pulmonary  artery  and  the  as- 
cending portion  of  the  arch  of  the  aorta  are,  therefore,  practi- 
cally identical  with  those  of  the  normal  relation,  save  only  that 
there  is  absent  the  normal  crossing  of  the  beginning  of  the  .lorl.i 
behind  the  pulmonary  artery  from  left  to  right. 

The  pulmonary  veins  enter  the  right  auricle.  The  inferior 
vena  cava  ascends  through  the  di.iphragm  to  the  left  of  the 
median  line,  and  empties  into  the  left  auricle.     The  superior  vena 


396  Griffith:  Transposition  of  Viscera  with  Pulmonary  Stenosis. 


OR.    GRIFFITH  S    CASE    OF    TRANSPOSITION    OF    THE    VISCERA    ANU    C.REAT    VESSELS. 


Griffith  :  Transposition  of  Viscera  ziith  Pulmonary  Stenosis.  597 

cava  likewise  empties  into  this  auricle.  The  liver  lies  chiefly 
to  the  left  side,  its  larger  lobe  being  in  the  left  hypochondrium. 
The  spleen  lies  in  the  mid-axillary  line  in  the  right  hypochon- 
drium. There  are  two  supernumerary  spleens.  The  oesophagus 
descends  upon  the  right  side  and  opens  into  the  cardia  of  the 
stomach,  which  is  to  the  right  of  the  median  line.  The  pylorus 
lies  to  the  left.  The  caecum  lies  in  the  left  iliac  region.  The 
course  of  the  colon  is  from  left  to  right.  The  left  renal  artery 
and  right  renal  vein  are  respectively  longer  than  the  correspond- 
ing artery  and  vein. 

1  show  the  heart  and  lungs,  which  exhibit  the  peculiarities 
I  have  described.  The  accompanying  photograph  shows  the 
thorax  and  abdomen  opened,  and  the  viscera  in  their  transposed 
positions. 

The  variations  which  congenital  cardiac  lesions  may  exhibit, 
and  the  variety  of  combinations  which  transposition  of  the  vis- 
cera, including  and  excluding  that  of  the  heart  chambers,  may 
give  rise  to,  is  too  great  to  admit  of  a  discussion  of  them  in  con- 
nection with  this  mere  report  of  a  case.  1  may  say  only  that 
this  case  appeans  to  be  one  of  transposition  of  the  viscera  includ- 
ing the  great  vessels,  but  not  including  the  chambers  of  the 
heart.  There  was,  namely,  no  dextro-cardia  present.  The  di- 
agnosis of  the  perforate  septum  and  the  pulmonary  stenosis  was 
made  during  life;  that  of  the  transposition  was  not. 

This  is,  I  believe,  the  fifth  case  of  transposition  of  the  vis- 
cera which  I  have  been  fortunate  enough  to  meet  with. 

123  South  Eighteenth  Street. 
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Dr.  Chapin. — 1  presented  a  case  to  the  Academy  of  Medicine 
in  New  York  some  years  ago,  but  my  patient  was  in  perfect 
health,  and  the  transposition  of  the  viscera  was  only  accidentallv 
discovered.  The  heart  was  on  the  right  side  and  the  li\er  on 
the  left. 

Dr.  Koim.ik. — I  showed  a  case  similar  to  thai  ol  Dr.  Ch.i|>in 
at  the  Academy.  The  boy  was  in  good  health,  but  at  times 
had  attacks  of  asthma.  There  was  a  murmur  over  the  pul- 
monary area,  but  strictly  confined,  and  there  was  a  question  as 
to  whether  there  was  a  deticiency  of  the  auriculo-ventricular 
septum  or  a  stenosis  of  the  aorta. 
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The  President. — Some  vears  ago  I  discovered  a  case  of 
symmetrical  transposition  of  all  the  viscera  in  an  adult  female. 
That  was  before  I  had  begun  to  perform  autopsies.  Since  I  entered 
upon  that  work,  I  have  made  2.000  autopsies  without  discover- 
ing a  transposition  of  the  viscera  in  an  infant. 

Dr.  Griffith. — The  first  case  I  saw  was  when  I  was  a 
hospital  resident,  and,  not  knowing  how  rare  such  things  were, 
I  did  not  preserve  any  specimens.  One  of  the  cases  1  saw  was 
that  of  a  nurse  in  one  of  the  X'ienna  hospitals,  and  it  was  a  fav- 
orite plan  of  the  professor  to  wrap  her  head  so  as  to  disguise  her, 
and  then  have  the  American  physicians  examine  her.  The  curious 
diagnoses  turned  in  were  very  amusing.  I  saw  a  case  last 
year  with  Dr.  Babcock,  ofChicago,  where  there  was  undoubtedly 
transposition  with  a  congenital  heart  lesion. 

The  President. — We  have  seen  quite  a  number  of  these 
cases  of  stenosis  of  the  pulmonary  artery  with  deficient  septum 
ventriculorum.  and  yet  no  transposition. 


New  Method  of  Extracting  Foreign  Bodies  from  the  Nasal 
Fossae  in  Children.— M.  Felizet  [Journal  des  Practiciens)  related 
to  the  Surgical  Society  a  method  of  extracting  foreign  bodies 
from  the  nose  in  children,  which  he  has  used  with  satisfactory 
results  for  five  years.  He  injects  through  the  sound  nostril  a 
current  of  warm  salt  water  at  a  moderate  pressure  which,  re- 
turning by  the  posterior  nares  of  the  occluded  nostril,  forces  the 
foreign  body  out,  or  at  least  allows  of  its  being  seized  with 
forceps. — New  York  Medical  Journal. 


Infant  Feeding. — Haan  {La  Normandie  Med.)  in  concluding 
an  article  on  the  avoidance  of  cutaneous  and  intestinal  accidents 
by  proper  alimentation,  gives  the  usual  advice  favoring  maternal 
lactation,  sterilization,  and  sanitary  supervision  of  milk  supply, 
warns  against  the  rubber-tube  nursing-bottle,  "which  costs 
thousands  of  lives  annually  in  France."  and  then  adds  counsel  of 
a  more  original  character,  such  as  the  distribution  of  printed 
cards  to  each  household,  with  sanitary  directions,  one  of  these 
being  to  interdict  the  giving  of  purgatives  to  infants  in  the  sum- 
mer, because  even  the  initial  stage  of  a  diarrha\T  can  give  the 
bacillus  coli  an  opportunity  to  exert  its  pathogenetic  action  as 
determining  cause  of  a  gastro-enteritis  which  is  both  transmis- 
sible and  deadly. — Medical  Rezicw  0/  Revincs. 


A  PRELIMINARY  COMMUNICATION  ON  THE  SEPARA- 
TION OF  BACTERIA  FROM  MILK  BY 
NATURAL  PROCESS.* 

BY   ROWLAND    GODFREY    FREEMAN,    M.D., 
Attending  Physician  to  the  New  York  Foundling  Hospital. 

At  the  last  meeting  of  this  Society  I  presented  a  collective 
investigation  of  the  opinions  of  the  members  of  this  Society  con- 
cerning the  heating  of  milk  for  sterilization  before  feeding.  The 
reports  received  by  me  made  it  evident  that  the  majority  of  the 
members  were  inclined  to  use  raw  milk  when  the  conditions  at 
the  dairy  supplying  the  milk  were  satisfactory. 

I,  on  the  contrary,  expressed  the  opinion  that  even  such 
milk  could  not  be  considered  safe,  because  it  was  likely  to  con- 
tain a  considerable  number  of  bacteria,  and  we  could  not  make 
sure  that  among  them  there  might  not  be  the  bacteria  causing 
diarrhoea,  typhoid  fever,  diphtheria,  or  the  germs  of  measles  or 
scarlet  fever.  On  this  account  I  wish  to  make  a  preliminary 
communication  to  you  on  work  which  is  quite  incomplete,  but 
which  has  made  it  evident  to  me  that  the  great  bulk  of  bacteria 
which  contaminates  milk  may  separate  by  natural  process  from 
it,  without  the  use  of  filtration,  or  heat,  or  the  addition  of  any 
preservative.  So  far  as  I  know  this  phenomenon  has  not  been 
previously  described. 

For  obvious  reasons  the  bacterial  examination  of  milk  has 
always  been  made  after  a  thorough  mixing  of  the  milk  and 
cream,  so  as  to  obtain  a  sample  of  the  entire  product,  and  owing 
to  this  technical  procedure  a  very  interesting  and  apparentlv 
important  natural  phenomenon  has  been  overlooked. 

If  milk  is  allowed  to  stand  and  the  cream  rises,  and  then  a 
separate  analysis  is  made  of  the  milk  and  cream,  it  is  found,  in 
the  average  of  a  considerable  number  of  analyses  which  1  have 
so  far  made,  that  the  cream  contains  some  500  times  as  many 
bacteria  as  the  milk,  and  with  the  rising  of  the  cream  about  go 
per  cent,  of  the  bacteria  are  removed  from  the  milk. 

This  matter  requires  much  more  experiment  to  corrobor.itc 
these  figures,  which  are  obtained  from  comparati\clv  few  ob- 
servations. 

This  separation  of  the  bacteria  might  seem  to  be  due  to  the 
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better  growth  of  bacteria  in  the  top  layer  from  the  better  nutri- 
ment furnished  by  the  cream  and  the  greater  supply  of  oxygen; 
or,  on  the  other  hand,  it  may  be  due  to  the  carrying  up  of  bac- 
teria by  the  fat  globules  as  they  rise. 

An  analogous  phenomenon  to  this  then  would  be  the  puri- 
fication of  water  by  alum.  This  precipitate  produced  by  the 
introduction  of  alum  into  water,  in  settling  carries  with  it  the 
bacteria  and  thus  renders  the  water  practically  sterile.  Assum- 
ing that  the  fat  globules  act  in  a  similar  manner,  this  phenome- 
non in  milk  might  be  called  inverse  precipitation. 

This  inverse  precipitation  may  take  place  repeatedly  in  the 
same  sample  of  milk,  that  is,  one  may  allow  the  cream  to  separate 
from  a  sample  of  milk:  after  remixing  the  milk  and  allowing  it 
to  stand,  this  separation  of  the  bacteria  into  the  upper  layers 
is  again  observed. 

The  extent  to  which  bacteria  are  removed  from  the  milk  by 
this  action  may  be  better  appreciated  from  the  following  experi- 
ments: 

One  sample  of  milk  that  contained  4,240  bacteria  per  c.c. 
showed  in  the  milk  after  separation  of  the  cream,  36  per  c.c. 
Another  containing  7,7=.o  showed  after  separation  of  the  cream 
only  20,    Another  containing  18,970  showed  after  separation  17s. 

The  practical  bearing  of  the  observation  is  obviously  very 
important. 

If  heating  milk  to  68"  C.  or  155"^  F.  is  injurious  to  the  milk 
as  an  infant  food,  the  bulk  of  the  bacteria  present  may  be  sep- 
arated by  natural  processes  from  the  milk  by  allowing  the  cream 
to  rise  and  the  cream  may  then  be  pasteurized  or  sterilized  and 
afterward  mixed  again  with  the  comparatively  germ  free  raw 
milk.     This  I  believe -to  be  true  of  good  milk  with  few  bacteria. 

I  must  apologize  for  presenting  to  the  society  so  incomplete 
an  observation,  but  it  seems  to  me  that  on  account  of  its  practi- 
cal bearings  it  might  be  well  to  present  it  even  in  this  form  now. 
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Dr.  Cotton. — Were  any  obervations  made  in  regard  to  the 
separated  milk  or  the  cream  obtained  by  the  centrifuge.'' 

Dr.  Freeman. — I  have  made  a  great  many  examinations  of 
this  kind.  The  skimmed  milk  and  the  cream  both  contain  a 
great  many  bacteria.     It  is  mv  impression  that  the  centrifuged 
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milk  is  not  as  free  from  bacteria  as  that  separated  by  natural 
processes. 

Dr.  Adams. — Was  the  milk  in  such  a  condition  that  bacteria 
could  not  fall  on  the  cream  ?     Was  it  protected  from  the  air  ? 

Dr.  Freeman. — Yes,  it  was  fully  protected. 

Dr.  Koplik. — I  would  like  to  ask  Dr.  Freeman  if  he  advo- 
cates the  giving  of  raw  milk  to  babies  } 

Dr.  Freeman. — 1  do  not  give  any  raw  milk  to  babies. 

Dr.  Koplik. — 1  think  it  would  be  unfortunate  if  that  point 
were  misunderstood,  for  it  is  not  well  for  the  Society  to  advise 
at  present  the  giving  of  raw  milk. 

Dr.  Forchheimer. — Our  ideal  food  in  the  future  is  going  to 
be  raw  milk.  The  ideal  we  ought  to  work  for  is  to  have  milk 
produced  in  such  a  way  that  it  can  be  given  raw.  It  is,  to  my 
mind,  the  principal  point  in  infant  feeding.  While  at  the  present 
time  we  may  not  be  prepared  to  give  it  raw,  except  as  Dr. 
Freeman  says,  under  extraordinary  circumstances;  1  have  some 
patients  to  whom  I  give  it. 

Dr.  Graham. — 1  have  been  assured  that  milk  can  be  pro- 
cured in  such  a  way  as  to  make  the  entrance  of  bacteria  into  it 
almost  an  impossibility,  and,  1  think,  just  as  soon  as  we  can 
reach  that  point,  just  so  soon  will  pasteurization  and  sterilization 
pass  from  the  practice  of  medicine. 

Dr.  Rotch. — 1  do  not  mean  to  say  much  against  the  giving 
of  raw  milk,  except  that  you  should  be  sure  what  the  milk  is. 
Some  babies  cannot  take  pasteurized  or  sterilized  milk.  They 
do  not  do  well  on  it  and  by  using  the  raw  milk  with  the  same 
modifications  they  will  do  well. 

Dr.  Adams. — I  agree  with  Dr.  Forchheimer  that  the  ideal 
milk  is  that  which  is  free  from  bacteria,  and  three  of  us  are  now 
concerned  in  a  milk  farm  where  the  bacteria  have  frequently  been 
kept  down  as  low  as  50  colonies  per  c.c.  Again  it  has  varied 
and  run  as  high  as  250,000.  An  investigation  on  that  occasion 
showed  that  they  had  washed  the  cow-shed  and,  of  course, 
stirred  up  the  dust  just  before  the  milking. 


Spontaneous  Gangrene  in  Childhood. — Zuppinger  {U'ic'ner 
Klinisclie  Wochenschrift)  gives  a  description  of  a  case  of  severe 
spontaneous  multiple  gangrene  on  the  back  and  lower  limbs  of 
a  hitherto  healthy  child  after  croupous  pneumonia,  which  com- 
menced a  few  weeks  after  convalescence  from  measles.  He  re- 
views the  literature  on  the  subject  and  emphasizes  the  importance 
of  stimulating  the  heart's  action  in  case  of  feeble  circulation, 
without  waiting  for  serious  symptoms  of  vascular  obstruction. 
—Journal  of  the  Anu'rican  MrJiral  Association. 


A    CASE    OF    CONGENITAL    DIAPHRAGMATIC    HERNIA. 

BY    SAMLEL    W.    KELLEY,    M.D., 

Professor  of  Diseases  of  Children  in  the  Cleveland  College  of  Physicians 

and  Surgeons;  Pediatrist  to  the  General  Hospital,  etc.,  etc., 

Cleveland,  O. 

On  June  14,  1893,  I  was  called  to  attend  Mrs.  R.  in  labor. 
She  was  the  mother  of  five  healthy  children  and  her  labors  had 
always  been  natural  and  brief.  This  time  labor  was  tedious  in 
the  first  stage,  from  inertia,  but  fifteen  grains  of  quinine  stimu- 
lated the  uterus  sufficiently  to  render  the  second  stage  vigorous 
and  short;  and  I  expected  nothing  wrong  with  the  child. 

As  soon  as  the  child  was  born  it  cried  feebly  but  distinctly 
twice.  Failing  in  my  instant  efforts  to  secure  strong  respiration 
and  a  lusty  cry,  I  tied  the  cord  and  tried  artificial  respiration  by 
all  the  usual  means. 

The  child  gasped  at  intervals  which,  short  at  first,  became 
lengthened,  and  in  spite  of  all  my  efforts  it  grew  steadily  worse 
and  died  in  about  twenty  minutes. 

I  had  observed  in  the  first  moments  of  its  life  as  I  placed 
my  hand  upon  the  chest  that  the  heart's  impulse  was  upon  the 
right  side,  and  as  I  watched  the  ineffectual  efforts  at  breathing, 
I  drew  the  attention  of  the  nurse  and  of  the  child's  father  to  the 
position  of  the  heart  beat,  and  stated  my  belief  that  there  was  a 
serious  transposition  or  malformation  in  the  chest.  An  autopsy 
was  permitted,  provided  it  was  done  in  a  specified  time. 

It  was  made  on  June  isth  with  the  assistance  of  Ur.  C.  W. 
McElhaney  and  Mr.  E.  S.  Mcintosh  (medical  student),  the  father 
also  being  present.  The  accompanying  diagrams  and  notes 
were  made  upon  the  spot  and  give  an  accurate  if  not  detailed 
account  of  the  case.  It  appears  a  well-formed  girl  baby, 
weight  estimated  at  seven  pounds.  Fig.  I.  shows  the  ap- 
pearance on  opening  the  thorax  and  abdomen.  Further  ex- 
amination disclosed  conditions  as  follows: 

The  oesophagus,  which  was  covered  in  by  the  small  intestines, 
came  round  from  behind  the  trachea  in  the  root  of  the  neck  and 
descending  in  front  of  the  trachea  made  an  abrupt  bend  forward 
to  enter  the  stomach,  without  passing  through  the  diaphragm. 
The  stomach  was  inverted  and  its  ends  reversed,  its  greater 
curvature  being  uppermost  and   to  the  right,   and   the  pylorus 
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being  to  the  left  in  about  the  region  of  th«  i  a     ■     , 

cons  r;^;-t^- -:;i;r:f-';--  ^pw  , , 


/Ippeniiif 


The  vermiform 
appendix    was  in  a 
position    which    I 
think    would   have 
puzzled    the    most 
sanguine  surgeon  to 
locate   during    life. 
It  was  uncovered  by 
turning  the  stomach 
downward.      The 
appendix  was  three 
inches  long.     The 
ileum    entered    it 
m  id  way    of    its 
length.    Thecrecum 
was  the  usual  dilated 
pouch  at  the  upper 
end  of  the  appendix, 
.  but  just  beyond  the 
caecum   the  colon 
was   constricted    to 
less  than    half  its 
proper  calibre  for  a 
distance    of    two 
inches.      From  that 
on    to    the   anus  it 
was  of  usual  si/e. 


soffit- 


Fiy. 


SHOWING    API'HAKANCh    ON    OPENING    THE    HOOY. 
ONE    HAl.r   NATUHAL   SI/B. 
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of  that  muscle  upon  the  left  side  and  posteriorly  was  absent. 
The  diaphragm  upon  the  right  side  occupied  its  usual  position, 
and  was  well  developed;  but  from  the  vertebral  column  toward 
the  left  side  it  consisted  only  of  a  triangular  process  which 
tapered  to  a  point  at  about  the  eighth  costo-sternal  cartilage. 

The  posterior  edge  of  this  rudimentary  leaflet  of  the  dia- 
phragm was  smooth  and  muscular  and  fitted  into  a  deep  fissure 
in  the  liver.  The  opening  in  the  diaphragm  was  therefore  occu- 
pied by  the  portion  of  liver  connecting  the  upper  to  the  lower 
lobe  of  that  organ  and  by  the  colon. 

The  liver,  much  larger  than  is  ordinary  even  in  the  new- 
born, was  of  a  shape  to  defy  my  descriptive  powers.  The  small 
lobe  mentioned  was  in  the  thorax,  while  the  large  lobe  filled 
the  space  from  the  diaphragm  to  the  bladder,  excepting  the 
space  for  the  descending  portion  and  sigmoid  loop  of  the  colon. 
A  fissure  marked  the  middle  of  the  large  abdominal  lobe  of 
the  liver,  beginning  at  its  left  margin  and  extending  a  third  of 
the  distance  across  it.  At  the  deepest  angle  of  this  fissure, 
which  was  considerably  to  the  left  of  the  median  line  of  the 
body,  the  umbilical  vein  entered  the  liver. 

The  gall  bladder  was  upon  the  posterior  surface  between 
this  fissure  and  the  pyloric  end  of  the  stomach. 

The  urinary  bladder  was  normal  and  contained  urine,  and 
the  colon  was  filled  with  meconium. 

The  uterus  and  its  appendages  and  the  kidneys  and  ureters 
were  normal. 

The  pancreas  was  a  shapeless  mass  closely  tied  up  by  the 
mesentery  and    lying  in  the  lesser  curvature  of  the  stomach. 
The  spleen  was  of  normal  size  and  color  and  located  about  the 
usual  position. 

The  heart  and  great  vessels  were  developed  normally  as  to 
size  and  connections,  but  were  placed  as  though  the  heart  had 
been  carried  from  its  normal  location  across  to  the  right,  twist- 
ing the  position  of  the  vessels.  The  heart  was  lying  below  and 
to  the  right  of  the  right  nipple  with  the  left  ventricle  anteriorly 
and  the  apex  pointing  toward  the  middle  line  forward  and  down- 
ward. When  the  thorax  was  opened  no  lungs  whatever  were 
in  sight. 

On  exploring  behind  the  small  intestines  and  heart  in  the 
extreme  right  and  posterior  portion  of  the  thorax,  a  body  was 
found  resembling  lung  tissue.     This  with  the  thymus  gland, 
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pericardium,  heart  and  great  vessels  were  removed  en  masse  for 

closer  inspection.     They  are  represented  in  Fig.  II.,  the  lungs 

having  been  filled  with  air  artificially,     i,  i, 

is  the  thymus  gland.    2,  2,  2,  is  the  right  lung 

with  three  lobes.     5  is  the  pericardium  with 

its  contents.    Fig.  III.,  shows  the  base  of  the 

right  lung  inflated. 

The  trachea  bifurcat- 
ed just  posterior  to   the 

arch     of   the    aorta,    the 

"left"    bronchus    being 

anterior   to  the    right. 

Attached   to    the    dimin- 
utive  left   bronchus  was 

the  left  lung,  its  broadest  ^^^ 

surface,     two    lobes,     of 

size  and  shape,  as  shown 

in  Fig.  IV.     It  was  about 

an  eighth   of  an  inch  in 

thickness  and  was  located 

behind  the  heart  with  the 

pointed   end   forward, 

and  in    relation  with  the 

small  intestines  on  its  left 

aspect. 

It  is  interesting  to  trace  a  little  way  the  causation  of  such  a 

malformation  or   complication   of  malformations.      It   will   be 
remembered  that  early  in  the  develop- 
ment of  the  fcetus  there  is  a  time  when 
there  is  no  thorax; 
when  there  is  but 
one    cavity  in  the 
body  of  what  is  to 
be  the  fcetus,  and 
that   is   the   abdo- 
minal cavity.     The  internal  layer  of  the 
blastoderm    closes  up  to  form  a  gastro- 
intestinal canal.      It  assumes  a   tubular 

shape  and  then  the  upper  end  of  the  tube    expands   to   form 

the  stomach,    which    lies    in    the    upper  portion    of  the   body 

near   the    pharynx,    while    the    other    end    reaches    down    to- 


Baso/I 


Fig.    II.       RIGHT    LUNG    INFLATED, 
THYMUS  GLAND  AND  PERICARDIUM. 


IV.       LEFT    LUNO. 
INFLATED. 


Fig.  III. 


IIASAL  SURFACE  OF  RIGHT 
LUNO.       IHFLATI-.l). 
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ward  the  tail  ;  for  even  the  human  creature  at  this  stage 
has  a  tail. 

Then  the  liver  buds  out  from  the  intestinal  canal  and  de- 
velops early  and  rapidly,  so  that  it  has  attained  a  large  growth 
by  the  end  of  the  Jlrst  month,  weighing  one-quarter  as  much 
as  the  whole  embryon  and  filling  the  most  of  the  abdominal  cav- 
ity. At  this  time  there  is  no  connection  between  the  stomach 
and  the  pharynx. 

The  oesophagus  then  begins  to  appear  as  a  short  tube  which 
bye  and  bye  opens  through  into  the  stomach  below,  and  the 
pharynx  above.  The  lungs  bud  out  from  the  sides  of  the 
oesophagus,  which  later  partitions  off  a  portion  of  its  tube  for  the 
trachea. 

Still  there  is  no  division  of  the  cavity  of  the  body.  The 
stomach  lies  close  beneath  the  pharynx,  connected  by  the  short 
oesophagus  which  has  the  budding  lungs  at  each  side  of  it  and 
the  heart  just  in  front  of  the  lungs.  Now,  the  thorax  should 
develop,  the  lungs  grow  and  the  oesophagus  lengthen,  while  the 
diaphragm  starting  from  its  periphery  should  close  in  toward  the 
centre,  separating  the  abdomen  and  its  organs  from  the  thorax 
and  its  organs;  only  leaving  opening  enough  for  the  passage  of 
the  oesophagus  and  the  vessels. 

But  in  this  case  the  great  liver  seems  to  have  pre-empted  a 
wide  domain,  while  the  gastro-intestinal  tube  had  a  squatter's 
right  in  the  thorax,  and  the  diaphragm  was  not  able  to  put  them 
out.  Consequently  there  was  not  room  for  the  development  of 
the  lungs,  particularly  of  the  left  lung.  Even  if  there  had  been 
lungs  enough  to  sustain  life,  it  is  doubtful  if  the  intestines  could 
have  functionated  satisfactorily  for  any  length  of  time. 

As  to  the  peculiar  malformcition  at  the  appendix  and  c;tcum 
I  have  never  seen  its  like  nor  a  report  of  a  similar  case  elsewhere. 

Evidently  this  may  be  classed  as  a  congenital  phrenic  or 
diaphragmatic  hernia.  I  shall  trouble  you  with  no  extended 
review  of  the  literature  of  the  subject.  The  authors  are  agreed 
that  diaphragmatic  hernia  is  quite  rare.  As  to  whether  the 
congenital  form,  from  failure  of  development  of  the  diaphragm, 
or  the  acquired  variety  from  wound  or  laceration  of  that  muscle, 
is  the  more  frequent,  there  seeins  to  be  some  difference  of 
opinion.  Of  course  hernia  may  also  occur  through  any  of  the 
natural  but  dilated  openings  in  a  diaphragm,  and  Holmes  men- 
tions   another    variety    "in    which    the    diaphragm     becomes 
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stretched  in  consequence  of  a  want  of  tone"  and  some  of  the 
abdominal  viscera  press  upward  into  the  thorax. 

Congenital  diaphragmatic  hernia  of  slighter  severity  than 
shown  in  this  case  may  occur.  Cases  have  been  recorded  as 
growing  into  childhood,  youth  and  even  to  adult  life,  and  dying 
from  other  causes  without  ever  a  symptom  giving  rise  to  sus- 
picion of  congenital  phrenic  hernia. 

Still  other  cases  have  symptoms,  such  as  dyspnoea,  limited 
respiratory  movements,  tympanitic  resonance  if  there  is  bowel 
or  stomach  in  the  thorax,  displacement  of  apex  beat  if  the 
hernia  is  upon  the  left  side,  as  is  usually  the  case.  There  may 
be  also  symptoms  of  intestinal  obstruction. 

No  treatment  is  indicated  unless  symptoms  of  obstruction 
supervene  when  laparotomy  or  thoracotomy  would  be  justified, 
although  operation  would  probably  avail  nothing. 

There  is  usually  in  every  audience  some  one  who  is  not 
satisfied  with  that  saying  of  Goethe's,  "  Es  ist  immer  gut  etivas 
^tt  wissen,"  but  who  wants  to  inquire  what  is  the  practical  good 
of  knowing  anything  about  this  kind  of  a  case. 

In  deference  to  such  allow  me  to  point  out  that  although  the 
doctor  cannot  prevent  malformations  of  this  kind  and  cannot 
remedy  them  by  remembering  the  possibility  of  their  occurrence, 
he  will  be  able  to  account  for  the  condition  of  the  patient  and 
save  himself  from  censure.  When  one -considers  the  frequency 
of  visible  malformations  appearing  in  the  new-born  he  is  led  to 
suspect  that  there  are  many  more  invisible  among  the  compli- 
cated and  delicate  internal  organs,  causing  still-birth  or  sudden 
death  in  the  new-born,  which  results  are  perhaps  attributed  to 
bad  management  on  the  part  of  the  obstetrician.  I  believe  that 
we  all  should  search  more  critically  than  is  usually  done  into 
these  cases  of  still-birth  and  of  death  soon  after  birth. 

1 150  Superior  Street. 
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ACUTE  TONSILLITIS  IN  AN  INFANT   OF   FIVE  MONTHS: 
A  SECOND  ATTACK,  ELEVEN  MONTHS  LATER. 

BY    T.    G.    BROWNSON,    M.D., 
-     Chicago,  111. 

While  cases  of  tonsillitis  have  been  reported  as  occurring  in 
early  infancy,  it  is  sufficiently  rare  to  warrant  the  reporting  of 
the  following  case:  The  infant  was  a  little  more  than  five 
months  old.  It  was  breast-fed  and  had  been  previously  well. 
On  March  14,  1898,  it  suddenly  became  feverish  and  refused  to 
nurse.  I  was  summoned  and  found  the  child  hot  and  flushed. 
It  cried  frequently  and  the  voice  seemed  a  little  husky.  There 
were  no  other  symptoms.  There  was  no  cough  nor  vomiting, 
nor  any  signs  of  indigestion.  The  child  made  attempts  at 
nursing,  but  would  immediately  stop,  as  if  swallowing  caused 
pain.  Examination  revealed  no  disease  in  the  chest  or  diges- 
tive organs.  Examination  of  the  throat  showed  typical  signs 
of  tonsillitis,  namely:  tonsils  red  and  swollen,  and  on  each 
several  round  white  spots.  The  child  seemed  very  sick  and  on 
the  next  day  was  more  so.  The  attack  ran  the  ordinary  course 
and  subsided. 

The  child  rapidly  became  pale  during  the  attack  and  was  left 
very  anaemic.  Its  color  had  not  been  particularly  good  before. 
It  was  fretful  and  did  not  nurse  as  well  as  usual.  After  several 
days,  as  the  color  did  not  improve,  1  prescribed  syrup  of  iodide 
of  iron,  but  the  child  vomited  it.  I  then  prescribed  pepto-man- 
gan  in  five-drop  doses,  four  times  a  day.  This  the  child  took 
without  trouble  and  soon  geemed  to  feel  better.  The  color  be- 
gun to  improve  and  after  three  weeks  the  child  was  in  better 
condition  than  before  the  sickness. 

The  child  continued  to  be  quite  well  until  February  6,  1899, 
when  it  was  again  seized  with  the  same  symptoms  and  passed 
through  another  attack  of  tonsillitis.  This  attack  was  also 
followed  bv  ana-mia,  and  the  same  treatment  was  given,  under 
which  the  color  and  general  health  soon  improved.  While 
cases  equally  young  have  been  reported,  two  attacks  of  tonsilli- 
tis in  a  child  so  young  are  certainly  rare. 
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THE  TREATMENT  OF  CHOREA. 

The  mildest  case  of  cliorea  should  receive  prompt  treat- 
ment, not  of  necessity,  however,  by  drugs.  Rest  is  the  most 
important  factor  in  the  treatment  of  the  disease.  The  child,  no 
matter  how  slight  the  movements  may  be,  should  be  taken 
from  school  at  once.  He  should  be  allowed  to  come  in  contact 
only  with  his  own  brothers  and  sisters,  and  with  them  only  for 
limited  periods  during  the  day.  He  should  be  removed  from 
all  excitement,  and  all  references  to  his  condition  should  be  stu- 
diously avoided.  Above  all  things,  he  should  be  removed  from 
the  possibility  of  ridicule  or  thoughtless  reference  to  his  misfor- 
tune. The  parents  should  be  particularly  cautioned  not  to 
punish  the  child  for  any  act  resulting  from  weakness  or  from 
the  choreic  movements. 

In  mild  forms  of  the  disease,  absolute  rest  in  bed  may  not 
be  advisable.  But  even  in  that  condition,  the  child  should  be 
kept  in  bed  each  day  longer  than  is  his  wont  in  health.  In 
severe  and  increasing  cases,  absolute  rest  in  bed  should  be  in- 
sisted upon.  As  the  disease  improves,  the  child  may  be  allowed 
to  be  up  for  two  or  three  hours,  the  daily  pcriiui  being  gradu- 
ally lengthened.  The  diet  must  also  be  regulated  very  closely. 
Sachs  is  certainly  very  near  the  truth  when  he  says,  "milk  and 
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rest  will  do  more  for  most  cases  of  chorea  than  any  other  two 
measures."  This  treatment  is  most  effective  in  the  early  stages, 
a  time  at  which  medication  is  least  effective.  It  is  entirely  true 
that  the  rest  treatment  may  be  overdone,  and  judgment  must 
be  used,  lest  by  its  over-continuance  the  monotony  and  lack  of 
fresh  air  may  counteract  its  benefits. 

The  question  of  exercise  is  one  which  demands  sound 
judgment  and  must  be  decided  largely  upon  the  conditions 
present.  When  the  disease  is  subsiding,  exercise  is  certainly 
beneficial,  but  it  should  never  be  carried  to  the  point  of  over- 
fatigue, and  exciting  games  of  every  kind  should  be  proscribed. 
Upon  the  question  of  returning  to  school  and  resuming  piano 
practice  and  more  active  games,  it  is  wise  to  err  upon  the  side 
of  over-caution. 

The  tendency  of  chorea  to  recur  should  not  be  forgotten. 
Children  who  have  once  suffered  from  it  should  be  watched  for 
premonitory  symptoms,  it  being  remembered  that  the  disease 
is  far  more  common  in  the  spring  than  at  any  other  time  of  year. 
They  should  not  be  overcrowded  in  school  and  should  be  par- 
ticularly guarded  against  attacks  of  rheumatism. 

The  medicinal  treatment  of  chorea  is  important,  and,  when 
judiciously  employed,  is  of  exceeding  great  value  in  controlling 
the  disease,  but  the  importance  of  combining  with  it  the  proper 
hygienic  and  dietetic  management  cannot  be  stated  too  positively. 


THE  MEDICINAL  TREATMENT  OF  CHOREA. 

Judicious  medicinal  treatment  is  of  unquestioned  value  in 
chorea.  Differences  of  opinion  regarding  such  treatment,  it 
must  be  said,  are  less  marked  than  in  most  other  diseases.  One 
drug  is  almost  universally  acknowledged  to  be  of  value, 
namely,  arsenic.  Its  value  in  non-rheumatic  cases  is  unques- 
tionable. While  its  effects  are  not  so  pronounced  in  cases  of 
rheumatic  origin,  its  value  even  in  them  is  usually  great. 

The  dose  of  arsenic  is  frequently  so  small  that  no  beneficial 
results  are  obtained.     Beginning  at  three  drops  of  Fowler's  so- 
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lution  three  times  a  day,  it  should  be  increased  one  ortwo  drops 
a  day  until  nausea  or  abdominal  pain  occurs  or  puffmess  appears 
about  the  eyes.  Treatment  should  then  be  stopped  for  twenty- 
four  hours  and  then  resumed,  the  dose  being  several  drops 
below  the  highest  previously  given.  The  dose  should  again  be 
gradually  raised. 

In  many  cases  no  improvement  will  be  seen  until  slight 
constitutional  effects  are  obtained.  Unless  distinct  improvement 
is  seen,  the  drug  should  be  pushed  to  the  point  of  tolerance. 
Twelve  drops  three  times  a  day  is  usually  the  limit  for  a  child 
of  seven  or  eight  years.  Larger  doses  are  frequently  given,  but 
they  should  be  administered  with  the  utmost  caution.  When 
these  large  doses  have  been  reached,  if  no  improvement  is  seen, 
other  measures  should  be  tried.  Cases  of  multiple  neuritis  have 
been  reported,  resulting,  it  would  seem,  from  excessive  doses 
of  arsenic.  Its  use  in  large  doses  demands  the  greatest  caution 
and  good  judgment,  and  the  patient  while  taking  them  should 
be  kept  under  close  observation. 

Fowler's  solution  should  never  be  given  on  an  empty 
stomach.  It  should  always  be  administered  greatly  diluted.  It 
will  thus  produce  very  little  gastric  irritation.  In  prescribing 
the  solution,  it  is  wise  to  dilute  it  with  one  or  two  volumes  of 
water,  the  dose  being  increased  in  equal  proportion.  Possible 
errors  in  measuring  the  dose  thus  become  of  less  importance. 

In  rheumatic  cases,  particularly  those  in  which  acute  rheu- 
matism is  present  with  the  chorea,  salicylate  of  soda  is  of  great 
value.  Under  such  conditions,  it  is  usually  more  eft'icacious 
than  arsenic.  It  should  be  given  in  full  doses  and  the  rheumatic 
symptoms  should  be  brought  under  control  as  quickly  as  possible. 

The  use  of  antipyrin  occasionally  produces  very  brilliant 
results  and  as  often  fails  entirely.  In  our  own  experience  it  has 
proved  most  effective  in  nervous  girls  in  whom  the  rheumatic 
tendency  was  slight.  In  cases  which  apparently  result  more  or 
less  directly  from  overwork  at  school  or  from  neurotic  condi- 
tions, it  often  proves  very  eflective. 


6 1 2  Editorial. 

When  the  sleep  is  broken,  trional  is  an  excellent  and  very 
effective  drug.  In  cases  of  great  severity,  where  the  violence 
of  the  movements  and  the  interference  with  sleep  threaten  to 
consume  the  strength  of  the  patient,  bromide  and  chloral  or 
even  codine  or  some  other  preparation  of  opium  may  be  re- 
quired, but  such  drugs  should  only  be  used  in  cases  of  extreme 
necessity. 

Anaemia  is  such  a  constant  accompaniment  of  chorea  that 
it  should  always  receive  attention.  Some  preparation  of  iron  is 
almost  without  exception  indicated.  The  bitter  wine  of  iron  or 
syrup  of  the  iodine  of  iron  are  particularly  good  preparations. 

The  natural  history  of  chorea  should  not  be  forgotten  in 
deciding  upon  the  effects  of  treatment.  After  the  third  week 
the  results  of  treatment  are  far  more  favorable  than  before  that 
time,  for  the  disease  is  then  in  its  decreasing  stage,  or  at  least 
past  the  stage  of  increase.  Failure  to  remember  this  fact  ac- 
counts for  many  of  the  differences  of  opinion  regarding  the 
effect  of  drugs  upon  chorea. 


THE  FREQUENCY  OF  LEFT-HANDEDNESS. 

Among  other  peculiar  observations  made  by  Dr.  Hrdlicka  in 
recent  studies  upon  anthropology,  were  those  made  to  ascertain 
the  number  of  left-handed  individuals  among  the  children. 
There  is  no  particular  significance  in  the  simple  fact  that  a  per- 
son is  left-handed,  or  at  least  we  know  as  yet  positively  of  no 
such  significance,  and  the  investigations  as  to  this  point  have 
up  to  now  been  largely  only  statistical. 

Among  the  1,000  inmates  of  the  asylum  where  the  investi- 
gation was  made  there  were  six  left-handed  boys  and  four  left- 
handed  girls.  In  some  of  these  subjects  the  left-handedness 
probably  was  more  apparent  than  real,  as  in  two  of  the  boys 
and  three  of  the  girls,  notwithstanding  the  left-handedness.  the 
right  arm  was  found  to  be  the  stronger. 
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THE  AMERICAN  PEDIATRIC  SOCIETY. 

Although  for  a  time  the  outlook  seemed  unfavorable,  the  last 
meeting  of  the  Society  proved  to  be  unusually  successful.  The 
papers  were  above  the  average,  and  indicated  a  greater  amount 
of  labor  and  research  than  has  always  been  the  case.  The  dis- 
cussions were  particularly  animated,  and  were,  perhaps,  the 
best  in  the  history  of  the  Society.  They  were  a  notable  feature 
of  the  meeting. 

Deer  Park  was  an  ideal  place  for  meeting,  and  the  courtesy 
of  its  managers  was  fully  appreciated  by  the  Society.  Situated 
at  an  elevation  of  three  thousand  feet,  the  bracing  atmosphere 
and  cool  nights,  together  with  excellent  hotel  management, 
render  it  one  of  the  most  healthful  and  delightful  of  summer  re- 
sorts. These  features  aided  much  in  making  the  meeting  one 
of  decided  success. 

As  usual,  the  Society  was  placed  under  a  debt  of  obligation 
to  its  indefatigable  Secretary,  Samuel  S.  Adams,  whose  efforts  in 
its  behalf  have  been  unceasing.  How  large  a  part  of  the  pleasure 
derived  from  the  yearly  meetings  is  to  be  credited  to  his  tireless 
energy  and  exhaustless  patience  every  member  well  knows. 
Whether  managing  a  railroad  company,  running  a  Pullman  car, 
arranging  a  drive,  or  demonstrating  the  best  method  of  managing 
college  directors,  he  is  inimitable. 

We  have  before  had  occasion  to  call  attention  to  the  peculiar 
value  of  societies  of  this  character.  Such  meetings,  by  stimu- 
lating men  who  see  vast  amounts  of  clinical  material  to  record 
and  report  their  observations,  cannot  fail  to  add  much  to  the 
common  stock  of  knowledge.  This  experience  recorded  by 
papers  and  sifted  by  discussion  may  thus  become,  to  a  certain 
extent,  the  experience  of  thousands  of  other  professional  workers, 
and  does  not  die  with  the  man  whose  experience  it  originally 
was.  It  would  be  an  error  to  suppose  that  the  good  derived 
from  such  meetings  is  limited  to  the  actual  sessions  of  the 
Society.     The  constant  interchange  of  opinions  during  several 
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days  of  close  companionship  proves  often  of  as  much  practical 
value  as  the  formal  discussions. 

Elevation  of  professional  tone  and  the  broadening  of  ideas 
are  perhaps  the  most  important  results  of  such  assemblages. 
The  knowledge  thus  gained  of  what  good  professional  and 
scientific  work  really  is,  and  how  it  is  done,  necessarily  acts  as 
an  inspiration  to  the  performance  of  equally  good  work.  We 
have  no  hesitation  in  saying  that  the  American  Pediatric  Society 
has  done  more  than  any  other  agency  in  this  country  to  inspire 
good  work  in  pediatrics. 


Ur.  James  Carmichael,  of  Edinburgh,  calls  our  attention  to 
an  error  in  the  June  number,  in  an  abstract  of  his  article  on 
"Rheumatism  in  Children,"'  in  describing  as  his  treatment  for 
rheumatism  the  treatment  designed  only  for  the  cardiac  compli- 
cations. The  treatment  described  would  certainly  be  inappro- 
priate in  cases  free  from  cardiac  involvement. 


The  "Strumous"  Diathesis. — Duckworth,  in  the  Harveian 
Oration  for  1S98,  advises  the  free  surgical  excision  of  disordered 
lymphatic  glands  in  strumous  individuals,  even  though  in  many 
cases  neither  tubercle  bacilli  nor  caseous  matter  can  be  detected 
in  them.  They  represent  a  good  soil  wherein  tubercle  bacilli 
may  lodge,  and  induce  caseation  should  they  gain  entry.  This 
peculiaritv  of  the  Ivmph  system  in  the  strumous  subject  justifies 
the  use  of  the  term  'strumous  inflammation. "  independent  of 
the  modern  idea  of  tuberculosis.  A  strumous  habit  of  body  has 
doubtless  a  marked  infiucnce  in  modifying  other  morbid  condi- 
tions which  may  occur  in  earlier  or  later  life.  The  specific  reaction 
to  simple  irritants  giving  rise  to  strumous  inflammation  of  lym- 
phatic glands,  which  is  common  in  youth,  may  remain  in  the 
adult,  and  extend  into  advanced  life,  and  the  consequences  of 
infections  as  by  scarlatina  or  syphilis,  or  the  gouty  irritation, 
may  be,  and  probably  are,  greatly  modified  by  this  tendency, 
giving  rise  to  varieties  in  the  several  manifestations  of  these 
diseases.  Thus  gout  appears  to  have  a  tendency  to  linger  in 
strumous  subjects,  and  in  its  articular  form  to  be  attended  here 
by  greater  effusion,  while  chronic  tubal  nephritis  in  such  subjects 
is  more  than  usually  grave  and  resistant.  Fhe  author  concludes, 
in  short,  that  the  strumous  diathesis  is  a  bad  one  for  the  coin- 
cidence of  the  most  morbid  conditions. — Mcdicnl  Nczis. 
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SARCOMA    OF    THE    KIDNEY    IN    A    CHILD. 

Dr.  D.  L.  Edsall  exhibited  a  child  with  a  large  abdominal 
tumor  thought  to  be  a  sarcoma  of  the  kidney.  The  history  was 
entirely  negative  up  to  two  weeks  before  the  child  was  seen. 
Then  the  mother  noticed  that  the  abdomen  was  prominent  and 
hard  on  the  right  side.  She  knew  nothing  more  than  this. 
The  child  was  pale,  rather  weakly,  and  very  irritable,  but 
seemed  to  have  no  pain.  The  abdomen  was  prominent  on  the 
right,  especially  in  the  upper  half.  The  prominence  was  found 
to  be  due  to  a  large  mass  of  rounded  surface  somewhat  more 
prominent  in  parts,  but  in  general  smooth.  This  moved  freely 
upon  respiration  and  was  readily  movable  from  side  to  side. 
The  general  form  of  the  tumor  corresponded  quite  closely  to  that 
of  the  kidney.  It  extended  far  back  into  the  flank,  but  could 
be  well  pressed  forward.  The  urine  contained  a  small  number 
of  red  blood  corpuscles,  but  nothing  else  abnormal.  The  count 
of  the  leucocytes  showed  about  18,000  to  the  c.m.m.  The 
differential  count  showed  nothing  of  importance.  Operation 
had  been  advised. 

CONGENITAL    HEART    DISEASE. 

Dr.  J.  p.  Crozer  Griffith  exhibited  a  case  of  congenital 
heart  disease,  in  which  he  had  made  the  diagnosis  of  pulmonary 
stenosis,  patulous  ductus  arteriosus,  and  perforate  septum  ventri- 
culorum.  He  followed  out  the  steps  by  which  the  diagnosis 
was  reached  and  urged  the  importance  of  effort  in  all  cases  to 
come  to  a  closer  diagnosis  than  that  of  "congenital  heart 
disease"  merely. 

Mitral  stenosis  is  an  extremely  uncommon  condition  in  con- 
genital heart  disease.  If  present  it  should  give  a  diastolic 
murmur,  and  I  have  at  no  time  heard  such  a  murmur  in  this 
case.  But  if  it  were  present  it  is  probable  th.it  the  right  side 
of  the  heart  would  show  a  decided  enlargement.     This  would 
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certainly  be  the  case  if  the  mitral  stenosis  was  a  post  natal 
affection.  This  child  has  practically  no  enlargement  discover- 
able. In  any  event,  we  still  have  the  systolic  murmur  to  explain. 
One  of  my  reasons  for  exhibiting  this  child  was  that  a  few 
years  ago  1  reported  before  one  of  our  local  societies  a  case  of 
perforate  septum  ventriculorum  in  which  the  diagnosis  had  been 
made  during  life  and  confirmed  post-mortem.  The  criticism  was 
made  by  one  speaker  that  a  diagnosis  in  congenital  heart  disease 
was  generally  impossible  and  never  more  than  accidentally 
reached.  While  admitting  the  difficulty  and  often  impossibility 
which  attends,  I  believe  this  case  illustrates  the  way  in  which  a 
diagnosis  can  sometimes  be  made  with  very  great  probability. 

AN    USUAL    FORM    OF    PARALYSIS, 

Dr.  Alfred  Hand  presented  such  a  case.  It  was  that  of  a 
child  three  years  of  age.  It  is  the  sixth  child  of  seven.  The 
fifth  child  of  the  family  was  born  at  seven  months,  dead.  This 
child  was  born  at  seven  months,  and  the  seventh  child,  born 
last  September,  was  also  a  seven  months'  child,  and  lived  only 
five  hours.  The  father,  the  mother,  and  the  other  children  of 
the  family  are  perfectly  well.  Aside  from  being  a  seven  months' 
child,  this  one  seemed  to  be  normal  up  until  the  end  of  the  first 
year;  then  the  parents  noticed  a  gradual  loss  of  power  in  the 
left  arm  and  leg,  which  have  become  spastic.  This  loss  of 
power  was  very  slight  at  first,  but  has  gone  on  to  the  present 
condition.  She  never  had  any  of  the  diseases  of  childhood,  but 
each  summer  has  had  febrile  diarrhcea.  She  is  perfectly  intelli- 
gent; can  tell  her  name  and  can  inake  attempts  at  motion.  She 
can  move  the  left  hand  but  slightly.  She  can  move  the  right  foot 
with  difficulty,  but  it  throws  the  whole  muscular  system  into 
activity. 

There  does  not  seem  to  be  any  difference  in  the  measure- 
ments of  the  muscles.  The  muscles  of  the  left  side  appear  a 
little  smaller  than  those  of  the  right;  this,  however,  could  easily 
be  explained  by  the  lack  of  use.  The  knee  jerks  are  present, 
not  exaggerated,  though  I  think  a  little  more  marked  than  is 
usual  in  children  of  three. 

If  the  paralysis  had  come  on  suddenly  1  should  have  thought 
of  cerebral  apoplexy,  but  it  came  on  slowly.  This  might  be 
due  to  a  thrombosis,  the  cause  of  which  I  would  not  venture  to 
state.     Why  there  is  a  paralysis  to  a  certain  extent  of  the  right 
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leg  also,  and  why  that  should  be  involved  in  a  cerebral  throm- 
bosis is  not  clear.  The  right  hand  moves,  but  there  is  a  little 
spastic  element,  and  the  muscle-tone  is  not  as  good  as  it  should 
be.  The  left  arm  has  been  in  a  state  of  constant  spasticity  at 
each  examination,  but  the  mother  says  that  it  sometimes  hangs 
perfectly  loose.  The  child  cannot  walk-  there  seems  to  be  no 
voluntary  power  in  the  muscles.  In  gjtiing  around  she  can 
roll  over  to  the  left  side,  but  cannot  throw  the  left  side  over  the 
right.  If  the  intellect  were  deficient  I  should  think  of  a  general 
gliosis,  but  with  the  cortex  apparently  uninvolved,  it  is  puzzling 
to  me  what  the  condition  is. 

Dr.  Eshner. — It  seems  to  me  that  there  might  have  been  a 
subdural  hemorrhage  at  birth.  The  fact  that  the  symptoms 
were  not  observed  at  this  time  would  have  comparatively  little 
significance  because  they  would  not  appear  until  the  child  was 
able  to  exercise  a  certain  amount  of  voluntary  control  over  its 
muscles.  As  Dr.  Griffith  has  said,  there  are  distinct  athetoid 
movements  which  seem  to  be  in  the  nature  of  associated  move- 
ments. The  reflexes  are  exaggerated  and  there  are  other  indica- 
tions of  heightened  muscular  tonicity.  The  child,  further,  seems 
to  have  a  tendency  to  cross  its  legs  in  the  manner  characteristic 
of  cases  of  diplegia.  It  is  interesting  that  the  patient  was 
born  at  seven  months,  as  one  or  more  of  the  other  children  also 
were.  This  may  mean  the  existence  of  some  maternal  pelvic 
deformity,  in  consequence  of  which,  perhaps,  hemorrhage 
beneath  the  dura  was  superinduced  in  the  present  case. 

Dr.  a.  O.  J.  Kelly.— I  am  greatly  impressed  with  the  truth 
of  the  statement  that,  in  certain  obscure  cases,  unless  the  subject 
comes  to  necropsy,  we  cannot  be  assured  of  the  correctness  of  a 
clinical  diagnosis.  The  present  case  I  am  rather  inclined  to  view 
as  one  of  the  forms  of  cerebral  diplegia,  but  in  view  of  the  fact 
that  the  aunt  states  that  the  child's  arm  is  at  times  entirely  flaccid, 
and  since  when  the  child  attempts  to  execute  a  voluntary  move- 
ment, there  is  coincident  contraction  of  both  the  flexors  and 
extensors,  as  well  as  for  other  reasons,  I  think  we  might  not 
altogether  exclude  an  hysterical  element  from  the  case. 

Dr.  Hand.— With  regard  to  Dr.  Kelly's  suggestion  in  think- 
ing over  the  case  I  bore  hysteria  in  mind  as  a  last  resort,  but  it 
seems  to  me  that  the  clonic  motions  would  exclude  a  simple 
functional   disturbance.     I   believe   that  there  is  some   org.inic 
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change,  and  1  thought  ofa  cortical  hemorrhage.  All  the  cases  I 
have  seen  with  that  lesion  have  had  subsequent  paralysis  with  a 
greater  spastic  element,  but  1  admit  that  some  cerebral  disturb- 
ance does  appear  to  be  the  probable  condition,  although  the 
absence  of  mental  impairment  is  a  point  against  such  an  expla- 
nation. 

A    CASE    OF    f-.RYSIPELAS. 

Such  a  case  was  leported  by  Dr.  L.  M.  Allen. 

Dr.  Jopson. — 1  saw  the  first  case  mentioned  in  Dr.  Allen's 
report,  that  of  the  infant  with  erysipelas,  and  I  had  previously 
operated  on  the  mother  for  a  cellulitis  of  the  arm  which  had 
some  of  the  appearances  of  a  streptococcus  infection.  There 
was  a  spreading  phlegmonous  inflammation  extending  beneath 
the  tlexor  muscles  of  the  forearm  for  a  considerable  distance, 
and  requiring  free  incisions  for  drainage.  The  wounds  in  the 
mother's  arm  were  not  quite  healed  at  the  time  the  child  devel- 
oped erysipelas,  and  the  inoculation  of  the  child  may  have 
occurred  directly,  as  we  now  know  that  the  streptococcus 
pyogenes  is  in  all  probability  identical  with  that  causing  ery- 
sipelas. The  occurrence  of  scarlet  fever  in  another  child  in  the 
family  simultaneously  is  interesting,  because  of  the  frequently 
repeated  observations  that  cultures  from  cases  of  scarlet  fever 
often  show  the  presence  of  streptococci,  and  these  have  been 
designated  as  the  cause  of  the  disease  by  some  observers,  al- 
though the  question  of  their  significance  is  still  an  open  one. 

Dr.  Ravf.nhi.. — It  is  true  that  the  identity  of  the  streptococcus 
found  in  erysipelas  with  the  streptococcus  pyogenes  is  generally 
acknowledged  at  the  present  day  though  there  is  not  a  great 
deal  of  direct  evidence  in  the  matter.  I  recall  one  case  at  the 
F^resbyterian  Hospital  where  a  child  was  operated  upon  for 
empyema  and  the  pus  contained  only  the  streptococcus.  While 
enlarging  the  incision,  in  clipping  through  the  rib  a  small  sliver 
of  bone  llew  off  and  struck  the  house-surgeon  in  the  face. 
Within  a  few  days  he  developed  a  severe  case  of  erysipelas 
commencing  in  the  wound,  and  evidently  resulting  from  the 
inoculation.  The  case  was  reported  by  Dr.  Arnold  in  the  Utti- 
versity  Medical  Magazine.  I  have  seen  two  similar  cases  reported 
in  European  journals,  the  reference  to  which  1  am  unable  to  give, 
but  even  with  these,  cases  clearly   proving  the  identity  ot  the 
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streptococcus  pyogenes  with  the  streptococcus  of  erysipelas  are 
rare,  and  this  case  is  well  worthy  of  record. 

As  Dr.  Jopson  has  said  the  organism  which  causes  scarlet 
fever  is  as  yet  undetermined.  The  streptococcus  has  probably 
been  found  more  often  than  any  other  single  organism,  and  the 
occurrence  of  these  three  cases  in  the  one  family,  and  their 
sequence,  indicates  the  possibility  that  they  all  had  the  same 
origin,  especially  if  other  sources  of  infection  can  be  excluded. 


Study  of  Blood  in  Rickets. — Morse  {Boston  Medical  and 
Surgical  Journal),  has  examined  twenty  cases  of  active  uncom- 
plicated rickets  in  infants  under  two  years  of  age.  Three  groups, 
according  to  the  severity  of  the  processes  were  made;  those  in 
which  the  manifestations  are  slight;  those  in  which  they  are 
more  severe;  and  those  in  which  there  is  a  splenic  tumor.  He 
concluded  that  most  cases  of  rickets  are  accompanied  by  ane- 
mia of  varying  severity.  As  a  rule,  the  severity  of  the  anemia 
varies  with  the  severity  of  the  rachitic  processes.  The  most 
common  form  of  anemia  is  that  in  which  the  number  of  red 
corpuscles  is  normal  or  nearly  normal  and  the  percentage  of 
hemaglobin  is  both  absolutely  and  relatively  diminished.  The 
anemia  may  or  may  not  be  accompanied  by  leucocytosis.  Leu- 
cocytosis  occurs  more  frequently  in  cases  with  splenic  tumor 
than  in  those  without.  The  writer  finds  no  form  of  anemia 
which  is  characteristic  of  rickets.  The  leucocytosis  may  be  due 
to  an  increase  of  all  the  varieties  of  white  corpuscles.  The  spe- 
cific gravity  varies  with  the  amount  of  hemaglobin. 


Facial  Paralysis  of  Central  Origin  Due  to  Faulty  Applica- 
tion of  the  Forceps. — Tissier  {Annates  de  Medec/ne  et  Clnnirgie 
Infantiles)  reported  to  the  Socicte  d'Obstctrique  de  Paris  the 
observation  of  facial  palsy  in  an  infant  whose  head  had  been  in- 
jured by  three  unsuccessful  applications  of  the  forceps.  The 
child  died,  and  the  reporter  was  enabled  to  observe  that  the  scalp 
had  been  infiltrated  and  the  brain  suffused  with  blood;  but  there 
was  no  hemorrhagic  focus  in  the  brain  itself,  nor  crushing  or 
depression  of  the  skull.  The  facial  nerve  was  dissected  out, 
and  at  no  point  in  its  course  was  there  honiorrhage  or  serious 
pressure.  On  the  paralyzed  side  the  imprint  of  the  fiMceps  was 
found,  but  well  above  the  course  of  the  nerve.  Tissier  considers 
that  the  facial  palsy  in  this  case  should  be  attributed  to  the  more 
or  less  marked  compression  of  the  cranial  vault — that  is.  to  an 
action  upon  the  nerve-centres.  This  theorv.  he  thinks,  explains 
the  rarity  of  facial  paralysis  after  skillul  application  ol  the  forceps. 
— Anicriran  Joiinial  of  the  Mcdiail  Sciences. 


MINUTES  OF  THE  ELEVENTH  ANNUAL  MEETING  OF 
THE  AMERICAN  PEDIATRIC  SOCIETY. 

Held  at  Deer  Park,  Md.,  June  27,  28,  and  29,  1899. 

The  meeting  was  called  to  order  by  the  President,  Dr.  W. 
P.  Northrup,  of  New  York,  at  ten  o'clock.  The  minutes  of  the 
tenth  annual  meeting  were  approved  as  published  in  the  Archives 
OF  Pediatrics. 

The  following  guests  were  introduced  by  the  Secretary: 
Drs.  Murdock  and  West,  of  Baltimore,  and  Drs.  Deale  and  Mot- 
ter,  of  Washington. 

The  following  members  were  present:  G.  N.  Acker,  M.D., 
Washington;  S.  S.  Adams,  M.D.,  Washington;  A.  D.  Blackader, 
M.D.,  Montreal;  H.  D.  Chapin,  M.D.,  New  York;  A.C.Cotton, 
M.D.,  Chicago;  F.  M.  Crandall,  M.D.,  New  York;  J.  Doming, 
M.D.,  New  York;  F.  Forchheimer,  M.D.,  Cincinnati;  R.  G.  Free- 
man, M.D.,  New  York;  E.  E.  Graham,  M.D.,  Philadelphia;  J.  P.  C. 
Griffith,  M.D.,  Philadelphia;  C.  G.  Jennings,  M.D.,  Detroit;  H. 
Koplik,  M.D.,  New  York;  W.  F.  Lockwood,  M.D.,  Baltimore; 
J.  D.  M.  Miller,  M.D.,  Philadelphia;  J.  L.  Morse,  M.D..  Boston; 
W.  P.  Northrup,  M.D.,  New  York;  F.  A.  Packard,  M.D.,  Phila- 
delphia; C.  P.  Putnam,  M.D.,  Boston;  B.  K.  Rachford,  M.D., 
Cincinnati;  T.  M.  Rotch,  M.D.,  Boston;  A.  H.  Wentworth, 
M.D.,  Boston;  J.  P.  West,  M.D.,  Bellaire;  T.  S.  Wescott,  M.D., 
Philadelphia. 

FIRST   SESSION.— JUNE    27. 

The  annual  address  of  the  President,  entitled  "The  Teach- 
ing of  Pediatrics,"  was  read  by  Dr.  William  P.  Northrup,  of 
New  York. 

Discussion  by  Drs.  Rotch,  Griffith,  Chapin,  Blackader, 
Forchheimer,  Adams,  Cotton,  Crandall,  and  Northrup. 

SECOND   SF^SION. — ^JUNE   2'J. 

Dr.  G.  N.  Acker,  Washington,  presented  a  case  of  poren- 
cephalus,  and  presented  a  photograph  of  the  specimen. 

Dr.  A.  Jacobi,  New  York,  read  by  title  a  paper  upon  "  The 
Children's  Service  of  Roosevelt  Hospital." 

Dr.  H.  Koplik,  New  York,  read  a  paper  upon  "  The  Increase 
of  Weight  in  Artificially  Fed  Infants." 
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Discussion  by  Drs.  Griffith,  Rotch,  Cotton,  Adams,  Cran- 
dall,  Morse,  Wentworth,  Chapin,  Blackader,  Forchheimer, 
Northrup,  and  Koplik. 

Dr.  R.  G.  Freeman,  New  York,  read  a  paper  entitled  "  Sepa- 
ration of  Bacteria  from  Milk  by  Natural  Process." 

Discussion  by  Drs.  Cotton,  Wentworth,  Koplik,  Forchheimer, 
Graham,  Rotch,  Adams,  and  Freeman. 

Dr.  S.  S.  Adams,  Washington,  reported  a  case  of  "Sarcoma 
of  the  Cerebellum  in  a  Child,"  and  presented  the  specimen. 

Discussion  by  Dr.  Wentworth. 

Dr.  J.  P.  West,  Bellaire,  read  a  paper  entitled  "Enlarged 
Lymph  Glands  as  a  Symptom  of  Lymphatism." 

Discussion  by  Drs.  Rachford,  Chapin,  Crandall,  Northrup, 
and  West. 

Dr.  C.  W.  Townsend,  Boston,  read  by  title  a  paper  on 
"Congenital  Heart  Disease." 

THIRD   SESSION. — ^JUNE   28. 

On  motion  the  Secretary  was  instructed  to  telegraph  to  Dr. 
Francis  Ruber,  of  New  York,  expressing  the  sincere  sympathy 
of  the  Society  and  the  wish  that  he  may  have  a  speedy  and 
complete  recovery  from  his  illness  and  recent  operation. 

Dr.  J.  P.  C.  Griffith,  Philadelphia,  reported  a  case  of 
"Transposition  of  the  Viscera  and  of  the  Great  Vessels,"  and 
presented  photographs. 

Discussion  by  Drs.  Chapin,  Koplik,  Northrup,  and  Griflith. 

Dr.  R.  G.  Freeman,  New  York,  read  a  paper  on  "Abnormal 
Conditions  in  the  Livers  of  Infants  and  Children." 

Discussion  by  Drs.  Wentworth,  Rotch,  Freeman,  Koplik. 
and  Blackader. 

Dr.  A.  H.  Wentworth,  Boston,  reported  a  case  of  "Menin- 
gitis Due  to  the  Typhoid  Bacillus." 

Discussion  by  Drs.  Koplik,  Northrup,  Freeman,  Rotch.  and 
Wentworth. 

Dr.  A.  Cailk'-,  New  York,  presented  by  title  a  paper  describ- 
ing a  clinical  diagnosis  chart  and  record,  a  guide  to  bed-side 
diagnosis. 

Dr.  F.  Forchheimer,  Cincinnati,  read  a  paper  entitled  "  \'ac- 
cinoid." 

Discussion  by  Drs.  Putnam,  Freeman,  Dornmu,  and  l\Mch- 
heimer. 
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Dr.  J.  D.  M.  Miller,  Philadelphia,  read  a  paper  on  "Acute 
Articular  Rheumatism  in  Infants  under  One  Year,  with  Report 
of  a  Case." 

Discussion  by  Drs.  Crandali,  Jermings,  Koplik,  GrilVith, 
Cotton,  and  Miller. 

Dr.  H.  D.  Chapin,  New  York,  read  a  paper  entitled  "The 
Question  of  Gruels  in  the  Feeding  of  infants.'" 

Discussion  by  Drs.  Graham,  Morse,  Cotton,  Miller,  Jennings, 
Blackader,  Rotch,  Rachford,  Wescott,  Griffith,  Koplik,  Crandali, 
Freeman,  Doming,  Forchheimer,  and  Chapin. 

FOURTH    SESSION. — ^JL'NE   28. 

Dr.  F.  A.  Packard,  Philadelphia,  read  a  paper  on  "Urticaria 
of  the  Mucous  Membranes." 

Discussion  by  Drs.  Blackader,  Wentworth,  Miller,  Doming, 
and  Packard. 

Dr.  J.  L.  Morse,  Boston,  read  a  paper  entitled  "The  Renal 
Complications  of  the  Acute  Enteric  Diseases  of  Infancy." 

Discussion  by  Drs.  Koplik,  Adams,  Chapin,  Cotton,  and 
Morse. 

Dr.  H.  Koplik,  New  York,  e.xhibited  a  new  form  of  binau- 
ral stethescope  for  infants  and  children. 

Discussion  by  Drs.  Wentworth,  Morse,  and  Koplik. 

Dr.  H.  D.  Chapin,  New  York,  presented  a  new  tongue  de- 
pressor designed  for  infants. 

Discussion  by  Drs.  Wentworth,  Koplik,  Rotch,  Blackader, 
Doming,  Wescott,  Putnam.  Forchheimer,  Griffith,  Adams,  Cran- 
dali, Freeman,  and  Chapin. 

Dr.  J.  H.  Fruitnight,  New  York,  read  by  title  a  paper  on 
"Scorbutic  Membranous  Colitis." 

Dr.  A.  D.  Blackader,  Montreal,  read  by  title  a  paper  on 
"Disease  of  the  Thymus  as  a  Cause  of  Sudden  Death  in  Chil- 
dren." 

Dr.  L.  E.  Holt,  New  York,  read  by  title  a  paper  on  the 
"Necessity  of  Prolonged  Rest  and  Acute  Heart  Inllammation  in 
Childhood." 

Finn    SESSION. — ^JUNE   29. 

Dr.  F.  M.  Crandali,  New  York,  reported  a  case  of  "Scurvy 
in  an  Infant  of  Six  Weeks." 

Discussion  by  Drs.  Doming,  Rotch,  Graham,  (jriflith,  Koplik, 
Wentworth,  Adams,  Northrup,  and  Crandali. 
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Dr.  H.  Koplik,  New  York,  read  by  title  a  paper  upon 
"  Hemorrhage  Following  Exploratory  Puncture  of  the  Chest  for 
Fluids  in  Infants  and  Children." 

Dr.  T.  S.  Wescott,  Philadelphia,  read  a  paper  on  "Cerebro- 
spinal Symptoms  in  Epidemic  Influenza  of  Infants." 

Discussion  by  Drs.  Wentworth,  Chapin,  and  Wescott. 

Dr.  E.  E.  Graham,  Philadelphia,  read  a  paper  on  "  Cystic 
Disease  of  the  Kidneys  in  Children,"  and  reported  a  case. 

Discussion  by  Dr.  Freeman. 

Dr.  A.  C.  Cotton,  Chicago,  reported  three  cases: 
(a)  "  Extrophy  of  the  Bladder." 

(h)  "Infective  Endocarditis  with  Unusual  Heart  Lesions." 
{c)  "Anuria." 

Discussion  by  Drs.  Doming,  Packard,  Northrup,  and 
Cotton. 

Dr.  T.  M.  Rotch,  Boston,  presented  specimens  showing 
"  Perforation  of  the  Stomach  in  an  Infant  Seven  Weeks  Old." 

Dr.  Rotch  also  read  a  paper  on  "Multiple  Osteomyelitis  in 
an  Infant." 

EXECUTIVE   SESSION. — JUNE    28. 

On  nomination  of  the  Council  the  following  officers  were 
elected  for  the  ensuing  year: 

President,      .        .        .     Henry  Koplik,  M.D.,  New  York. 


First  yice-President, 
Second  yice-President, 
Secretary, 
Treasurer,     . 
Recorder  and  Editor, 
Member  of  Council, 


E.  M.  Buckingham,  M.D.,  Boston. 
Rowland  G.  Freeman,  M.  D.  ,  Ne  w  York. 
Samuel  S.  Adams,  M.D.,  Washington. 
J.  Park  West,  M.D.,  Bellaire. 
Floyd  M.  Crandall,  M.D.,  New  York. 
J.  C.  Wilson,  M.D.,  Philadelphi.i. 


Committee  of  Arrangements  for  the  Congress, 

Samuel  S.  Adams,  M.D. 

Committee  on  Const  it  ittion,  S.  S.  Adams,  F.  M.  Crandall. 

Place  of  Meeting — H^ashington,  1).  C. 

Fee  for  Ensuing  Year — Five  Dollars. 

The  Auditing  Committee  ropoited  the  books  of  tho  Treas- 
urer coirect. 
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The  following  were  elected  to  membership:  Alfred  Stengel, 
M.D.,  Philadelphia;  Charles  F.  Martin,  M.D.,  Montreal. 

On  motion,  the  thanks  of  the  Society  were  extended  to  the 
Baltimore  and  Ohio  Railroad  for  courtesies  received. 

On  motion,  the  thanks  of  the  Society  were  extended  to  Dr. 

Northrup    for   the    manner   in  which    he   had   entertained    the 

Society. 

Floyd  M.  Crandall,  M.D., 

Recorder. 


Paralysis  in  Whooping-Cough. — l.eroux  {Journal  Je  C/in- 
iijuf  et  ilt'  Tlicrapeuil.]ue  htfantiles)  presents  a  study  based  upon 
thirty-eight  cases.  Naturally,  very  young  children,  from  one  to 
five  years  of  age,  furnish  the  largest  proportion  of  the  cases,  and 
such  accidents  usually  appear  during  the  convulsive  stage  or  in 
its  decline.  Almost  always  the  disease  is  severe,  with  violent 
paroxysms,  fever,  and  often  complicated  with  secondary  infec- 
tion, like  broncho-pneumonia,  and  sometimes  by  coincident  in- 
fections (influenza,  scarlatina,  tuberculosis).  Four  groups  of 
cases,  from  a  symptomatic  standpoint,  may  be  recognized. 
The  onset  of  cerebral  paralysis  is  usually  sudden:  during  a  par- 
oxysm convulsions  occur,  followed  by  coma,  which  terminates 
in  death  or  in  return  of  consciousness,  when  the  paralysis  be- 
comes manifest.  More  rarely  hemiplegia  or  monoplegia  comes 
on  slowly.  Exceptionally,  the  child  develops  a  cerebral  en- 
cephalopathy analogous  to  that  of  rheumatism:  convulsion  and 
coma. — American  Jounial  of  the  Medical  Sciences. 


Addison's  Disease  During  Childhood. — Dezirot  [Journal  de 
Mihiecine,  August  28,  189S)  has  collected  records  of  "forty-eight 
cases  of  Addison's  disease  occurring  during  childhood,  thus  in- 
dicating that  the  affection  is  hardly  so  uncommon  in  that  period 
of  life  as  has  been  supposed.  The  youngest  child  was  aged 
seven  days,  the  eldest  fourteen  and  a  half  years.  The  affection, 
which  is  almost  invariably  due  to  tuberculosis,  is  usually  first 
manifested  by  very  vague  symptoms,  such  as  weakness,  anxmia, 
loss  of  weight,  gastro-intcstinal  symptoms,  nausea,  vomiting, 
diarrhoea.  Pain  and  pigmentation  are  quite  uncommon  in  chil- 
dren. Convulsions  are  usual,  intermissions  frequently  occur, 
and  the  disease  pursues  a  more  rapid  course  than  in  adults. 
Extract  of  suprarenal  gland  yields  fair  results  in  the  treatment. — 
The  University  Medical  Maf>aiine. 
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Aldrich,  Charles  J.:  Head-nodding  and  Head-rotation  ; 
Usually  Associated  with  Nystagmus  in  very  Young  Children. 

{The  American  Journal  of  the  Medical  Sciences.  1899.  Vol. 
cxvii.,  No.  2.) 

Of  all  the  functional  nerve-diseases  of  children  few  are  more 
rare  and  none  possess  greater  interest  than  the  rhythmical  nod- 
ding or  horizontal  rotary  movements  of  the  head,  commonly  as- 
sociated with  nystagmus.  Medical  literature  makes  scant  men- 
tion of  these  cases.  Some  of  the  books  on  diseases  of  children 
briefly  refer  to  the  disorder,  but  seem  to  confuse  the  reader  by 
associating  it  with  epilepsia  nutans  or  tic  salaam,  which,  with- 
out doubt,  is  a  true  epilepsy. 

The  author  reports  several  cases  of  the  disorder.  The  rec- 
ords show  a  great  preponderance  of  females  attacked.  Pure 
movements  of  assent,  like  the  nodding  of  "a  mandarin  doll," 
are  rare;  gyral  movements  are  most  frequent,  although  a  com- 
bination or  alteration  of  the  nodding  with  gyral  movements  is 
common.  The  movements  are  singularly  smooth,  easy,  regu- 
lar, and  rhythmical — free  from  the  spasmodic  action  suggested 
by  some  of  the  names  under  which  they  have  been  described. 

Nystagmus  may  be  monocular  or  binocular,  vertical,  hori- 
zontal, rotary,  or  mixed  and  alternating — one  eye  presenting  one 
variety,  its  fellow  another.  Hadden  says  that  binocular  nystag- 
mus is  most  common,  which  statement  is  open  to  question. 
He  also  states  that  the  nystagmus  may  or  may  not  correspond 
in  direction  to  the  inovements  of  the  head,  but  study  of  cases 
leads  to  the  impression  that  in  purely  gyral  movements  of  the 
head  we  are  more  apt  to  have  a  horizontal  nystagmus,  while 
the  pure  cases  of  head-nodding  (which  are  very  rare)  usually 
exhibit  vertical  movements  of  the  eye.  Norrie,  Henoch,  and 
Hadden  have  recorded  exceptions  to  this  rule.  Study  of  cases 
reveals  the  interesting  fact  that  most  cases  of  gyral  movements 
of  the  head  were  associated  with  monocular  nystagmus.  Had- 
den gives  one  case  of  vertical  nystagmus  of  the  lids  as  wcW  as 
the  eyeballs.  It  is  the  only  one  of  its  kind  that  tin-  litcr.ituro 
a  (fords. 
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Dr.  Gunn,  who  examined  many  of  Hadden's  cases,  sug- 
gested an  alliance  of  these  cases  with  epilepsy,  and  the  latter 
was  disposed  to  believe  in  the  existence  of  the  relation.  Both 
of  these  observers  witnessed  a  temporary  abeyance  of  conscious- 
ness in  two  of  the  cases,  neither  of  which,  however,  had  a  fam- 
ily history  of  convulsive  disease.  Out  of  a  series  of  twenty-one 
cases  observed  by  Hadden  six  yielded  a  family  history  of  convul- 
sions. 

Henoch  and  other  observers  were  quite  sure  that  dentition 
was  the  chief  exciting  cause,  and  as  the  majority  of  the  reported 
cases  have  occurred  during  that  erethistic  period  of  child-life,  it 
certainly  merits  consideration.  Hadden  was  disposed  to  recog- 
nize its  claims,  but  broad-minded  enough  to  confess  mental  res- 
ervation. Peterson's  cases  failed  to  impress  him  with  its  im- 
portance as  a  causative  factor,  and  as  one  of  his  cases  began  at 
three  months,  one  at  four  months,  one  at  five,  one  at  six,  and 
one  at  seven  months,  we  must  recognize  his  doubt  is  natural 
and  conservative.  And  since  Hadden,  Gee,  and  Peterson  have 
observed  cases  at  one-and-a-half,  two,  three,  four,  five,  and 
seven  months,  and  Henoch  at  three  years,  we  must  confess, 
notwithstanding  the  occurrence  of  our  cases  in  the  period  of 
dentition,  a  belief  that  it  is  best  to  reject  dentition  as  anything 
but  a  predisposing  cause,  such  as  it  undoubtedly  is  in  a  large 
number  of  the  ailments  of  childhood. 

Rickets  and  other  nutritional  disorders  have  been  observed 
in  connection  with  the  disorder  with  enough  frequency  to  merit 
attention.  Undoubted  rickets  was  observed  in  nine  cases  of 
Hadden's  series  of  twenty-one  cases,  and  was  markedly  present 
in  the  author's  first  case.  Neither  Peterson  nor  Henoch  men- 
tions it.  Most  observers  have  referred  to  gastro-intestinal  irri- 
tation as  a  cause,  and  certainly  the  author's  cases  point  to  this 
as  a  factor. 

Traumatism  is  bv  Hadden  carefully  considered  and  recog- 
nized, while  Peterson,  Hirsch,  and  others  regard  it  as  the  most 
potent  of  all  exciting  causes. 

We  must  consider,  before  we  accept  these  causes  as  bona 
Jhic  ones,  that,  in  the  dispensaries  of  London,  where  Hadden 
observed  his  cases,  rickets  is  the  most  common  of  all  diseases  of 
children,  and  that  history  of  falls  and  bumps  is  but  the  daily  his- 
tory of  childhood.  Hadden  reports  three  instances  of  head 
injury  in  his  first  series  of  cases;  Peterson  in  two  of  his  five 
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cases;  Hirsch  in  his  single  case,  while  in  one  of  the  author's 
cases  it  was  doubtfully  present;  in  the  second  it  was  undoubted. 
Peterson  says :  "  Perhaps  concussion  of  some  kind  may  be  found 
in  most  of  the  cases  to  be  the  determining  factor — a  concussion 
setting  up,  in  the  centres  of  the  spinal  accessory  and  at  times  in 
those  of  the  oculomotor  nerves,  an  arhythmic  discharge." 

The  question  of  diagnosis  is  one  of  examination.  The 
spasmodic  twitchings  of  epilepsy,  the  inco-ordinate,  jerky,  pur- 
posive movements  of  habit-spasm  and  chorea,  essentially  differ 
from  the  monotonously  smooth  nodding  and  gyral  motions  that 
are  characteristic  of  the  disorder  under  consideration.  The 
peculiar  head  wagging  noticed  and  admired  as  cute  and  pretty 
in  precocious  children  when  intensely  interested,  approaches 
the  disease  and  indicates  an  actual  strain  of  the  association  tracts. 
The  wabbly,  rolling  heads  of  children  with  congenital  nystagmus, 
vainly  trying  to  fix  head  and  eyes  by  the  aid  of  a  poorly  endowed 
visual  centre,  either  at  the  retinal  or  cortical  end  of  a  very  com- 
plex and  delicate  connecting  tract,  bear  some  resemblance  that 
the  history  alone  will  dissipate.  The  "  head-banging"  of  Gee, 
in  which  young  children  turn  on  their  faces  during  sleep  and 
bang  the  face  into  the  pillow  a  number  of  times;  and  "head- 
knocking,"  which  in  London  is  so  often  seen  as  a  symptom  of 
rickets  in  very  young  children,  in  which  the  little  one  seems 
earnestly  happy  while  knocking  its  head  with  considerable  force 
against  some  hard  substance,  are  so  totally  unlike  the  preceding 
cases  that  one  who  has  read  carefully  the  accurate  description  of 
Gee  and  Hadden  cannot  fail  to  make  a  correct  diagnosis. 

The  prognosis  as  regards  life  is  good;  no  fatal  case  has 
been  reported.  Most  cases  tend  to  spontaneous  cure  in  six 
weeks  to  three  months,  but  many  cases  have  a  tendencv  to 
relapse  if  the  child  suffers  any  disturbance  of  health.  ILulden 
observed  one  case  that  remained  well  for  a  period  of  two  and  a 
half  years,  and  Gee's  first  case  was  found  to  be  well  and  strong 
at  the  age  of  twelve  years.  While  Hadden  observed  some  slight 
mental  deterioration,  he  was  of  the  opinion  that  it  wmild  not 
persist. 

The  treatment  that  has  seemed  to  expedite  recovery  is  in 
itself  an  argument  in  support  of  the  cortical  exhaustion  theory; 
nerve  rest  by  bromides;  rest  and  increased  nutrition  of  the 
brain  by  recumbent  posture.  If  the  child  is  cachectic  study  the 
cause  and  remove  it,  be  it  struma,  lues,  tuberculosis,  or  rhachitis. 
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Quite  a  percentage  of  the  cases  seem  to  have  rhachitis,  and 
unless  this  condition  is  carefully  sought  and  treated  by  diet, 
phosphorus,  and  lime,  you  will  not  have  done  your  whole  duty. 
Most  painstaking  and  thorough  should  be  the  investigation  of 
the  digestive  system  and  correction  of  all  its  errors.  Judicious 
warnings  should  be  given  to  parents  of  precocious  children, 
urging  them  to  forbear  the  exhibition  of  the  unnatural  brightness 
of  the  tender  little  minds,  and  to  protect  them  from  traumatism, 
as  these  children  seem  to  be  prone  to  fall,  because  they  are  slow 
to  acquire  spatial  and  postural  judgment. 

floussous :  The  Value  of  Hetallic  Percussion  Combined 
with  Auscultation  in  the  Diagnosis  of  Pleural  Effusion  in 
Children.  {Revue  Metisuelle  des  Maladies  de  V Enfance.  1899. 
No.  1.  American  Journal  of  the  Medical  Sciences.  1899.  Vol. 
cxvii..  No.  4.) 

The  author  calls  attention  to  metallic  percussion  with  aus- 
cultation (the  coin-test)  in  the  diagnosis  of  pleural  elTusions  in 
children,  and  considers  it  a  most  valuable  means  in  distinguish- 
ing between  the  dulness  due  to  pleural  elTusion  and  that  de- 
pending upon  pulmonary  consolidation. 

The  value  of  the  coin-test  in  adult  patients  in  conditions  other 
than  pneumothorax  has  already  been  investigated  by  Pitres, 
and  later  by  his  pupil,  Sieur.  Their  observations  have  shown 
that  when  the  lung  is  healthy  the  sound  transmitted  to  the  aus- 
culting  ear  is  obscured,  smothered,  and  without  metallic  tim- 
bre. In  the  presence  of  a  liquid  effusion,  however,  whether  it 
be  serous,  fibrinous,  purulent,  or  sanguineous,  formed  in  a 
pleural  cavity  free  from  adhesions,  the  transmitted  sound  has  a 
clear,  sharp,  metallic  ring. 

Ordinary  congestions  of  the  lungs  and  the  ordinary  inflam- 
matory or  neo-plastic  indurations  fail  to  give  the  coin-test  in  its 
purity.  The  same  is  true  of  broncho-pneumonic  foci,  hii^mop- 
toic  infarcts,  tuberculous  infiltrations,  and  even  encysted  pleur- 
isies and  liquid  effusions  of  the  pericardium.  Not  only  may  the 
presence  of  fiuid  thus  be  recognized,  but  also  the  upper  limit  of 
the  effusion  in  pleuro-pneumonia  and  the  portion  of  the  zone  of 
dulness  which  corresponds  with  the  effusion  m  pleurisies  with 
false  membrane.  The  author  has  devoted  several  years  to  study 
of  this  test  as  applied  to  young  infants  with  the  hope  of  proving 
its  value  in  a  class  of  cases  which  offers  greater  dilTiculties  in 
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diagnosis  than  do  similar  conditions  in  the  adult,  and  has  dem- 
onstrated to  his  satisfaction  that  this  test  constitutes  a  very 
valuable  addition  to  the  ordinary  methods  of  diagnosis. 

He  finds  in  the  young  child,  as  in  the  adult,  the  metallic 
click  is  muffled  and  loses  its  ringing  timbre  in  traversing  a 
healthy  lung.  The  percussion  should  be  made  more  gently 
than  in  the  adult,  and  the  non-auscultingear  should  be  stopped. 
The  same  quality  in  the  transmitted  sound  is  to  be  observed 
with  broncho-pneumonia  and  croupous  pneumonia.  In  these 
cases  auscultation  is  made  at  the  point  where  the  vesicular  mur- 
mur was  suppressed  or  replaced  by  rales  (whether  dulness  be 
present  or  not),  the  percussion  bejng  practiced  at  a  point  on  the 
hemithorax  diametrically  opposite.  Not  only  is  the  sound  im- 
pure and  without  metallic  ring,  but  the  sound  of  the  stroke 
itself  is  enfeebled,  and  is  notably  more  muffled  than  on  the 
healthy  side;  sometimes  it  disappears  entirely. 

In  the  presence  of  pleural  effusions,  however,  the  coin-test 
was  very  clear  in  four  out  of  seven  cases,  and  in  the  remaining 
three  cases  was  clearer  than  on  the  healthy  side,  but  lacked  the 
silvery  quality.  In  six  cadavers  of  young  infants  varying  in  age 
from  a  few  days  to  one  year,  with  one  of  a  child  of  six  or  seven 
years,  artificial  pleural  effusions  were  produced  with  varying 
quantities  of  liquids,  and  the  coin-test  compared  with  the  re- 
sults before  injection.  In  no  case  was  the  metallic  timbre  ob- 
served before  the  effusion  was  produced,  while  in  only  two 
instances  did  the  sign  fail,  and  in  one  of  these  the  sound  was 
clearer,  but  its  metallic  quality  was  not  distinct.  In  both  these 
cadavers,  however,  larger  quantities  of  fluid  (above  200  grammes) 
gave  a  successful  test. 

Labenberg,  Chas.  A. :  Anterior  Polio-myelitis,  or  Infantile 
Paralysis,   {yirgiuia  Med.  Semi-Monthlv.    1899.    Vol.  iii.,  No.  ^.) 

Infantile  paralysis  is  defined  as  a  motor  paralysis,  generally 
monoplegic.  of  muscles  that  are  associated  in  function,  followed 
by  atrophy  and  electrical  changes  in  them,  with  the  cerebral, 
sensory,  rectal,  and  vesical  symptoms,  slight  or  entirely  absent. 

The  disease  may  be  either  acute,  subacute  or  chronic,  and 
has  three  stages — febrile  or  initial,  the  paralytic,  and  the  chronic. 

In  the  initial  stage,  the  patient  has  lever,  lasting  from  owe  to 
seven  days — vomiting,  headaches,  pains  in  the  muscles,  slight 
coma,  convulsions,  and  other  reflex  svmptoms. 
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The  piiralyiic  stage  generally  follows  this  very  closely,  but  it 
is  no  uncommon  occurrence  to  detect  a  slight  paralysis  on  the 
first  day  of  the  fever.  The  onset  of  the  disease  is  always  sud- 
den. The  paralysis  is  easily  recognized  by  its  flaccidity,  cold- 
ness and  bluish  cast,  due  to  poor  circulation.  It  is  usually  gen- 
eral— affecting  most  of  the  voluntary  muscles.  In  a  few  days 
there  is  a  spontaneous  recession,  leaving  only  certain  groups 
affected. 

The  most  common  form  of  paralysis,  in  the  majority  of 
cases,  is  monoplegia  of  the  lower  extremity.  During  the  second 
week  atrophy  of  the  paralyzed  muscle  will  be  observed,  as  well 
as  commencing  alterations  in  the  electrical  response,  and  the 
limb  will  become  smaller  and  changed  in  its  contour. 

Various  deformities  may  result  from  this  paralysis,  such  as 
varus,  equinus,  equino-varus,  lordosis,  etc. 

Among  the  many  agencies  .supposed  to  cause  this  disease 
the  following  are  the  most  important:  Syphilis,  dissipation,  age, 
infection,  exposure  to  cold  and  dampness,  trauma,  acute  diseases, 
and  sometimes  it  appears  to  be  idiopathic  in  its  origm. 

The  disease  is  most  often  met  with  in  infancy  and  between 
eighteen  and  thirty  years  of  age. 

The  pathology  of  anterior  polio-myelitis  is  still  obscure,  or  at 
least  not  fully  understood,  notwithstanding  our  wonderful  ad- 
vances in  the  study  of  the  pathology  of  nervous  diseases.  That 
it  is  due  to  the  atrophy  of  the  ganglion  cells  of  the  anterior  horn 
is  supposed  to  be  the  correct  theory.  Whether  the  inllammation 
is  interstitial — affecting  the  neuroglia  primarily — and  then  affect- 
ing the  ganglion,  or  whether  it  is  parenchymatous  or  ganglionic 
from  the  offstart,  is  still  a  debated  question;  but  the  profession  at 
large  generally  accepts  the  former  as  the  correct  idea.  This 
inflammation  may  involve  all  of  the  gray  matter  of  the  cord. 
That  part  which  is  mostly  nourished  and  supplied  with  blood- 
vessels is  the  first  to  be  involved.  The  germ  theory  has  been 
advanced  as  a  probable  cause,  and  this  theory  is  somewhat 
strengthened  by  the  fact  that  the  part  mostly  supplied  with 
blood-vessels  is  the  part  first  involved.  There  is  also  a  decided 
change  in  the  atrophied  muscles,  the  muscular  fibres  disappear- 
ing and  being  replaced  bv  adipose  tissue. 

The  dijferential  diagnosis  is  very  important.  Especially  is 
this  so  at  the  very  beginning,  simulating  as  it  does  at  this  stage 
meningitis,  the  exanthemata  and  neuritis. 
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In  meningitis,  we  have  a  great  many  more  cerebral 
symptoms,  more  rigidity  of  the  neck,  the  headache  is  more 
severe,  and  the  coma  and  convulsions  are  more  lasting  than 
in  infantile  paralysis.  Another  important  point  is  that  in  menin- 
gitis there  are  more  cranial  nerve  affections. 

In  neuritis,  the  onset  is  more  gradual,  the  nervous  symptoms 
are  fewer,  and  there  is  pain  along  the  paralyzed  muscles  persist- 
ing for  a  long  time. 

The  prognosis  must  always  be  guarded,  as  a  complete  cure 
is  almost  out  of  the  question.  We  can  assure  the  family  that 
death  is  very  rare,  and  if  it  does  occur  it  will  be  in  the  first  four 
weeks;  then  again,  the  mind  always  remains  clear — a  point  it  is 
well  to  remember,  and  so  inform  the  parents.  The  resulting 
deformity  may  be  so  slight  as  to  be  hardly  noticeable;  but  any 
one  of  the  various  deformities  of  the  foot,  as  well  as  lordosis, 
may  result.  No  correct  prognosis  can  be  given  at  the  onset; 
but  the  greater  the  involvement  of  voluntary  muscles,  the  graver 
should  the  prognosis  be. 

Treatment  should  be  divided  into  two  periods.  During 
the  first,  it  should  be  directed  to  the  general  condition,  and  the 
use  of  such  medicines  as  will  reduce  the  fever;  a  thorough 
purge;  small  doses  of  the  bromides,  quinine,  ergot,  and  local 
irritation  over  the  spine.  Iodides  are  also  given  to  a  great  extent 
as  soon  as  the  disease  is  recognized.  Of  course  the  diet  should 
be  nutritious  and  easily  digestible. 

After  the  acute  stage,  the  paralyzed  muscle  should  receive 
attention.  The  methods  used  to  restore  their  tonicity  ^md 
function  are  electricity,  massage  and  gymnastic  movements. 

Electricity  may  be  used  once  or  twice  a  day,  each  sitting 
being  about  fifteen  minutes  in  duration.  The  current  should  be 
just  sufficient  to  cause  slight  contraction.  Both  the  faradic  and 
galvanic  currents  can  be  used  together  or  alternatelv-  If  alter 
several  months'  treatment  deformities  result,  orthopedic  meas- 
ures should  be  resorted  to  as  soon  as  possible. 

Simmonds  :  Primary  Congenital  Hypertrophy  of  the  Heart. 

{Milnchener Medici iiischc  H^oihenscli rift.    1899.    No.  4.     Anur- 
ican  Journal  of  the  Medical  Sciences.     1899.     Vol.  c.xvii.,  No.  «..) 

The  author  reports  under  this  heading  the  post-mortem 
findings  in  the  body  of  a  new-born  infant — the  issue  of  healthy 
parents   and  normally  developed— which   h.id  dieil  during  de- 
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livery.  All  the  abdominal  and  thoracic  viscera  excepting  the 
heart,  were  well  developed  and  presented  the  microscopic  alter- 
ations of  their  tissues.  The  great  vessels,  the  canal  of  Botal,  the 
umbilical  vessels,  fossa  ovalis,  and  the  valves  of  the  heart,  were 
perfectly  normal  in  condition. 

The  dimensions  of  the  heart,  however,  were  extraordinary, 
measuring  5^  cm.  in  length,  6  cm.  in  breadth,  and  14  cm.  in 
circumference  at  the  base.  Its  capacity  was  4'>  c.c,  and  it 
weighed  44  grammes  instead  of  19  to  20  grammes,  the  normal 
weight  of  the  heart  of  the  fcetus  at  term.  These  excessive  di- 
mensions were  due  to  a  uniform  hypertrophy  of  both  ventricles, 
the  right  having  a  thickness  of  ^4  to  i  cm.  and  the  left  of  i  to 
1 4  cm.  There  was  no  myomatous  neoplasm  localized  in  the 
form  of  a  tumor.  The  only  feature  that  distinguished  this  fatal 
hypertrophy  from  the  cor  bovinum  of  the  adult  was  that  the 
papillary  muscles  participated  only  slightly  if  at  all  in  the  en- 
largement. Histological  examination  of  the  myocardium  revealed 
no  abnormality  except  some  recent  ecchymoses  near  the  surface. 

The  author  thinks  that  this  condition  of  congenital  hyper- 
trophy is  to  be  attributed  either  to  circulatory  disturbance  or,  as 
Virchow  holds,  to  a  diffuse  myomatous  neoplasia  of  congenital 
origin.  In  favor  of  the  latter  hypothesis  was  the  fact  that  the 
hypertrophy  involved  only  the  ventricular  walls  and  the  septum, 
and  not  the  papillary  muscles. 

Hecker,  Rudolf:  Contribution  to  the  Histology  and  Path- 
ology of  Congenital  5yphilis.  as  well  as  to  the  Normal  Anat- 
omy of  the  Fcetus  and  the  New-born.  {Diutsilic  Ai  cJi.  f.  hliii. 
Med.  Vol.lxi.  Nos.  1,2.  The  Post-Graduatc.  1899.  Vol.  xiv.  No.  3.) 

The  most  important  results  of  these  researches  may  be  sum- 
marized as  follows: 

1.  Swelling  of  the  liver  is  an  almost  constant  phenomenon 
in  syphilis  of  the  ripe  and  unripe  ftctus,  while  it  is  very  fre- 
quently wholly  absent  in  children  who  have  lived. 

2.  The  cell  collections  in  diffuse  and  miliary  syphiloma  of 
the  liver  are  to  be  distinguished  from  groups  of  cells  which,  on 
the  one  hand,  correspond  to  proliferated  epithelium,  and  on  the 
other  to  new-formed  blood  cells.  Both  phenomena  are  normal 
in  the  fcrtal  liver,  and  disappear  before  or  soon  after  birth. 

9.  This  proliferation  of  the  epithelium  is  increased  by 
syphilis. 
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4.  The  liver  is  of  tiie  greatest  significance  as  a  blood-forming 
organ  during  fcEtal  life. 

5.  The  nucleated  young  blood  cells  develop  from  the  endo- 
thelia  of  the  capillary  walls;  they  are  more  numerous  in  the 
efferent  than  in  the  afferent  vessels. 

6.  The  structure  of  the  portal  vessel  sheathes  in  the  foetus 
has  a  peculiar,  richly  cellular  "adenoid  lymphoid"  character, 
and  not  until  about  the  time  of  birth,  and  still  later,  does  it  ap- 
proach that  observed  in  older  children  and  adults. 

7.  The  kidney  of  the  putrid  foetus,  because  of  the  late  stage 
at  which  it  undergoes  maceration,  is  more  adapted  for  histologi- 
cal examination  than  other  organs.  In  syphilis  of  the  foetus  the 
kidneys  undergo  a  very  decided  increase  in  weight;  on  the 
other  hand,  in  the  fully  developed  foetus,  or  in  children  who 
have  lived  for  a  time,  there  is  a  diminution  in  the  weight  of  the 
kidneys.  The  participation  of  the  kidneys  in  the  pathological 
alterations  of  congenital  syphilis  is  constant.  Foetal  renal  syph- 
ilis of  mild  degree  is  distinguished  chiefly  by  infiltration  of  the 
cortical  vessels;  in  fully  developed  children  and  in  those  who 
have  lived  for  a  time,  it  is  manifested  by  atrophic  and  degenera- 
tive changes  in  the  epithelium  of  the  urinary  tubules  and  glom- 
eruli. The  kidneys  also  take  part  in  foetal  blood-formation,  but 
only  to  a  very  slight  degree. 

8.  Syphilitic  tumor  of  the  spleen  is  constant  in  the  foetus. 
An  almost  constant  phenomenon  of  foetal  syphilis  of  the  spleen 
is  small-celled  infiltration  of  the  medium-sized  and  larger  vessels. 

9.  The  foetal  pancreas  show  an  increase  in  weight  under 
the  influence  of  syphilis.  These  occur  normally  in  the  pan- 
creas of  the  unripe  fciitus  islands  of  lymphoid  tissue,  which, 
probably,  are  to  be  interpreted  as  remains  of  an  earlier  de- 
velopmental period.  The  same  may  be  said  of  the  parapan- 
creatic  tissue. 

10.  In  the  vessels  of  the  funis,  a  non-infiltrated  thickening 
of  the  walls,  no  matter  how  irregular,  is  no  sign  of  syphilis. 
The  vessels  of  the  funis  are  frequently  atTected  in  a  specific  man- 
ner in  congenital  syphilis,  and  an  examination  of  them  may  aid 
in  diagnosing  ////n/  vitam. 

11.  Syphilis  of  the  thymus  may  manifest  itself  bv  multiple 
abscess  formation  (Dubois'  disease),  and  also  by  intense  thick- 
ening of  the  connective  tissue  septa  and  compression  of  the 
lobuli. 
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\2.  Wegner's  syphilitic  affection  of  the  bones  is  not  constant, 
but  is  present  in  the  majority  of  cases,  and  wholly  absent  in  all 
non-syphilitic  children. 

13.  A  disturbance  of  the  renal  function  (parenchymatous 
nephritis,  albuminuria)  can  clinically  be  recognized  in  syphilitic 
infants. 

14.  The  limit  of  grape  and  milk  sugar,  s.  c,  is  very  prob- 
ably diminished  in  luetic  infants. 

Avellis:  Inspiratory  Stridor  of  Infants.  {Minich.  Med. 
H-^Oili.,  July  26th  and  August  2,  1S98.  77/r  Sc  offish  Medical 
and  Surgical  Journal.     189^.     Vol.  iv.,  No.  3.) 

The  author  considers  afresh  the  whole  question  of  this  so- 
called  typical  stridor  of  infants.  The  stridor  begins  at  or  shortly 
after  birth,  and  may  last  for  many  months.  There  is  consider- 
able variation  in  its  strength  under  varying  circumstances. 
There  may  be  indrawing  of  the  sides  of  the  chest  and  in  the 
neck.  The  children  are  otherwise  healthy  and  do  not  usually 
show  any  anxiety.  Cyanosis  and  slight  asphyxia  may  be  pres- 
ent, it  had  been  known  to  occur  in  more  than  one  member  of 
a  family.  The  stridor  subsided  without  any  treatment.  It 
might  recur  in  adult  life  on  any  extra  exertion.  The  condition 
had  been  known  for  a  long  time,  but  had  been  frequently  con- 
fused with  laryngismus  stridulus,  a  totally  different  affection. 

While  the  nature  of  this  stridor  and  its  relations  had  been 
fully  described,  more  especially  by  Dr.  John  Thomson  of  Edin- 
burgh, there  was  still  a  great  difference  of  opinion  as  to  its  true 
explanation.  The  laryngoscopic  appearances  to  which  LOri 
had  attributed  it  had  remained  unconfirmed,  while  the  changes 
recently  described  by  Sutherland  and  Lack  as  occurring  in  the 
epiglottis  and  ary-epiglottic  folds  were  not  the  cause  of  the 
condition,  but  rather  the  result  of  some  stenosis  of  the  air- 
passages  at  a  lower  level.  The  theory  which  considered  it  as  a 
glottic  spasm  secondary  to  a  central  neurosis  was  untenable  and 
quite  inadequate  to  explain  the  continued  presence  of  a  stridor 
for  so  long  a  time  or  its  variability  under  different  circumstances. 

The  author  believed  this  stridor  could  be  caused  by  the 
thymus  pressing  on  the  trachea  or  bronchi,  as  in  two  cases 
presenting  an  aggravated  form  of  this  clinical  condition  relief 
had  been  obtained  by  surgical  interference  with  the  thymus,  a 
proceeding  anticipated  by  Allan  Burns  years  before.     This  view 
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had  been  further  supported  by  Xhe  post-mortem  examination  of  a 
case  of  chronic  dyspnoea,  in  which  an  enlarged  thymus  was  the 
only  cause  of  death  discovered,  and  in  which  tracheal  com- 
pression could  be  demonstrated.  There  might  be  a  difficulty  in 
a  differential  diagnosis  between  this  and  enlarged  bronchial 
glands  even  although  the  latter  possessed  distinctive  features. 
Both  conditions  had  been  known  to  occur  at  the  same  time. 

The  author  makes  no  reference  to  Eustace  Smith,  who  again 
{Lancet,  August  27,  1898)  reiterates  his  belief  that  there  are 
probably  several  distinct  causes  of  laryngeal  stridor  in  children. 
The  good  results  which  he  has  got  in  this  condition  from  the 
removal  of  post-nasal  "adenoids"  lead  him  to  consider  their 
presence  as  by  no  means  an  unimportant  factor  in  the  production 
of  such  a  stridor. 

Hubbard,  Joshua  C:  A  Case  of  Tetany.  {Boston  Medical 
and  Surgical  Journal.     1899.     Vol.  cxl.     No.  8.) 

Walter  E.  O.  W.,  fourteen  months  old,  entered  the  summer 
hospital  on  August  15,  1898,  with  a  moderately  severe  attack  of 
fermental  diarrha^a. 

The  child  was  well  developed  and  poorly  nourished  ;  weight 
eleven  pounds  four  and  one-half  ounces;  head  large  and  square; 
two  upper  incisors  only  teeth  present;  chest  rather  narrow. 
Rosary  present;  abdomen  prominent;  very  small  umbilical  hernia  ; 
very  large  epiphyses  at  wrists  and  ankles;  phimosis  with  retained 
smegma;  tibi;e  slightly  bent  outward;  heart  and  lungs  negative. 

During  the  last  of  August  his  temperature  rose  and  a  series 
of  fluctuating  swellings  came  on  the  back  of  his  head.  The 
first  one  that  was  opened  contained  only  serum,  but  the  second 
a  little  pus.  The  sub-occipital  glands  were  enlarged  to  the  si/e 
of  beans  and  the  induration  and  swelling  extended  down  the 
neck  and  round  onto  the  face. 

September  6th.  Last  night  a  sudden  acute  attack  with  the 
following  symptoms:  Thumbs  flexed  across  palms,  lingers 
flexed,  wrists  flexed,  knees  slightly  bent,  feet  in  position  of 
talipes  equinus.  All  these  joints  held  rigid  by  the  tonic  spasm 
of  the  muscles.  At  times  neck  rigid;  at  times  chin  c.uj  be 
brought  down  onto  chest.  Back  rigid.  Abdomen  veiy  much 
distended.  Knee-jerks  absent.  No  involvement  of  faie.  Pupils 
equal  and  react  to  light. 

The  spastic  condition  gradually  disappeared  so  that  bv  Sep- 


6^6  Current  Literature:    [Mcdicitie. 

tember  12th  the  only  evidence  of  it  was  the  increase  in  the 
knee-)erks. 

The  attack  had  no  efiFect  on  the  diarrhoea,  which  continued 
to  improve  slowly,  or  the  appetite.  He  lost  a  little  weight 
during  it,  but  with  the  cessation  of  the  acute  symptoms  began 
to  gain  again  and  left  the  hospital  on  September  13th,  weighing 
eleven  pounds  fourteen  ounces. 

Boulai  :  A  Case  of  Laryngeal  Spasm  Caused  by  Adenoid 
Vegetations.  [At  cJiivcs.  de  Larytigologie.  i8q8.  Medical  Clii  011- 
icle.     Vol.  X.,  No.  s-) 

The  patient,  a  child  of  six  years,  was  brought  to  the  author 
sulTering  from  an  almost  continuous  difficulty  of  respiration, 
which  culminated  at  intervals,  during  the  night  especially,  in 
attacks  of  violent  laryngeal  spasms.  The  paroxysms  began 
abruptly  a  month  after  an  attack  of  diphtheria,  for  which  it  was 
necessary  to  perform  tracheotomy.  On  examination,  the  larynx 
appeared  normal,  except  that  the  epiglottis,  during  inspiration, 
became  curled  into  a  species  of  V,  the  two  halves  of  which 
almost  met  and  nearly  closed  the  laryngeal  aperture.  The  only 
other  noticeable  abnormality  in  the  upper  respiratory  tract  was 
the  existence  of  a  moderate  accumulation  of  post-nasal  adenoids. 
At  the  tlrst  interview  the  post-nasal  space  was  not  explored 
with  the  finger,  but  at  a  later  date  this  procedure  was  adopted, 
with  the  curious  result  that  the  laryngeal  crises  disappeared 
almost  entirely  for  fifteen  days.  Finally,  the  adenoids  were  re- 
moved; the  attacks  of  spasm  then  abruptly  ceased,  the  difficulty 
of  breathing  vanished,  and  no  relapse  had  occurred  up  to  the 
time  of  publication.  The  author  concludes  that  the  spasm  was 
purely  reflex,  and  caused  by  irritation  conveyed  from  the  gland- 
ular overgrowths  in  the  naso-pharynx. 

Sykes,  William  :  The  Incubation  Period  of  Chicken-pox. 
(Bri/ish  Medical  Journal.     1899.     No.  198s.) 

A  considerable  dilTerence  of  statement  as  to  the  incubatory 
period  of  chicken-pox  is  to  be  found  in  the  literature  of  the  sub- 
ject. Dr.  Tanner  gives  it  as  no  longer  than  four  days;  Dr. 
George  Gregory,  four  to  six  days;  Dr.  Heberden,  who  in  1761 
first  differentiated  chicken-pox  from  small-pox,  believed  it  to 
occupy  eight  or  nine  days;  Dr.  Bristowe  gives  it,  as  in  some 
cases,  exactly  a  week,  but  more  commonly  a  fortnight;  Dr. 
Eustace  Smith  practically  the  same,  namely,  from  seven  to  four- 
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teen  days;  Dr.  Goodhart,  eight  to  sixteen  days;  the  German 
author,  Thomas,  who  quotes  Korber  and  Hesse  as  agreeing  with 
him,  fixes  the  period  at  thirteen  to  seventeen  days,  as  does  Dr. 
McCombie;  Dr.  Liveing,  at  about  thirteen  days  with  eruption  on 
the  fourteenth;  Dr.  S.  Gee  gives  the  time  as  a  fortnight;  Dr. 
Clement  Dukes,  of  Rugby  (a  high  authority),  fourteen  to  nine- 
teen days;  while  Trousseau  extends  the  incubation  to  so  long  a 
period  as  from  fifteen  to  twenty  days. 

The  author  had  the  opportunity  to  observe  accurately  the 
incubation  period  in  six  cases,  which  he  reports  as  follows: 


INITIALS    OF 
PATIENTS. 


DATE  OF   IKFECTION. 


DATE  OF 
ERUPTION. 


LENGTH    OF 
INCUBATORY    PERIOD. 


M.  R. 

O.  R. 

H.  C. 

C.  G.,  T.  L., 
T.  H.,W.  G., 
L.  C.,  W.  C  , 
six    children 
in  all 

V.  L. 

H.  R. 


April  17th 

April  23d  and  after 

May  2d  and  3d 


May  3d  or  earlier 


April  2-,d 
May  1st 
May  14th 

May  17th 

May  i8tii 
May  22d 


6  days  exactl\- 

Not  more  than  7  days 

1 1  or  1 2  days  exactly 

1 4  or  15  days  exactly 

15  or  10  days  exactly 
19  days  at  least. 


From  the  study  of  these  cases  the  author  draws  conclusions, 
in  substance,  as  follows: 

I.  We  know  so  little  what  is  taking  place  during  the  incu- 
bation period  of  microbic  disease  that  we  must  not  dogmatize 
on  the  subject.  Two  factors,  however,  we  may  assume  to  influ- 
ence the  earlier  or  later  appearance  of  eruption  in  this  class  of 
cases:  ((/)  The  tissue  resistance  of  the  person  infected,  and  \b) 
the  amount  of  poison,  namely,  number  of  microbes  received  by 
him.  The  first  factor  is  an  obvious  one,  and  quite  sutTiciently 
accounts  for  the  cases  where  two  children,  who  had  apparently 
received  the  same  amount  of  poison  as  their  schoolfellows,  devel- 
oped the  eruption,  the  one  three  days  before,  the  other  one  day 
after,  their  companions.  0(  course,  there  may  be  accidental 
causes,  such  as  propinquity  or  distance  of  seat  in  school,  belong- 
ing to  the  next  class  of  factors,  which  ma\'  have  partiv  atTected 
these  results  as  well. 
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The  second  factor  requires  a  little  more  consideration,  but 
whether  we  believe  the  period  of  incubation  to  be  occupied  by 
the  increasing  of  the  invading  microbes  to  such  a  suflTicient 
number  as  to  be  able  to  produce  by  their  irritation  that  peculiar 
inflammation  of  the  skin  which  constitutes  the  eruption,  or  by 
the  development  of  certain  chemical  poisons  the  resultant  of 
bacterial  occupation  to  produce  the  specific  inflammation  in 
question,  it  seems  to  me  obvious  that  the  more  microbes  can  be 
introduced  either  suddenly  or  continuously  during  the  period  of 
infection,  the  more  quickly  will  they  themselves  increase  and 
multiply  to  the  requisite  saturation  of  their  victims  or  the  niore 
quickly  will  they  pour  out  their  chemical  excreta  to  the  requis- 
itely  poisonous  extent. 

2.  In  consonance  with  the  last  theory  one  sees  why  six 
children  exposed  to  practically  the  same  dose  of  infection,  ab- 
solutely all  sickened  on  the  same  day.  While  two  other  children 
exposed  to  actual  close  bodily  contact  with  infection  sickened 
in  a  much  shorter  time — just  exactly  as  inoculated  chicken-pox 
takes  a  less  time,  namely,  eight  days  to  incubate — than  the 
average  fortnight  of  the  naturally  incurred  infection.  While, 
again,  the  elder  boy,  who  was  only  exposed  to  infection 
for  a  short  time,  and  in  much  less  degree  than  his  young 
brother,  required  the  longest  period  of  nineteen  days  to  develop 
his  eruption. 

3.  It  thus  appears  probable,  as  is  only  reasonable  from  the 
above  considerations,  that  the  period  of  incubation  of  this  class 
of  disease  is  not  a  fixed  quantity,  but  varies  widely  within  cer- 
tain limits;  thus,  while  we  may  take  fourteen  days  as  the  aver- 
age period  of  incubation  in  chicken-pox,  we  have  no  great  dittl- 
culty  in  accepting  Tanner's  four  days  or  Trousseau's  twentv-flve 
days  as  outside  limits  in  different  directions  to  which  the  incu- 
batory period  may  in  certain,  not  perhaps  very  unusual,  in- 
stances attain. 

4.  It  is  interesting  to  note  in  this  connection  that  all  the 
older  writers  quoted  give  much  shorter  periods  of  incubation  in 
chicken-pox  than  the  more  modern  ones,  and  that  the  more 
modern  the  author  the  longer  period  does  he  lix.  Is  this  because 
we  are  closer  and  more  accurate  observers  than  our  ancestors, 
or  because,  in  consequence  of  our  better  ventilation  and  less 
stuffy  rooms,  the  microbic  poison  is  really  less  concentrated,  and 
the   period  of  incubation   consequently  longer  th;in    in  earlier 
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times?  If  the  latter  be  the  case,  we  ought  to  find  a  correspond- 
ing discrepancy  in  the  statements  of  earlier  and  more  modern 
authorities  on  the  subject  of  the  incubatory  period  of  other 
microbic  diseases. 

Coltart,  W.  H.:  Acute  Alcoholic  Poisoning    in    a   Child. 

{Birmingham  Medical  Revieiv.  1899.  No.  3.  Review  of  Re- 
views.    Vol.  ii.,  No.  7.) 

A  boy,  aged  four,  was  brought  at  10.30  a.m.,  to  the  hospital 
unconscious.  He  was  said  to  have  drank  one  hour  previously 
five  ounces  of  neat  brandy  from  a  bottle  obtained  in  the  ab- 
sence of  his  mother.  Almost  immediately  he  lost  conscious- 
ness. A  mustard  and  water  emetic  was  given,  but  did  not 
produce  vomiting. 

The  child  could  not  be  aroused;  the  face  was  flushed,  the 
pupils  were  contracted  and  the  conjunctival  reflex  was  absent. 
About  two  ounces  of  what  seemed  pure  brandy  were  vomited. 
The  stomach  pump  was  used;  the  washings  smelt  strongly  of 
brandy.  The  pulse  was  of  moderate  tension  and  slow,  the 
temperature  94*^. 

He  was  put  to  bed  with  hot  blankets  and  bottles.  Calomel 
(4  gr. )  was  given;  a  castor  oil  enema  was  followed  by  half-pint 
enemata  of  strong  coffee  every  half-hour,  and  the  stomach  was 
washed  out  at  the  same  intervals.  During  the  next  three  hours 
little  change  was  noticed  except  a  rising  temperature  and  the 
vomiting  of  a  little  dark-red  fluid  which  gave  the  guaiacum 
reaction.  Five  hours  after  admission  the  temperature  had  risen 
from  94*^  to  97. 6^^,  and  an  hour  and  a-half  later  the  first  signs  of 
cerebral  irritability  were  shown  by  two  attempts  at  convulsions. 

6  P.M. — Cheyne-Stokes  breathing  set  in,  it  continued  more 
or  less  typically  until  death.  Two  definite  convulsions  occurred 
producing  opisthotonus  and  extension  of  arms. 

8  I'. M. — Temperature  still  rising,  now  qS.S"^. 

9  P.M. — Some  continued  rigidity  noted  in  right  arm;  right 
eyeball  twitching. 

10.30  I'. M. — Coarse  twitching  of  right  side,  principally  af- 
fecting the  arm.  Respiration  quick  and  regular.  Pulse  82. 
Temperature  101.2"^.  Rigidity  of  right  arm  has  disappeared, 
He  vomited  at  intervals  through  the  night,  but  there  was  no 
evidence  of  enteritis.  Temperature  at  \2  midnight,  xoV^',  1 
A.M.,  los'',   coming  down   to    101. 8*^  after  spiuiging.     Ice-bag 
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was  applied  to  top  and  sides  of  head.  Chloroform  controlled 
the  convulsions  but  the  inhalation  was  not  continued  owing  to 
their  mild  character. 

7  A.M. — Heart  failing;  much  secretion  in  tubes.  Pulse  can 
scarcely  be  counted,  about  i  so.  Liq.  strychnine  2  m.  every 
two  hours. 

1 1  A.M. — Abdomen  rather  distended  and  tense;  no  urine  in 
the  bladder.     Temperature  100.8^. 

12  noon. — Breathing  irregular,  stertorous,  S4- 

3  P.M. — Child  died  after  two  severe  general  convulsions. 
Had  been  pulseless  since  noon. 

At  the  necropsy  the  dura  mater  was  rather  tense,  the 
convolutions  were  a  little  flattened,  the  pia  mater  was  injected. 
The  stomach  was  contracted,  but  the  mucous  membrane  was 
healthy.  The  liver  was  pale,  the  lobules  chocolate  color.  No 
gross  change  could  be  seen,  but  microscopically  there  was  in- 
tense acute  fatty  degeneration  of  the  cells.  The  kidneys  showed 
cloudy  swelling.     The  urine  contained  albumin. 

Hutchinson,  Jonathan:  Scrofula.  {Archives  of  Surgery. 
1899.     No.  1.     Review  of  Reviews.     1899.     Vol.  ii.,  No.  7.) 

The  degree  and  kind  of  relationship  which  obtains  between 
bacillary  tuberculosis  and  the  various  forms  of  disease  known 
under  the  name  of  scrofula  is  of  the  deepest  interest.  If  we 
could  get  rid  of  the  tubercle  bacillus,  should  we  be  free  from 
scrofula?  It  may,  possibly,  be  replied  that  many  things  pass 
under  the  name  of  scrofula,  concerning  which  it  is  by  no  means 
proved  that  they  have  anything  to  do  with  tuberculosis.  But  it 
will  be  found  very  difficult  to  draw  any  delinite  lines.  Lupus 
vulgaris  stands,  perhaps,  as  the  best  representative  malady  in 
this  respect.  There  is,  probably,  no  single  scrofulous  malady 
concerning  which  the  collateral  evidence  of  relationship  with 
tubercular  maladies  is  weaker.  Lupus  patients  rarely  become 
phthisical;  they  are  often  in  robust  health,  and  probably  in  a 
majority  of  cases  the  family  history  is  negative.  Yet  respecting 
lupus  vulgaris  it  has  been  demonstrated  by  innumerable  obser- 
vations that  the  tubercle  bacillus  may  be  detected  in  the  apple- 
jelly  growth  which  characterizes  it.  It  is  certainly,  despite  the 
negative  facts,  a  tubercular  affection. 

The  insignificant  eruption  now  known  as  lichen  scrofulos- 
orum  stands  in  the  same  position.     It  is  acknowledged  to  be 
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tubercular  on  histological  evidence,  although  it  bears  no  out- 
ward resemblance  to  other  affections  of  that  class.  We  are  thus 
driven  to  the  conclusion  that  the  local  manifestations  due  to  the 
presence  of  the  tubercle  bacillus  may  be  most  diverse.  The 
tendency  of  advancing  knowledge  has  been  to  suggest  that  all 
"scrofula"  is  tuberculous. 

A  very  important  part  of  the  problem  is  to  determine  the 
relationship  of  the  bacillus  to  the  varied  forms  of  inflammation. 
Are  these  varieties  wholly  determined  by  reference  to  the  precise 
tissue  attacked,  or  do  the  idiosyncrasy  and  existing  proclivities 
of  the  individual  exercise  an  important  influence?  Opinions 
have  been  recently  expressed  by  eminent  authorities  which  tend 
to  discredit  the  long-cherished  view  that  tubercular  affections 
are  hereditary.  The  now  popular  theory  is  that  they  are  com- 
municated either  by  food  or  by  direct  contagion,  and  that  in  all 
cases  their  manifestations  are  a  matter  of  de  novo  development 
in  the  individual.  This  is  not  Mr.  Hutchinson's  opinion.  One 
of  the  strongest  arguments  in  favor  of  the  tubercular  nature  of 
scrofula  is  that  these  diseases  are  interchangeable  in  transmis- 
sion. Amongst  the  relatives  of  those  who  have  suffered  from 
unequivocal  tuberculosis  are  most  of  the  cases  of  chronic  gland 
disease,  bone  disease,  ulcerations  of  the  cornea,  and  the  like. 

In  a  series  of  illustrative  cases  adduced  by  Mr.  Hutchinson, 
especial  attention  is  given  to  family  history  and  to  the  relation- 
ship which  different  manifestations  of  scrofula  appeared  to  bear 
to  each  other. 

Editorial :  Second  Attacks  of  the  Infectious  Fevers     {7 he 

Medical  Neics.     1S99.     \'ol.  Ixxiv.,  No.  17.) 

It  is  becoming  more  and  more  certain,  now  that  medical  stat- 
istics are  being  kept  with  greater  exactness,  that  second  attacks 
of  the  infectious  fevers  are  not  so  rare  as  was  formerly  thought. 
It  is  especially  worth  noting  because  the  old  idea,  that  one  attack 
of  a  specific  disease  gave  almost  assured  immunity  from  a  second 
attack,  sometimes  led  people  to  take  insutlk-ient  prophylactic  pre- 
cautions when  exposed  to  the  disease  for  a  second  time.  Even 
physicians  permitted  such  exposure  or  protested  but  slightly 
against  it.  In  the  ordinary  infectious  diseases  of  childhood,  it 
is  now  defmitely  known  that  second  attacks  are  by  no  means 
rare,  in  fact  are  so  common  that  no  assur.incc  of  the  existence 
of  immunity  in  any  given  case  is  justifiable. 
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The  subject  has  recently  interested  Professor  Gerhardt  of 
Berlin,  who,  besides  being  a  distinguished  general  clinician,  is 
the  well-known  editor  of  a  standard  German  work  on  children's 
diseases.  He  has  carefully  collated  the  personal  experience  of 
his  own  medical  students  in  scarlet  fever  and  measles  during  a 
number  of  years.  Taking  their  statements  in  connection  with 
the  statistics  gathered  from  his  hospital  and  private  patients  he 
is  able  to  announce  the  following  opinion:  Of  ordinary  healthy 
young  men  about  20  per  cent,  have  not  had  scarlet  fever;  about 
I  per  cent,  of  them  have  had  two  attacks  and  10  per  cent,  of 
scarlet-fever  patients,  who  have  passed  the  period  of  youth,  are 
experiencing  their  second  attacks  of  the  disease.  As  regards 
measles  about  6  per  cent,  of  young  men  in  the  third  decade  of 
life  have  not  had  the  disease,  about  2  per  cent,  have  had  re- 
peated attacks,  while  of  the  young  men  of  this  age  who  acquire 
measles  about  13.  s  per  cent,  have  had  the  disease  previously. 
One  of  Gerhardt's  students  had  had  seven  distinct  attacks  of 
measles. 

Gerhardt's  experience  is  not  an  unusual  one.  In  Progres- 
sive Medicine  Dr.  Blackader  quotes  Feltz,  who  reported  from 
Vienna  certain  undoubted  cases  of  relapse  of  measles  within  a 
month  after  the  first  attack.  He  also  cites  Emmet,  who  has 
had  a  similar  experience.  He  has  observed  altogether  122  cases 
of  second  attacks  of  measles  occurring  at  varying  intervals. 
There  are  a  number  of  American  authorities  on  children's  dis- 
eases who  have  been  calling  attention  to  this  feature.  The 
subject  is  deserving  of  careful  investigation  and  in  this  matter 
the  statistics  of  a  large  number  of  general  practitioners  would 
be  of  great  value.  We  should  be  glad  to  be  able  to  contribute 
to  the  further  elucidation  of  this  important  question  by  the  pub- 
lication of  the  personal  experience  of  men  whose  large  numbers 
of  cases  in  family  practice  will  undoubtedly  throw  conclusive 
light  on  the  subject. 

Bullard,  W.  N. :  F^aralysis  Following  Cerebro-Spinal 
Menin}(itis.  {Bos/on  McJnal  iVui  Siui^iiii/  Joiniuil.  1899. 
Vol.  cxl..     No.  7.) 

The  author  refers  to  certain  forms  of  paralysis  occurring  in 
the  course  of  cerebro-spinal  meningitis  and  continuing  after 
the  acute  stage  of  the  disease  has  passed.  They  dilTer  clinically 
from  the  ordinary  forms  of  paralysis  in  certain  respects,  and  do 
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not  entirely  correspond  to  the  other  forms  of  paralysis  which  are 
commonly  described  in  connection  with  this  disease.  All  the 
author's  cases  have  occurred  in  children. 

These  cases,  while  at  times  and  in  certain  stages  precisely 
resembling  cases  of  paralysis  in  anterior  poliomyelitis,  are  to  be 
distinguished  clinically  from  the  paralyses  of  infantile  paralysis 
by  the  following  conditions: 

1.  In  cases  of  paralysis  following  cerebro-spinal  meningitis 
we  find  that  pain  on  passive  motion  of  the  limbs  persists  to  a 
degree  rarely,  if  ever,  found  in  anterior  poliomyelitis.  Such  pain 
and  tenderness  sometimes  exists  during  the  acute  stage  of  an- 
terior poliomyelitis  for  two  or  three  days,  but  if  it  lasts  much 
longer  than  a  week  the  case  is  one  in  which  the  diagnosis  is  to 
be  very  carefully  examined.  It  is  not  uncommon,  on  the  other 
hand,  for  great  pain,  on  passive  motion  of  the  limbs  or  of  certain 
joints,  especially  the  ankles,  to  exist  in  cerebro-spinal  meningitis 
one,  two  or  more  monlhs  after  the  acute  stage  of  the  disease 
has  ceased.  Tenderness  on  pressure  over  the  muscles  also  per- 
sists much  longer  than  in  anterior  poliomyelitis  where  it  rarely 
continues  much  beyond  the  acute  stage,  but  it  does  not  last  long 
as  the  pain  on  motion,  active  or  passive. 

2.  The  character  of  the  paralysis  also  differs,  at  least  in  the 
early  stages,  although  later  it  is  often  nearly  indistinguishable. 
There  is  always  a  tendency  to  spastic  contracture  in  the  early 
stages  of  the  paralysis  of  cerebro-spinal  meningitis.  This  is 
sometimes  so  marked  that  it  is  evident  on  casual  examination — 
certain  portions  of  the  limbs  are  flexed  and  there  is  decided 
muscular  resistance  to  passive  motion  due  to  permanent  tonic 
contraction.  More  often,  and  particularly  in  the  later  stages, 
this  tonic  or  spastic  condition  is  not  so  evident  and  shows  itself 
only  or  principally  in  the  extreme  degree  of  flexion  (extension) 
at  the  ankle-joint,  the  foot  often  being  in  a  position  of  equinus. 
its  axis  almost  in  direct  continuance  of  that  of  the  leg. 

3.  The  knee-jerk  is,  on  the  whole,  less  affected  than  in  an- 
terior poliomyelitis.  In  other  words,  there  seems  to  be  a  greater 
tendency  to  retain  the  knee-jerk,  ihis  is  rather  a  nucstion  ot 
degree  than  of  anything  else  and  may  have  been  accidentalin 
our  patients.  The  knee-jerk  is  sometimes  in  this  afTection.  as 
in  anterior  poliomyelitis,  totally  abolished. 

4.  In  addition  to  these  clinical  signs  we  have  the  histoiy  ul 
the  initial  attack   to   guide   us.      While    cert.iin  cases   occur  m 
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which  it  is  difficult  to  determine  the  character  of  the  initial 
attack,  as  a  rule  the  existence  of  the  retraction  of  the  head  and 
of  contractures  of  the  muscles  of  the  back  or  limbs,  the  con- 
tinued presence  of  extreme  tenderness  or  pain  on  movement 
and  the  duration  of  the  acute  stage  of  the  disease  enable  us  to 
determine  more  or  less  accurately  the  character  of  the  case. 

The  author  regards  any  case  as  suspicious  in  which  the 
acute  stage  lasted  more  than  seven  days. 

In  conclusion,  the  author  draws  attention  to  the  fact  that  the 
conditions  in  these  cases  closely  resemble,  if  they  are  not  identi- 
cal with,  those  reported  in  certain  epidemics  of  so-called  anterior 
poliomyelitis,  and  to  suggest  that  in  some  of  these  the  disease, 
which  assumes  a  more  fatal  course  than  is  usual  in  anterior 
poliomvelitis,  may  really  be  cerebro-spinal  meningitis. 


HYGIENE  AND  THERAPEUTICS. 

Northrup,  W.  P. :  The  Serum  Treatment  of  Diphtheria 
in  the  New  York  Foundling  Hospital  During  i898.  {The  Med- 
ical News.      1899.     Vol.  Ixxiv.,  No.  17.) 

During  1898,  10^  patients  with  diphtheria  were  treated 
with  antitoxin  at  the  New  York  Foundling  Hospital,  with  thir- 
teen deaths,  a  mortality  of  xzyz  per  cent.  The  diagnosis  was 
confirmed  by  bacteriologic  cultivation  in  pharyngeal  cases. 
Laryngeal  cases  to  the  number  of  twelve  have  been  included,  in 
which  on  one  cultivation  the  bacteriologic  report  was  negative. 
It  is  stated  by  Health  Board  experts  that  frequently  such  cultures 
taken  from  the  pharynx  are  negative,  while  at  the  same  time 
the  lesion  has  been  proved  to  be  laryngeal  diphtheria. 

Two  of  these  patients  required  intubation,  but  all  recovered. 
Experience  at  the  Foundling  Hospital  leads  the  author  to  believe 
that  these  cases  may  fairly  be  considered  diphtheritic.  Reject- 
ing these  twelve  cases  altogether  leaves  a  mortality  of  14  per 
cent.,  which  figure  we  may  consider  very  satisfactory. 

CASES.  DEATHS.  PER    CENT. 

I'haryngcnl,  67  4  .06 

Laryngeal,  36  q  .as 

Tot.ll,  I'l-,  n  .i3>4 

Statistics  of  immunity  are  not  easily  compiled.  The  strong- 
est statement  that  can  be  made  from  the  F'oundling  Hospital  is 
that  there  has  been  so  few  cases  as  103  (most  of  these  patients 
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even  being  brought  in  from  the  out-patient  department)  and 
that  we  have  within  two  years  passed  through  an  epidemic  of 
measles  without  having  a  single  fatal  complication  of  diphtheria. 

The  antitoxin  used  in  recent  years  has  been  that  made  by 
the  Health  Department  of  the  city  of  New  York.  There  have 
been  no  antitoxin  joints,  no  pains,  and  transient  rashes  in  (esti- 
mated) only  one-fourth  to  one-third  of  the  cases.  These  have 
been  of  so  little  moment  as  not  to  have  been  recorded  in  the 
histories.  As  an  immunizing  agent  it  has  attained  the  highest 
ideal  of  therapy;  it  has  preserved  most  lives,  and  preserved 
them  intact. 

In  many  ways  the  Foundling  Hospital  is  a  favorable  place 
in  which  to  test  antitoxin.  Greater  New  York  thrusts  into  its 
care  a  large  proportion  of  poorly  developed  new-born  infants. 
Five  of  the  thirteen  fatal  cases  occurred  in  children  under  one 
year  of  age,  and  ten  in  those  under  two  years;  five  patients  that 
died  were  under  one  year  of  age;  five  were  between  one  and 
two  years,  and  three  were  between  two  and  three  years. 

Gardiner:  The  Climate  of  Colorado  in  Diseases  of  Chil- 
dren. {Journal  of  the  American  Medical  Association.  1899. 
Vol.  xxxii..  No.  4.) 

As  quoted  by  \.\\e  International  Medical  Magazine,  the  author 
has  made  an  investigation,  with  the  following  results:  In  all 
diseases  of  the  gastro-intestinal  tract,  characterized  by  diarrhoea, 
such  as  enterocolitis,  cholera  infantum,  dysentery,  simple  diar- 
rhoea, etc.,  the  testimony  was  overwhelmingly  in  favor  of  the 
climate  of  Colorado  exerting  a  specific  effect,  both  in  rendering 
such  diseases  much  less  frequent  and  in  diminishing  their  viru- 
lence when  they  did  occur,  the  fatality  in  such  cases  in  infants 
and  children  being  small  in  Colorado  as  compared  with  States 
with  less  favorable  climatic  conditions.  This  unusually  small 
number  of  diarrhoeal  diseases,  and  the  low  mortality  from  the 
same  in  (>olorado  is,  however,  not  at  all  surprising,  when  we 
consider  the  etiology  of  such  diseases.  Their  time  o\  greatest 
prevalence  and  destructive  effects  upon  infants  is  during  the 
summer  months,  when  continual  heat  is  enerwuing.  and  ler- 
mentive  changes  in  all  foods  are  apt  to  be  active.  The  heat  in 
Colorado  is  never  the  luiniitl,  rela.xing,  long-continueil  physic.il 
depressor  found  in  many  of  our  large  cities,  and  even  rural  dis- 
tricts, elsewhere.      The  sun    is  hot,   withering,   and    lierce,   at 
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times,  but  in  the  shade,  and  at  night,  the  air  is  cool  and  com- 
fortable. The  milk-supply,  due  to  non-septic  dry  air,  moderate 
thermometric  range,  and,  in  most  cases,  better  physical  condi- 
tion of  cows,  insures  a  better  nutriment  in  bottle-fed  babies; 
while  the  mother  who  nurses  her  baby  has  also  this  great  ad- 
vantage of  environment,  and  gives  to  her  child  the  vigor  im- 
parted bv  air  and  sunshine. 

Still,    George    F.  :    The   Treatment    of    Thread    Worms. 

{Bri/tsh  Medical  Journal .     1899.     No.  1998.) 

After  an  extended  study  upon  this  subject  the  author  con- 
cludes that  the  idea  that  the  rectum  is  the  chief  habitat  of  the 
thread  worm  is  erroneous  and  misleading;  it  is  here  that  the 
worm,  perhaps,  most  often  causes  symptoms— namely,  itching 
and  worry,  but  it  is  not  here  that  the  worm  is  most  commonly 
found.  It  is  most  often  present  in  the  csecum,  and,  in  two-thirds 
of  the  cases  it  is  also  present  in  the  vermiform  appendix;  mote- 
over,  in  some  cases  it  is  found  in  the  small  intestine. 

Any  injection  therefore  which  is  only  large  enough  to  reach 
the  top  of  the  rectum  or  the  lower  part  of  the  colon  is  not  likely 
to  do  much  good.  Some  have  even  gone  so  far  as  to  say  that 
injections  are  useless,  on  the  ground  that  it  is  not  possible  to 
reach  the  caecum  by  this  means.  Such  a  statement  is  no  doubt 
perfectly  true  if  the  injection  consists  of  only  three  to  four  ounces 
of  fluid.  With  such  a  quantity  no  part  higher  than  the  descend- 
ing colon  is  likely  to  be  reached.  But  with  larger  quantities — 
twelve  to  eighteen  ounces  or  more— it  is  quite  possible  to  fill  not 
only  the  cxcum,  as  is  apparent  in  the  treatment  of  intussusception 
by  injection,  but  also  the  vermiform  appendi.x,  if  one  may  judge 
from  post-mortem  experiments.  Injections,  therefore,  are  of  the 
greatest  importance,  but  it  is  essential  that  large  quantities  of 
the  fluid  should  be  used — a  child  of  six  to  twelve  years  will 
often  tolerate  as  much  as  sixteen  to  twenty  ounces — and  experi- 
ence has  shown  that  large  injections  of  salt  and  water  or  of 
infusion  of  quassia  are  often  affective. 

Treatment  by  injection  alone,  hou  ever,  olten  fails,  and  this 
is  easily  intelligible,  for  the  large  intestine  varies  so  much  in 
length,  and  therefore  in  capacity,  in  children  of  about  the  same 
age,  that  it  is  practically  impossible  to  know  what  amount 
of  fluid  is  required  in  any  given  case.  Thus,  in  one  child,  aged 
fifteen  months,  the  large  intestine  was  28  inches  long,  in  another, 
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aged  fifteen  months,  it  was  54  inches,  while  in  another,  aged 
twenty-three  months,  it  was  44^^  inches  long,  and  similar 
differences  were  found  in  older  children. 

Moreover,  as  the  above  observations  have  shown,  thread 
worms  may  be  present,  though  not  very  commonly,  in  the  small 
intestine;  and  the  chance  of  reaching  these  by  any  injection  is 
very  slight,  even  when  they  are  situated,  as  is  usually  the  case, 
only  just  above  the  ileo-caecal  valve.  In  \\\t  post-mortem  experi- 
ments of  the  author,  it  was  found  that  occasionally  the  fluid  did 
pass  up  into  the  small  intestine,  but  it  is  obvious  that  the  con- 
ditions after  death  are  so  different  from  those  during  life  that  any 
conclusions  drawn  therefrom  must  be  of  very  doubtful  value. 

It  is  necessary,  therefore,  to  give  drugs  by  the  mouth  also, 
and  no  drug  has  proved  more  effectual  in  the  author's  experience 
than  santonin.  At  the  same  time  the  prevention  of  any  possible 
conveyance  of  ova  to  the  mouth  must  be  attempted,  for,  as  shown 
above,  this  is  probably  one  mode  of  keeping  up  the  supply  of 
worms,  and  the  cutting  short  of  finger  nails,  and  the  preven- 
tion— by  mechanical  restraint  if  necessary — of  scratching  the 
anus,  are  no  unimportant  adjuncts  to  treatment. 

The  conclusions  to  which  the  above  observations  would 
seem  to  point,  are: 

1.  That  the  appendix  vermiformis  is  a  common  habitat  of 
oxyuris  vermicularis  in  childhood. 

2.  That  the  generally  accepted  view  that  every  single  ovum 
of  oxyuris  vermicularis  must  be  swallowed  before  it  can  be 
hatched,  is  at  least  open  to  doubt,  and  there  is  a  strong  proba- 
bility that  the  appendix  vermiformis  serves  in  some  cases  as  a 
breeding  place  for  thread  worms. 

3.  That  the  presence  of  thread  worms  in  the  appendix  may 
cause  a  catarrhal  condition  therein,  as  shown  post-mortem  by 
a  swollen  appearance,  due  to  thickening  of  its  wall. 

4.  That  this  swollen  condition  of  the  appendix  due  to 
thread  worms  is  associated  in  some  cases  with  pain  in  the  right 
iliac  fossa  which  may  simulate  ordinary  appendicitis. 

5.  That  in  the  treatment  of  thread  worms  large  injections 
must  be  used,  and  in  view  of  the  difficulty  ol  dislodging  the 
worms  from  the  appendix,  and  their  possible  presence  in  the 
small  intestine,  the  injections  should  be  combined  with  the 
administration  of  drugs  bv  the  mouth. 
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THE   RENAL  COMPLICATIONS  OF  THE  ACUTE  ENTERIC 
DISEASES  OF  INFANCY.* 

BY   JOHN    LOVETT    MORSE,    A..M.,    M.  D. , 

Assistant  Visiting  Physician  at  the  City  Hospital  and  Assistant  Physician  at  the 

Infants'  Hospital,  Assistant  in  Clinical  Medicine,  Harvard  Medical 

School,  Boston. 

The  earliest  reference  to  this  subject  which  I  have  been  able 
to  find  is  by  Duer,  who,  in  1870,  reported  a  case  of  diarrhoea  and 
nephritis  in  an  infant  of  seven  months.  He  raised  the  query 
whether  the  intestinal  or  the  renal  lesion  was  the  primary,  or 
whether  both  depended  upon  some  blood  lesion. 

Kjellberg,  however,  did  the  first  work  in  this  line,  and  pub- 
lished his  results  a  little  later  in  the  same  year.  They  apparently 
form  the  basis  for  many  of  the  statements  made  by  subsequent 
authors.  He  made  post-niorfeni  examinations  at  the  Allg.  Kin- 
derkrankenhaus  in  Stockholm  on  14?  infants,  dead  of  acute  or 
chronic  enteritis.  Nephritis  was  found  in  67,  or  46.8s,  per  cent. 
He  also  studied  both  urine  and  kidneys  in  3  non-fatal  and  1=; 
fatal  cases  of  acute  and  chronic  intestinal  catarrh  in  children. 
He  found  that  the  urine  contained  more  or  less  albumin,  hyaline, 
and  fine  granular  casts,  and  many  small,  round  cells.  E.xamina- 
tion  of  fresh  sections  of  the  kidneys  showed  cloudy  swelling, 
moderate  fatty  degeneration,  and  desquamation  of  the  epi- 
thelium. 

Pollack,  in  1871,  reported  12  cases  of  hemorrhage  Irom  the 
kidneys  occurring  in  the  course  of  intestinal  disorders  in  children. 
Section  showed  thrombosis  of  the  renal  veins.  His  findings 
have  been  repeatedly  verified. 

Thomas,  in  1878,  stated  that  he  had  seen  nephritis  in  acute 
intestinal  catarrh  in  children,  and  opined  that  the  irritation  of 

*Read  before  tlu-  Ainciicaii  Pediatric  Society,  Deer  P-iik,  June  a8,  iSo»). 
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the  kidneys  might  be  caused  by  organisms  absorbed  from  the 
intestines. 

Hirschsprung,  in  1883,  examined  the  urine  of  infants  with 
intestinal  disorders.  He  stated  that  section  constantly  showed 
a  parenchymatous  nephritis,  and  agreed  with  Kjellberg's  opinions 
as  to  the  frequency  and  great  significance  of  nephritis  as  a  com- 
plication of  the  intestinal  catarrh  of  sucklings.  He  did  not  give 
the  number  of  cases  in  which  the  urine  was  examined,  however, 
and  reported  no  cases. 

Baginsky.  in  his  work,  "  Die  Verdauungskrankheiten  der 
Kinder,"  published  in  1884,  mentioned  organic  constituents  in 
the  urine  in  primary  dyspeptic  gastro-intestinal  catarrh  and  fol- 
licular enteritis,  described  nephritis  in  cholera  infantum  and 
chronic  enteritis,  and  expressed  the  opinion  that  nephritis  "is 
more  common  in  chronic  enteritis  than  is  usually  expected  or 
known." 

In  his  graduation  thesis  in  1887,  v.  HofTsken  said  that 
albuminuria  was  a  constant  symptom  of  cholera  infantum,  and 
that  the  urine  sometimes  contained  blood  and  pus.  The  quan- 
tity was  often  diminished,  even  to  anuria.  The  sediment  con- 
tained urates,  epithelium,  lymphoid  cells  and  hyaline,  and 
granular  casts.  The  kidneys  almost  constantly  showed  more 
or  less  parenchymatous  degeneration,  varying  from  cloudy 
swelling  to  extreme  fatty  changes ;  sometimes  embolic  nephritis. 

jacobi,  in  1888,  stated  that  "nephritis  is  a  frequent  accom- 
paniment of  acute  intestinal  catarrh,  'cholera  infantum,"  and  in 
many  cases  of  chronic  diarrha'a,  also,  the  autopsy  reveals  par- 
enchymatous nephritis."  He  gave  no  analyses  of  the  urine, 
however,  and  reported  no  autopsies. 

In  the  same  year  Hagenbach  stated  that  "  nephritis  in  acute 
and  chronic  intestinal  catarrh  in  infancy  should  be  remembered." 
He  apparently  considered  that  it  was  not  common.  In  the  dis- 
cussion Thomas  declared  that  nephritis  was  not  a  frequent 
occurrence  in  the  intestinal  catarrh  of  sucklings,  and  v.  Jaksch 
said  that  he  had  not  found  albuminuria  in  acute  intestinal 
catarrh. 

Loos,  in  1889,  stated  that  "acute  and  chronic  intestinal 
catarrh  may  be  complicated  by  inflammation  of  the  kidneys." 

Epstein,  in  1890,  found,  as  a  rule,  no  albumin  in  the  intes- 
tinal catarrhs  of  small  children  which  yielded  to  ordinary  medi- 
cation.    In  cholera  infantum,  however,  the  urine  was  only  ex- 
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ceptionally  free  from  albumin.     He  attached  great  importance 
to  its  presence. 

Holt,  in  "  Keating's  Cyclopaedia,"  published  in  1890,  made 
the  following  statements  as  the  result  of  his  observations  on  70 
autopsies:  "  Ever  since  the  writings  of  Kjellberg  it  has  been  the 
custom  to  speak  of  the  great  frequency  of  nephritis  in  the  diar- 
rhoeal  diseases.  My  own  observations  have  not  confirmed  his 
results.  1  have  found  well-marked  nephritis  in  but  a  single 
case.  Cloudy  swelling  of  the  epithelium  of  the  tubules  is  very 
common,  and  is  seen  in  all  cases  where  the  temperature  has 
been  high.  Taking  the  cases  as  a  group,  however,  the  renal 
changes  are  just  what  one  meets  in  pneumonia  or  in  any  other 
acute  febrile  disease,  but  are  no  more  marked. 

"Small  quantities  of  albumin  in  the  urine  are  not  uncom- 
mon in  cholera  infantum,  but  casts  and  renal  epithelium  are  very 
rare,  and  blood  I  have  never  seen.  The  kidneys  at  autopsy  are 
found  generally  paler  than  normal,  with  a  marked  cloudy  swelling 
of  the  cortex,  but  not  more  than  is  seen  in  many  other  febrile 
diseases  of  infancy,  as,  for  example,  pneumonia. 

"in  acute  entero-colitis  the  urine  is  nearly  always  dimin- 
ished in  quantity  and  high-colored,  and  frequently  is  loaded 
with  urates.  It  is  not  uncommon  to  find  a  small  amount  of 
albumin,  particularly  when  the  temperature  is  high.  But  albu- 
min in  large  amount,  renal  epithelium,  and  casts  are  exceedingly 
rare.  I  have  met  at  autopsy  with  but  a  single  case  in  which 
there  was  nephritis  marked  enough  to  have  seriously  diminished 
the  patient's  chances  of  recovery  or  to  have  formed  an  important 
factor  in  the  fatal  result." 

Jacobi,  in  a  discussion  in  1892,  repeated  his  previous 
statements.  He  said,  "there  are  cases  of  nephritis  which 
complicate  intestinal  diseases.  When  we  have  to  do  with 
an  acute  or  subacute  intestinal  catarrh,  a  prolonged  seizure 
may  give  rise  to  secondary  nephritis.  1  am  positive  that  it 
will  be  found  to  be  much  more  frequent  than  it  was  considered 
to  be." 

Le  Gendre,  in  1S94,  found  that  from  6  to  40  per  cent,  of  the 
infants  in  asylums  showed  albuminuria.  In  dyspeptic  infants 
he  observed  transient  albuminurias  during  digestion.  He  con- 
siders that,  outside  of  the  infectious  diseases,  gastric  troubles 
and  the  enteritides  are  among  the  more  frequent  c.iuses  of  albu- 
minuria. 
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Czerney  and  Moser.  in  1894,  found  nephritis  in  11  fatal 
cases  of  gastro-enteritis  in  infants  under  two  weeks  old. 
They  did  not  examine  the  urine  in  10  cases  of  dyspepsia.  They 
conclude  that  in  gastro-enteritis  net  only  albuminuria,  as  is  the 
case  in  many  affections,  but  various  forms  of  nephritis  occur. 
On  the  ground  of  anatomical  investigations  these  may  be  re- 
garded as  due  simply  to  toxines.  The  urine  contains  varying 
amounts  of  albumin  and  the  sediment  shows  hyaline  and  fine 
granular  casts,  epithelial  cells  and  occasional  red  corpuscles. 
Sometimes  the  urine  contains  blood  enough  to  make  it  red  and 
the  sediment  contains  red  and  white  cells  and  blood  casts.  The 
conditions  of  the  urine  have  no  corresponding  clinical  symp- 
toms. The  affection  of  the  kidneys  does  not  influence  the 
prognosis  unfavorably,  unless  there  be  thrombosis  of  the  renal 
veins.  The  frequency  of  nephritis  as  a  complication  dimin- 
ishes with  age.  They  found  the  most  common  pathological 
changes  to  be  swelling  and  granulation  of  the  epithelial  cells  of 
the  convoluted  tubules  and  feeble  staining  of  their  nuclei. 
There  were  numerous  casts  both  in  the  cortex  and  in  the  pap- 
iILt.  The  interstitial  tissue  showed  nothing  abnormal.  In  cer- 
tain cases,  however,  they  found  localized  areas  of  round-cell 
infiltration,  sometimes  associated  with  hemorrhage.  Micro- 
organisms were  present  in  these  areas.  They  consider  that  the 
etiology  of  the  renal  changes  is  double — the  resorption  of  toxic 
substances  and  the  penetration  of  bacteria  into  the  organism. 

Felsenthal  and  Bernhard,  in  the  same  year,  published  the 
most  complete  paper  which  has  been  written  on  the  subject. 
Their  results  seem  to  have  furnished  the  basis  for  most  of  the 
statements  made  by  writers  since  that  time.  They  reported  is 
cases  with  autopsies.  Ten  of  them  were  under  one  year  and 
the  oldest  but  two  years.  They  were  all  cases  of  vomiting  and 
diarrho-'a.  Twelve  ran  a  rapid  course  and  seem  to  have  been 
fairly  typical  cases  of  cholera  infantum,  in  two  of  the  pro- 
tracted cases  the  pathological  changes  were  the  same  as  in  the 
acute;  in  the  other  there  were  marked  interstitial  changes  every- 
where. 

The  glomeruli  showed  none  or  very  slight  changes.  Then- 
was  fatty  degeneration  of  the  epithelium  of  the  convoluted 
tubules,  often  extreme,  in  all  cases.  Swelling  and  granular 
degeneration  was  also  present  to  a  less  degree.  In  3  cases  there 
was  necrosis  of  the  epithelium.     The  size  of  the  lumen  varied 
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according  to  the  conditions  present  below.  The  tubules  con- 
tained degenerated  epithelium,  casts,  mostly  granular,  and  not 
infrequently  blood.  Henle's  loops  and  the  straight  tubules 
showed  the  same  degenerative  changes,  but  much  less  marked. 
The  lumen  was  often  much  increased  and  not  infrequently  the 
epithelium  was  entirely  gone.  They  contained  many  casts, 
most  of  which  came  from  above,  and  often  blood.  The  blood- 
vessels showed  no  important  changes.  Interstitial  changes 
were  present  in  but  i  case. 

They  consider  that  these  changes  justify  the  term — acute 
parenchymatous  nephritis.  They  compare  and  show  their  sim- 
ilarity to  the  changes  found  in  cholera  Asiatica.  They  state 
that  in  these  conditions,  as  in  Asiatic  cholera,  there  is  a  marked 
concentration  of  the  blood.  Hence  they  are  inchned  to  attribute 
the  pathological  changes  to  the  circulatory  disturbances  and  the 
deficient  nutrition  of  the  tissues  resulting  from  the  concentration 
of  the  blood.  They  admit  that  toxic  absorption  cannot  be  entirely 
excluded  as  a  cause  but  consider  that  it  plays  but  a  subordinate 
part,  it  may  be  the  most  important  when  vomiting  and  diar- 
rhoea are  slight  and  death  results  from  toxaemia. 

The  urine  was  repeatedly  examined  in  all  these  cases.  It 
may  have  been  in  others  also,  although  no  statement  to  that 
effect  is  made.  The  quantity  was  not  diminished  as  long  as  thirst 
persisted,  but  was  later.  The  color  was  amber-yellow  or  very 
pale,  often  cloudy,  sometimes,  in  the  last  stages,  opaque  and 
gelatinous.  The  reaction  was  usually  strongly  acid.  Albumin 
was  present  in  the  majority  of  cases.  As  a  rule  there  was  none 
or  very  slight  traces  during  the  first  few  days  of  acute  cases. 
Large  amounts  occurred  mostly  in  severe  cases  lasting  some 
time.  However,  there  was  sometimes  considerable  albumin  in 
the  beginning  and  sometimes  none  in  long  cases.  The  sedi- 
ment often  contained  many  renal  elements  when  there  was 
only  a  trace  of  albumin  and  often  none  when  there  was  much 
albumin.  There  were  cells,  often  granular,  rarely  fattv;  casts, 
mostly  granular,  less  frequently  hyaline  and  epithelial;  fat 
drops,  free  or  on  casts.  Leucocytes  and  occasional  red  cells 
were  also  found.  Mucus  was  almost  always  present.  There 
was  often  much  uric  acid,  sometimes  urate  of  ammonia  and 
calcic  oxalate.     Bacteria  were  sometimes  found  in  fresh  urine. 

Seibert,  in  iSqs,  stated  that  in  the  previous  six  months  he 
had  seen  4  cases  of  acute  nephritis  in  the  course  of  acute  gastro- 
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intestinal  catarrh,  accompanied  by  fever.  In  all  cases  of  enteri- 
tis where  the  rise  of  temperature  persisted  for  three  or  more 
days  he  found  albuminuria.  Whenever  the  sediment  was  ex- 
amined the  morphotic  constituents  of  the  urine  always  found  in 
nephritis  were  never  absent,  in  chronic  enteritis  he  never 
found  the  urine  free  from  albumin,  casts  and  epithelia,  white 
and  occasional  red  blood  corpuscles.  He  gives  no  data,  how- 
ever, as  to  the  number  of  cases  on  which  these  statements  were 
founded.  He  concludes  "that  the  examination  of  the  urine 
during  enteritis  has  been  neglected  by  many,  for,  otherwise,  the 
fact  that  even  modern  writers  do  not  mention  the  possibility  of  a 
complicating  nephritis,  would  be  inexplicable." 

Jacobi,  in  a  paper  entitled  "Nephritis  of  the  Newly-Born," 
published  in  1896,  says:  "We  know  .  .  .  that  acute  or 
chronic  intestinal  diseases  may  be  complicated  with  or  followed 
by  nephritis.  .  .  .  Quite  frequently  both  acute  and  chronic 
intestinal  diseases  appear  to  be  the  causes  of  nephritis,  which 
may  be  quite  ominous.  .  .  .  The  literature  on  the  subject 
is  but  scanty.  1  have,  however,  reason  to  iielieve  that  even 
those  who  have  known  the  connection  between  intestinal  dis- 
eases and  nephritis  quite  well  have  not  published  their  expe- 
rience." He  reports  i  case  in  an  infant  of  five  days  and  refers 
to  another.  This  is  the  only  proof  adduced  for  his  very  general 
statements.  He  then  goes  on  to  say  that  the  secondary  neph- 
ritis in  intestinal  diseases  "evidently  depends  on  the  absorption 
of  a  toxine.  .  .  .  Their  absorption  is  facilitated  by  some 
peculiar  anatomical  conditions. 

"  A  predisposition  to  nephritis  in  the  young  is  caused  by  the 
fragility  of  the  blood-vessels  in  the  newly-born;  by  the  relative 
imperviousness  of  the  young  renal  capillaries  compared  with  the 
large  size  of  the  renal  arteries;  by  the  feebleness  of  the  young 
intestinal  muscle,  which  proves  insufficient  to  expel  toxic  con- 
tents; by  the  extensiveness  and  size  of  the  young  intestinal 
blood-vessels  and  lymphatics  and  the  large  size  of  the  villi,  all 
of  which  favor  the  absorption  of  toxines." 

Taft,  writing  in  1*^97,  states  that  abnormal  alimentary  changes 
often  stand  in  the  relation  of  cause  to  effect  in  the  nephritis  of 
children,  and  that  the  changes  in  the  intestinal  contents  give 
rise  to  a  toxine  or  toxines  which  act  injuriously  upon  the  kidneys, 
just  as  do  the  toxines  of  the  infectious  fevers.  He  reports  three 
unconvincing  cases,  and  gives  no  further  proof  for  his  statements. 
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The  text-books  on  the  diseases  of  children,  as  a  rule,  pay 
but  slight  attention  to  nephritis  as  a  complication  of  intestinal 
disorders.  Ashby  and  Wright  say  that  "  albuminuria  frequently 
occurs  during  acute  diarrhoea,"  and  that  "  nephritis  and  uraemic 
convulsions  have  been  described  by  some  authors." 

Henoch  states  that  "in  acute  gastro-intestinal  affections" 
(fermental  diarrhoia)  "the  urine  very  often,  even  in  the  first 
twenty-four  hours  or  forty-eight  hours,  contains  albumin, 
although  formed  elements  of  nephritis  are  found  in  only  a  part 
of  the  cases.  In  catarrhal  diarrhoea"  (ileo-colitis)  "a  complicat- 
ing nephritis  may  be  the  cause  of  death." 

Rotch  says  that  in  ileo-colitis  "the  urine  is  nearly  always 
lessened  in  quantity,  is  high-colored,  and  sometimes  contains  a 
small  amount  of  albumin,  especially  when  the  temperature  is 
high.  Acute  nephritis  is,  however,  rare  in  these  cases."  He 
makes  no  reference  to  the  condition  of  the  urine  in  other  diar- 
rhoeal  diseases. 

Smith  merely  remarks  that  "the  urine  is  scanty,"  and  says 
nothing  regarding  either  albuminuria  or  nephritis. 

Vaughan  says  that  in  sub-acute  milk  infection  his  "  own 
observations  and  belief  support  the  views  of  these  American 
authorities  " — Holt  and  Smith.  In  chronic  intestinal  indigestion 
"structural  changes  in  the  kidney,  with  albuminuria,  may  occur." 

Baginsky  says  that  "  nephritis  is  one  of  the  most  important 
complications  of  the  acute  dyspepsias  and  diarrhoeas  of  chil- 
dren." He  quotes  his  "former  assistants,"  Felsenthal  and  Bern- 
hard,  as  well  as  Czerney  and  Moser,  and  apparently  bases  his 
opinion  largely  on  their  work. 

Lesage  says  that  "renal  complications  sometimes  occur  in 
gastro-enteritis."  He  quotes  Felsenthal  and  Bernhard  largely, 
and  evidently  founds  his  statements  on  their  results  rather  than 
on  his  own  experience. 

Renault  savs  that  "enteritis  .  .  .  and  cholera  inf.intum 
may  be  complicated  by  acute  nephritis;  this  occurrence  is  hap- 
pily rare.  Prolonged  digestive  disturbances  frequently  enough 
cause  chronic  nephritis  in  the  infant,  almost  always  alter  having 
produced  repeated  hepatic  congestion." 

Holt  practically  repeats  his  statements  in  "  Keating's  C!yclo- 
pccdia,"  and  maintains  his  position. 

Taylor  and  Wells  state  that  acute  exud.iiive  nephritis  "oc- 
casionally follows  the   acute  dianhdal    diseases.  "  and  that   in 
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sub-acute  milk  infection  "other  diseases,  such  as  nephritis, 
,     .     not  infrequently  appear  later  in  feeble  children." 

It  seems  rather  hard  to  reconcile  these  varied  opinions  as  to 
the  frequency  of  renal  complications  in  the  acute  diarrha*al  dis- 
eases of  infancy.  It  is  noticeable,  however,  that  lew  of  them 
are  based  upon  actual  observations.  The  majority  are  either 
merely  bald  statements  of  opinion  without  any  apparent  founda- 
tion in  fact  or  restatements  of  the  opinions  or  conclusions  of 
others,  which  latter  may  or  may  not  have  been  based  on  actual 
experience.  It  is  striking,  nevertheless,  that  the  great  majority 
of  those  who  have  written  special  articles  on  the  subject  are 
convinced  of  the  frequency  of  these  complications. 

Holt's  is  the  only  one  of  the  text-books  that  gives  any  data 
founded  on  actual  personal  results.  The  slight  notice  which  the 
majority  of  them  give  the  subject,  however,  would  seem  to 
justify  the  assumptions  that  their  authors  have  rarely  met  these 
complications  and  that  they  consider  them  of  but  little  impor- 
tance. It  is  possible,  however,  that  they  have  never  looked  for 
them. 

The  articles  of  most  value,  because  founded  on  facts,  are 
those  of  Kjellberg,  Czerney  and  Moser,  Felsenthal  and  Bern- 
hard,  and  Holt.  It  is  hard  to  explain  the  discrepancy  in  their 
results.  A  possible  explanation  of  the  marked  pathological 
changes  found  so  constantly  by  Czerney  and  Moser  and  Felsen- 
thal and  Rernhard  may  be  found  in  the  fact  that  thev  studied 
scarcely  any  but  very  acute,  rapidly  fatal  cases  of  what  may 
probably  be  properly  classified  as  cholera  infantum.  Although 
Kjellberg  and  Holt  make  no  statements  as  to  the  character  of 
their  cases  it  is  probable  that  they  were  more  varied  in  type  and 
included  many  of  the  less  severe  forms. 

It  is  reasonable  to  suppose  that  all  fatal  cases  of  these  diar- 
rhoeal  diseases,  which  are  often  accompanied  by  high  tempera- 
ture, always  by  toxic  absorption  and  sometimes  by  the  entrance 
of  bacteria  into  the  circulation,  should  show  more  or  less  marked 
degenerative  changes  m  the  kidneys  and  not  infrequently  acute 
inflammatory  changes.  It  is  also  reasonable  to  suppose  that 
concentration  of  the  blood  in  very  acute  cases  may  cause  addi- 
tional degenerative  changes.  It  is  presumable,  moreover,  that 
similar  pathological  changes  occur  in  the  great  majority,  if  not 
in  all,  of  the  severe  non-fatal  cases  and  in  many  of  the  mild 
cases. 
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Most  of  the  pathological  changes  which  have  been  de- 
scribed are  degenerative  in  character  and  not  inflammatory. 
Even  in  the  severest  cases  there  have  usually  been  no  inflamma- 
tory changes  or,  if  present,  they  have  been  very  slight.  The 
pathological  findings,  therefore,  seem  to  afford  but  little  justifi- 
cation for  the  statements  as  to  the  great  frequency  of  nephritis 
in  the  acute  diarrhoeal  diseases  of  infancy.  They  seem  rather 
to  show  that  this  complication  is  unusual.  They  do  show, 
however,  what  would  naturally  be  expected  in  acute  diseases 
accompanied  by  toxic  absorption,  i.e.,  degeneration.  Their 
chief  prognostic  importance  is,  therefore,  probably  rather  as  a 
measure  of  the  degree  of  toxic  absorption  than  of  interference 
with  the  renal  function. 

The  data  given  as  to  the  condition  of  the  urine,  both  in 
fatal  and  in  non-fatal  cases,  are  of  much  less  value.  There  are 
no  records  of  the  results  of  the  urine  in  any  large  series  of  cases 
and  the  statements  made  are  almost  all  general.  In  addition 
to  the  examinations  made  in  the  fatal  cases,  already  considered, 
the  studies  of  v.  Hoffsken,  Epstein  and  Le  Gendre  are  of  the 
most  value.  While  there  is  considerable  difference  of  opinion  as 
to  the  frequency  with  which  albumin  and  pathologic  organic 
constituents  are  found  in  the  urine  their  results  agree  in  a  gen- 
eral way.  The  urine  is,  as  a  rule,  diminished,  sometimes  sup- 
pressed. Albumin  is  more  common  and  more  abundant  in 
severe  than  in  mild  cases.  The  amount  of  albumin  is  usually 
not  large.  The  sediment  contains  renal  cells,  more  or  less 
degenerated,  and  casts,  mostly  of  the  fine  granular  form.  Blood 
and  blood  elements  are  uncommon  and,  if  present,  occur 
only  in  small  amounts.  These  changes  are  most  marked  in 
cholera  infantum.  This  condition  of  the  urine,  however,  is  not 
that  which  is  usually  accepted  as  typical  of  acute  nephritis.  It 
corresponds  rather  to  the  type  which  is  found  in  active  hvper- 
aemia  of  the  kidneys.  Unfortunately  the  classifications  ot  renal 
disorders  from  the  standpoints  of  the  clinical  examinatii>n  of  the 
urine  and  of  the  pathological  changes  are  at  present  not  in  accord 
and  attempts  to  reconcile  them  lead  only  to  confiision.  It  is 
impossible  to  determine  from  the  condition  of  the  urine  whether 
or  not  there  are  microscopic  infiammalory  changes  in  the  kidney 
as  well  as  degenerative.  Pathologically,  howcvei,  the  di.igno- 
sis  of  nephritis  depends  on  the  presence  or  absence  o\  inllani- 
matory  changes.     This  condition   of  the  uiine,  neveitheless.  is 
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that  which  is  ordinarily  found  in  many  diseases  in  which  there 
are  degenerative  changes,  usually  not  accompanied  by  intlam- 
matory  changes,  in  the  kidneys.  In  these  diseases  it  is  not 
ordinarily  considered  as  indicative  of  acute  nephritis  and  is  not 
regarded  of  any  very  serious  prognostic  import.  There  seems 
to  be  no  very  evident  reason  why  it  should  be  considered  to  be 
of  any  different  nature  or  of  any  more  prognostic  importance 
in  the  diarrhcral  diseases  of  infancy. 

During  the  summer  of  i8qS  1  examined  the  urine  of  70 
infants  ill  with  uncomplicated  diarrhcual  diseases.  They  were 
all  out-patients  at  the  Infants'  Hospital.  Hence  the  urine  was 
seldom  examined  more  than  once  in  the  same  case.  They  were 
all  under  two  years  of  age,  47  being  under  one  year.  The  urine 
was  always  obtained  by  catheterization.  A  No.  8  French,  solt- 
rubber  catheter  was  used.  No  difficulty  was  found  in  passing 
it.  either  in  males  or  females,  even  in  infants  but  two  or  three 
months  old.  At  times,  however,  a  little  resistance  was  en- 
countered at  the  neck  of  the  bladder  and  the  sediment  almost 
always  afforded  a  beautiful  opportunity  to  study  the  epithelium 
of  the  urethra  and  bladder.  Scrupulous  care  was  taken  as  to 
the  cleanliness  of  the  catheters  and,  as  far  as  known,  no  injury 
whatever  resulted  from  their  use. 

No  attempt  was  made  to  select  any  special  line  of  cases  as 
to  type,  severity  or  duration,  but  rather  to  examine  as  great  a 
variety  as  possible.  The  clinical  diagnosis  was  fermental  diar- 
rhoea in  64  and  ileo-colitis  in  0.  The  bladder  of  the  only  case 
of  cholera  infantum  seen  during  the  summer  was  empty. 

The  color  and  reaction  of  the  urine  were  always  noted  and 
the  specific  gravity  taken  when  the  amount  was  sufficient. 
The  test  for  albumin  was  always  made  by  heat.  No  test  was 
made  for  sugar.  The  urine  was  always  centrifugali/ed,  the 
whole  amount  obtained  generally  being  used,  and  the  sediment 
examined  microscopically.  It  always  contained  many  urethral 
and  bladder  cells. 

The  following  points  were  noted  in  every  case.  The  pre- 
vious general  condition;  the  present  general  condition;  the 
rectal  temperature;  the  duration  of  the  illness;  the  presence 
or  absence  and  the  amount  of  vomiting;  and  the  number  and 
character  of  the  dejections.  The  following  table,  arranged  ac- 
cording to  the  day  of  the  disease,  gives  these  data  as  well  as  the 
results  of  the  examination  of  the  urine: 
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Outside  of  cholera  infantum,  this  table  contains  almost 
every  possible  variety  of  case,  whether  as  to  duration,  severity 
or  combination  of  symptoms.  It  is  hard  to  find  any  type  of  case 
which  has  not  at  least  one  representative.  It  would  seem, 
therefore,  that  an  analysis  of  the  table  should  give  fairly  repre- 
sentative conclusions. 

The  color  of  the  urine,  estimated  as  for  adults,  was  high  in 
\2  examinations,  normal  in  }}  and  pale  in  ■^6.  As  the  normal 
color  for  an  adult  is  high  for  an  infant  of  under  two  years,  it  is 
safe  to  consider  that  the  color  of  the  urine  was  higher  than  the 
normal  in  nearly  60  per  cent. 

The  reaction  of  the  urine  was  acid  in  all  but  4,  in  which  it 
was  neutral.  Estimated  roughly  with  litmus  paper,  the  acidity 
was  high  in  17  and  feeble  in  21.  As  the  acidity  of  the  urine  in 
infants  is  normally  feeble,  the  conclusion  that  the  acidity  was, 
as  a  rule,  increased  seems  warranted. 

The  specific  gravity  was  taken  41  times.  The  highest  was 
1030  and  the  lowest  looi.  The  great  majority  were  within  the 
normal  limits  for  infants.  In  the  light  of  the  increased  color 
and  acidity  it  seems  rather  surprising  that  the  specific  gravity 
was  not  also  increased.  This  apparent  discrepancy  is  explained, 
however,  when  it  is  remembered  that  the  specific  gravity  was 
taken  only  when  a  relatively  considerable  amount  of  urine  was 
obtained.  This,  of  course,  was  usually  only  in  the  cases  in  which 
an  approximately  normal  amount  of  urine  was  being  secreted. 
It  is  probable  that  it  was  higher  in  the  other  cases. 

Although  nothing  was  determined  as  to  the  total  amount  of 
urine  passed  in  twenty-four  hours,  the  color,  the  reaction,  and, 
to  a  large  extent,  the  specific  gravity  seem  to  justify  the  con- 
clusion that  on  the  whole  there  was  a  tendency  to  concentration 
of  the  urine.  The  concentration  of  the  urine  bears  no  evident 
relation  to  the  duration  or  severity  of  the  illness,  the  number  or 
character  of  the  dejections,  and  the  amount  of  vomiting.  A 
high  temperature,  however,  was  almost  always  accompanied 
by  concentration. 

Albuminuria  was  present  in  1 1  cases.  In  one-,  howevor, 
the  sediment  showed  that  it  was  probably  entirely  due  to  a 
complicating  cystitis.  This  leaves  10  cases,  or  a  little  more  th.in 
14  per  cent.,  in  which  it  was  presumably  due  to  renal  compli- 
cations. In  4  of  these  no  casts  were  founil.  The  sfdinu-nt 
contained,  however,  more  or  less  small,  round  cells.  \N'hich  m.iy 
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have  been  renal  in  origin.  In  2  cases  hyaline  casts  alone  were 
found;  in  2.  hyaline  and  fine  granular  casts;  in  2,  hyaline,  fine 
granular  and  epithelial  casts.  No  blood  or  blood  elements  were 
found  in  any  case.  Except  in  one  instance,  the  amount  of  albu- 
min was  always  small.  In  that  one  it  was  designated  as  con- 
siderable. In  the  others  it  was  called  a  large  trace  in  i,  a  trace 
in  2,  and  a  slight  trace  in  S.  The  number  of  casts  was  always 
very  small. 

Careful  study  of  these  cases  fails  to  reveal  the  slightest  re- 
lation between  the  presence  of  albumin  or  renal  elements  in  the 
urine,  and  any  symptom  or  set  of  symptoms.  Nor  does  there 
seem  to  be  any  connection  between  them  and  the  duration  or 
severity  of  the  disease.  They  were  present  as  early  as  the  third 
day,  and  absent  in  cases  ill  as  long  as  nine  weeks.  They  oc- 
curred in  mild  cases  and  were  absent  in  severe  ones,  and  vice 
versa. 

In  one  case  the  albumin  and  renal  elements  had  disappeared 
at  a  second  examination  after  three  days,  and  in  another  after 
seven  days.  In  another,  in  which  there  was  albumin  but  no 
casts,  the  albumin  was  still  present  at  the  end  of  a  week, 
although  the  patient  was  nearly  well.  These  three  (23,  26,  and 
29)  and  two  others  (50  and  65)  are  known  to  have  recovered. 
Two  more  (s3  and  S4)  were  improving  rapidly  when  last  seen. 
Another  was  not  seen  again,  and  nothing  is  known  as  to  the 
ultimate  result.  It  was  a  mild  case  clinically,  however,  and 
probably  did  well.  One  (7)  died  two  months  later,  the  gastro- 
intestinal symptoms  having  continued.  No  symptoms  referable 
to  the  kidneys  developed,  however.  The  last  case  (62)  died 
two  days  after  it  was  last  seen.  The  other  complications — 
broncho-pneumonia  and  mastoid  abscess — certainly  had  more 
to  do  with  the  fatal  termination  in  this  instance,  however,  than 
did  the  renal.  A  considerable  number  of  the  cases  in  which 
there  were  no  renal  complications,  as  shown  by  the  examination 
of  the  urine,  also  died.  It  is  evident,  therefore,  that  albumin 
and  casts  were  not  of  bad  prognostic  import. 

Mucus  was  noted  in  the  sediment  in  3  cases,  uric  acid  in  10. 
amorphous  urates  in  10,  ammonia  urate  in  s,  and  calcic  oxalate 
in  2.  None  of  these,  however,  seemed  to  denote  anything  of 
practical  importance. 

Conclusions. — The  following  conclusions  seem  justified  as 
regards  the  renal  complications  of  the  acute  diarrhccas  of  infancy, 
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aside  from  cholera  infantum.  It  is  probable  that  more  or  less 
mari<ed  degenerative  changes  occur  in  the  kidneys  in  many,  if 
not  most,  cases.  These  degenerative  changes  are  due  to  the 
action  of  bacteria  or  of  toxines,  almost  always  to  the  latter. 
Inflammatory  changes  are  rare.  As  the  result  of  the  degenera- 
tive changes  in  the  kidneys  albumin  and  renal  elements  may  be 
found  in  the  urine.  Albuminuria  occurs  in  about  15  per  cent, 
of  all  cases.  The  sediment  contains  casts,  usually  hyaline  and 
fine  granular,  in  about  60  per  cent,  of  the  cases  in  which  albu- 
minuria is  present.  The  presence  of  albumin  and  casts  does 
not  justify  the  term  "nephritis."  Nephritis  is  a  very  unusual 
complication  of  the  acute  diarrhoeal  diseases  of  infancy.  The 
occurrence  of  albumin  and  renal  elements  in  the  urine  is  not 
dependent  upon  any  other  symptom  or  combination  of  symp- 
toms. It  is  not  of  bad  prognostic  import.  Concentration  of  the 
urine  is  common.  It  varies  with  the  temperature  rather  than 
with  other  symptoms.  It  is  probable  that  more  marked  patho- 
logical changes,  possibly  somewhat  different  in  their  nature, 
occur  in  cholera  infantum,  and  that  the  resultant  changes  in  the 
urine  are  also  more  marked.  It  does  not  seem  probable,  how- 
ever, that  their  prognostic  importance  is  much  greater. 
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DISCUSSION. 


Dr.  Koi'LIK. — 1  published  a  paper  in  January  in  which  1 
reported  a  number  of  cases  of  gastro-enteritis  and  the  exami- 
nation of  the  urine  showed  in  the  majority  a  trace  of  albumin 
and  casts.  In  those  cases  I  tried  to  trace  a  connection  between 
the  presence  of  these  elements  in  the  urine  and  some  of  the 
symptoms  present.  As  you  have  heard  fiom  the  paper,  hith- 
erto no  such  attempt  has  been  made.  I  think  Dr.  Morse  says 
there  are  no  symptoms  that  can  be  traced  to  the  condition  of 
the  urine  and  the  process  going  on  in  the  kidneys.  I  think  it 
was  Booker  in  the  first  place  who  pointed  out  that  in  the  fatal 
cases  of  gastro-enteritis  we  not  only  had  a  distinct  form  of 
change  present  in  the  kidney,  but  also  the  presence  of  bacteiia 
in  the  kidney.  As  to  the  symptomatology,  I  found  .that  in  the 
severer  cases  a  peculiar  and  distinct  form  of  <rdcma;  not  the 
cjcdema  we  find  in  scarlet  fever,  but  an  (udema  where  all  the 
tissues  were   somewhat  shrunken  away.     The  child  was  ema- 
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ciated,  and  there  was  distinct  pitting  on  pressure,  very  much 
like  that  found  in  some  severe  forms  of  atrophy  with  impend- 
ing death.  In  many  of  these  cases  the  vomiting  was  persistent 
and  the  children  were  rather  apathetic,  so  that  1  thought  possi- 
bly the  condition  of  the  kidney  tended  to  increase  the  stupor. 
Of  course,  1  was  not  very  positive  that  these  symptoms  were 
due  to  the  kidney,  but  they  were  more  prominent  than  in  the 
cases  where  the  urine  was  not  suppressed. 

1  found  albumin  present  more  constantly  than  Dr.  Morse 
did  and  my  method  was  to  boil  the  urine,  then  add  nitric  acid 
and  hold  it  up  against  a  black  background  so  that  the  least  trace 
of  albumin  was  found.  1  found  that  the  amount  of  albumin 
was  not  commensurate  with  the  presence  of  casts  as  did  Dr. 
Morse,  and  that  is  a  strange  part  of  this  affection.  As  to  the 
presence  of  cast  elements  1  found  them  much  more  constant 
than  Dr.  Morse  did  and  I  think  it  quite  possible  that  our  mate- 
rial was  different.  As  to  the  prognosis  1  believe  with  Dr.  Morse 
that  the  great  majority  of  these  cases  get  well  under  conserva- 
tive treatment. 

Dr.  Adams. — 1  have  not  entered  into  such  an  extensive  in- 
vestigation as  Dr.  Morse  did,  but  1  have  examined  a  number  of 
cases  of  infants  with  anuria,  sometimes  lasting  for  hours  or  a 
day,  and  the  results  have  been  just  about  what  he  has  given. 
So  far  as  the  oedema  is  concerned  1  have  seen  a  number  of  cases 
of  colitis  where,  after  the  symptoms  have  disappeared,  a 
marked  oedema  with  general  anasarca  came  on  and  an  exami- 
nation of  the  urine  has  failed  to  give  any  evidence  of  serious 
structural  changes  in  the  kidney.  1  have  usuallv  attributed  this 
condition  to  hydremia  and  the  loss  in  many  instances  of  the 
comparatively  small  amount  of  blood.  I  have  seen  their  hands 
and  feet  puffed  and  the  eyes  closed  completely. 

Dr.  Chapin. — 1  have  been  surprised  to  note  in  hospital 
practice  what  a  large  percentage  of  children  with  diarrhoea  have 
albuminuria.  1  may  also  say  that  it  is  common  in  other  dis- 
eases and  1  have  sometimes  thought  that  a  study  of  the  urine 
should  be  made  in  all  the  ailments  of  infancy,  to  determine  in 
what  proportion  of  cases  the  kidney  is  affected.  The  question 
arises  as  to  the  method  of  collecting  urine  from  little  babies. 
My  own  methods  are  perhaps  very  crude  and  1  must  confess  I 
have  a  little  anxiety  as  to  passing  catheters  on  b;ibies.  It  is 
easy  to  pass  them  on  girl  babies  but  for  boys  I  prefer  to  put  a 
bag  around  the  penis  and  collect  the  urine  in  that  way.  For 
female  infants  we  might  use  a  clean  sponge  applied  directly 
over  the  vulva  and  in  that  wav  collect  a  sutVicient  amount  for 
examination.  I  prefer  this  to  catheterization,  .ilthough  when 
caretully  done,  as  Dr.  Morse  did  it,  there  seenis  to  bo  no  bad 
results. 
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Dr.  Cotton. — In  regard  to  the  collection  of  urine  by  sponge 
or  absorbent  cotton  I  think  that  has  a  tendency  to  filter  the 
urine  and  thus  cloud  the  results  of  the  examination.  Dr.  Morse 
seemed  inclined  to  apologize  for  the  high  specific  gravity  in  his 
cases,  but  it  has  been  my  experience  that  in  the  enteric  disor- 
ders with  frequent  discharges  the  specific  gravity  usually 
rises. 

The  President. — Did  you  observe  the  children  afterwards  to 
see  if  any  harm  was  done  by  the  catheter  ? 

Dr.  Morse. — I  was  induced  to  undertake  this  investigation 
because  of  the  looseness  of  the  statements  of  many  writers  in 
many  text-books  as  to  the  frequency  of  nephritis  in  these  con- 
ditions. 1  am  surprised  that  nobody  has  called  attention  to  one 
weak  point  in  my  work  and  that  is  that  the  urine  was  examined 
but  once  in  most  of  the  cases.  It  is  possible,  therefore,  that 
these  babies  may  have  had  albuminuria  either  before  or  after  the 
examinations,  although  they  did  not  have  it  then.  My  results 
are  for  this  reason  open  to  criticism.  The  conditions  under 
which  the  work  was  done,  however,  rendered  separate  exami- 
nations impossible. 

As  to  the  relation  of  restlessness  and  stupor  to  the  condi- 
tion of  the  kidneys  in  these  intestinal  disorders  my  opinion  is 
that  they  are  due,  therefore,  rather  to  the  amount  of  toxic  ab- 
sorption than  to  the  kidneys;  that  is,  that  the  condition  of  the 
kidneys  and  the  general  system  are  the  results  of  the  same 
cause — toxic  absorption.  As  to  the  discrepancy  between  Dr. 
Koplik's  results  and  mine,  I  can  only  suppose  that  his  cases  were 
more  severe  than  mine.  I  examined  the  urine  against  a  difrk 
surface  and  considered  the  least  cloudiness  to  be  indications  of 
albuminuria.  If  there  was  any  error  it  was  in  calling  urine 
cloudy  which  was  not. 

As  to  the  catheterization  of  babies  I  expected  some  criti- 
cism on  that  point,  but  I  feel  that  it  is  perfectly  possible  with 
due  precaution  to  catheterize  them  without  doing  any  harm.  I 
have  seen  many  of  these  babies  since.  I  did  not  examine  the 
urine  again,  however,  and  there  is  the  possibility  that  thev  had 
cvstitis,  although  they  showed  no  symptoms  of  it.  I  certainly 
should  feel  inclined  to  collect  the  urine  in  some  other  way  if  I 
could.  With  the  babies  that  come  to  the  Out-patient  Depart- 
ment, however,  you  cannot  use  these  other  methods  and  cannot 
wait  for  the  baby  to  pass  urine.  If  you  want  it  you  must 
draw  it. 


ENLARGED  BRONCHIAL  NODES:     A  MANIFESTATION  OF 
LYMPH  ATISM.* 

BY  J.   PARK   WEST,   M.D., 
Bellaire,  Ohio. 

Within  the  past  six  years  there  have  been  under  my  care 
eight  children  in  whom  the  diagnosis  of  enlarged  bronchial  nodes 
was  made,  and  who  were  brought  to  me  on  account  of  the  ac- 
companying cough.  The  first  two  cases  were  published  in  the 
Archives  of  Pediatrics  for  May,  1896,  under  the  title  "Enlarged 
Bronchial  Glands  Relieved  by  Creasote."  The  marked  and  speedy 
effect  of  small  doses  of  creasote  on  the  cough  in  these  two  chil- 
dren seemed  to  make  the  cases  worthy  of  record  on  that  account 
alone.  The  same  beneficial  effects  of  this  drug  in  small  doses 
was  seen  on  the  nodes  and  in  the  general  improvement  in  the 
other  six  cases,  but  no  similar  effect  was  noticed  on  the  enlarged 
tonsils  and  adenoids  when  present.  The  two  cases  published 
were  brother  and  sister.  The  brother  when  fourteen  months 
old  had  an  attack  of  bronchitis  followed  by  a  cough  lasting  nearly 
nine  months.  It  ceased  during  the  summer  to  begin  in  the  fall, 
but  after  coughing  two  weeks  he  was  given  creasote  in  half  drop 
doses  and  in  four  weeks  the  cough  ceased.  The  sister,  two  and 
a  half  years  younger,  when  seven  months  old  began  with  the 
same  cough.  It  was  as  quickly  relieved  by  the  same  remedy, 
which  was  administered  to  her  for  several  weeks  with  perma- 
nent benefit  to  her  general  health.  Further  acquaintance  with 
these  two  children  and  the  care  of  the  other  six,  leads  me  to 
believe  there  are  other  points  of  interest  connected  with  these 
cases,  not  mentioned  in  the  above  paper. 

The  following  is  a  history  of  one  of  the  most  marked  c.jses: 
Florence  W.,  female,  when  two  years  and  three  in.Miihs  old, 
had  her  first  attack  of  spasmodic  croup.  It  was  rept'.ited  on  the 
second  night.  She  had  been  perfectly  well  the  d.iy  before,  her 
only  previous  sickness  being  summer  compl.unt  when  eight 
months  old.  After  the  croup  she  regained  her  usu.d  health  with 
the  exception  of  a  frequent  harsh  cough.  She  was  brought  to 
me  in  August,  after  coughing  nearly  four  months.  Her  father 
*  Read  before  tlie  Americiii  I'ciliatric  Society,  Deer  l\iik,Jiine  27,  iSiw. 
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had  a  typical  adenoid  physiognomy,  and  a  sister  (the  only  other 
child  in  the  family)  had  adenoids  and  occasional  attacks  of 
croup. 

The  patient  has  a  full  round  face,  but  a  thin,  poorly  covered 
body,  and  when  undressed  looks  quite  frail  The  skin  is  clear 
and  fair.  Over  the  neck,  particularly  on  the  right  side,  and  over 
the  upper  chest,  are  a  number  of  long  thick  veins.  In  the  neck, 
anteriorily  and  posteriorilv,  in  the  axillae  and  groins,  are  chains 
of  hard  and  freely  movable  lymph  nodes.  The  tonsils  are  very 
large,  but  do  not  interfere  with  nasal  respiration;  the  circum- 
vallate  papillae  are  very  prominent,  and  the  spleen  can  be  felt. 
Breathing  is  easy,  is  not  quickened,  and  there  is  no  change  in  the 
voice.  There  is  increased  dulness  over  the  upper  part  of  the 
sternum,  none  overthe  back.  The  respiratory  sounds  are  weaker 
over  the  right  lung,  and  much  more  so  posteriorily.  The  sounds 
otherwise  are  clear.  A  faint  venous  hum  can  be  heard  over  the 
upper  part  of  the  sternum  that  is  increased  ten-fold  by  holding 
back  the  head.  All  the  other  functions  of  her  body  are  well 
performed  and  she  has  lost  but  two  pounds  in  these  four  months 
of  incessant  coughing.  After  six  weeks"  treatment  with  creasote 
the  cough  was  gone,  the  respiration  on  the  two  sides  more 
nearly  alike,  the  venous  hum  was  fainter,  the  large  veins  not  so 
distinct,  and  there  was  a  gain  of  three  pounds. 

On  the  last  day  of  the  following  April  she  contracted  a 
bronchitis  with  a  return  of  the  former  symptoms.  The  same 
treatment  relieved  all  in  four  weeks  after  the  cure  of  the  bronchitis. 
Several  examinations  during  the  summer  did  not  show  any  ab- 
normal signs  in  her  chest  excepting  that  at  all  times  there  was  a 
faint  venous  hum  with  her  head  thrown  back  that  was  no  more 
pronounced  than  can  often  be  heard  with  some  apparently  normal 
children.  Some  thickening  of  the  superficial  nodes  remained. 
Again  in  last  December  there  was  a  return.  The  cough  had 
been  coming  on  gradually  for  three  weeks  without  any  appear- 
ance of  a  bronchitis  or  other  trouble  to  cause  it.  She  looked 
more  peaked  than  during  the  former  attacks  and  was  losing 
weight.  She  was  thirty-eight  inches  tall  and  weighed  thirty- 
one  pounds.  The  circumference  of  her  head  was  nineteen  and 
a  quarter,  of  her  chest  nineteen,  and  of  her  abdomen  twenty 
inches.  Her  cough,  now  well  established,  was  of  the  same 
harsh,  croupy  nature  as  before,  and  all  the  signs  detailed  above 
were  present.    She  was  given,  at  an  interval  of  several  days,  two 
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injections  of  tuberculin  without  reaction  following.  Treatment 
was  this  time  kept  up  for  three  months,  and  since  she  has  had 
bronchitis  once  and  croup  once  without  return  of  the  cough  or 
other  symptoms  due  to  the  enlarged  nodes. 

The  oldest  of  the  eight  children  was  six  and  a  half  years  and 
the  youngest  seven  months  old.  The  general  condition,  with 
but  one  exception,  was  poor;  they  were  thin  and  pale,  listless, 
and  easily  tired.  The  appetite  was  variable,  the  bowels  usually 
regular.  Only  one,  the  first  in  the  series,  had  any  fever,  and  this 
was  not  continuous.  None  were  suffering  from  rickets  while 
under  treatment,  but  four  showed  evidence  of  having  had  the 
disease.  There  were  two  cases  in  each  of  two  families.  Either 
one  or  both  parents  in  each  case  showed  they  had  had  rickets, 
or  adenoids,  or  were  below  the  normal  as  to  health  in  some  par- 
ticular. The  surroundings  in  six  were  good  and  in  two  only 
fair.  Each  child  was  brought  to  me  on  account  of  a  peculiar 
cough,  and  this  was  the  prominent  symptom  in  each.  The  cough 
was  alike  in  all  with  but  one  exception.  It  was  harsh,  hoarse 
and  hollow,  such  as  is  heard  early  in  membranous  croup.  There 
would  be  from  two  to  eight  sharp,  short  barks,  the  number  of 
paroxysms  varying  greatly  and  occurring  with  equal  frequency 
day  and  night.  There  was  no  secretion  nor  evidence  of  pain  or 
soreness.  In  one  it  followed  acute  bronchitis,  in  one  spasmodic 
croup  and  in  one  frequently  recurring  attacks  of  bronchitis.  In 
five  no  ascertainable  exciting  cause  was  found.  One  child  had  a 
whoop  added  to  his  hoarse  cough  at  intervals  of  from  two  to 
fifteen  hours,  but  there  was  never  vomiting  or  expectoration  with 
the  whoop,  nor  signs  of  lung  disease,  and  it  was  rarely  heard  at 
night. 

In  only  one  was  there  any  difficulty  in  or  change  of  respira- 
tion, and  this  did  not  in  any  way  resemble  an  asthmatic  attack. 
This  was  in  the  boy,  three  years  old,  who  had  frequent  attacks 
of  bronchitis.  He  had  at  times  to  make  an  appreciable  effort  to 
breathe.  This  was  not  in  any  way  connected  with  his  attacks  of 
bronchitis  or  the  cough.  There  was  no  change  in  the  voice  in 
any  case.  One  had  had  this  cough  for  nearly  nine  months,  one 
for  four  months,  and  the  others  for  from  two  to  five  weeks. 

All  were  treated  with  small  doses,  i.e.,  half  drop,  three  or  four 
times  a  day,  of  creasote,  with  the  result  that  in  from  four  to  six 
weeks  the  cough  ceased.  In  three  it  reappeared,  and  two  of 
these  had   a  third  attack;  all  were  promptly  relieved  again  by 
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creasote.  The  continuance  of  the  creasote  for  several  weeks  had 
a  permanent  effect  on  the  nutrition  of  those  children  in  whom 
it  was  continued  so  long.  Prominence  of  the  superficial  veins 
of  the  upper  chest  was  very  evident  in  every  case,  to  a  lesser  ex- 
tent in  the  neck  and  of  a  few  venous  radicles  in  the  face  in  half. 
There  was  puffiness  of  the  face,  particularly  under  the  eyelids, 
in  proportion  to  the  enlargement  of  the  veins.  In  the  severer 
cases  the  putitlness  remained  the  same  at  all  times  and  in  the 
milder  ones  it  varied,  often  being  absent.  Dulness  over  the 
upper  breast  bone  was  present  and  distinct  in  three  cases,  ex- 
tending a  little  to  each  side  in  one,  but  no  dulness  was  made  out 
in  the  back.  Weakness  of  the  respiratory  sounds  on  the  right 
side  was  very  noticeable  in  two  cases,  to  a  lesser  extent  in  two 
others,  and  no  difference  in  the  remainder  was  heard,  in  every 
case  there  was  a  loud  venous  hum  over  the  upper  sternum  with 
the  head  thrown  back;  in  some  it  could  be  heard  with  the  head 
erect,  but  was  intensified  with  the  head  back.  The  diagnosis  of 
enlarged  bronchial  nodes  was  based  on  the  character  of  the  cough, 
the  enlarged  superficial  veins,  the  venous  hum  and  dulness  over 
the  sternum,  the  swollen  face,  the  weak  respiration  over  one 
lung,  and  the  absence  of  physical  signs  of  other  disease. 

Every  child  had  enlarged  cervical  nodes,  in  six  there  was  in 
addition  large  axillary  nodes,  and  in  five  large  inguinal  nodes. 
All  had  large  tonsils,  two  had  adenoids  that  interfered  with  nasal 
respiration,  the  follicles  of  the  tongue  were  prominent  in  three 
cases,  in  two  the  thyroid  was  made  very  distinct  by  throwing 
back  the  head,  and  in  three  the  spleen  could  be  felt. 

One  was  given  two  injections  of  tuberculin,  and  two  had 
one  dose  each.  No  reaction  followed  either  injection,  but  the 
conditions  were  such  as  to  render  the  result  inconclusive. 

It  was  with  considerable  hesitation  and  some  doubt  as  to  its 
correctness  the  statement  was  made  that  the  enlarged  bronchial 
nodes  in  the  two  published  cases  were  tubercular.  Further 
acquaintance  with  these  two  and  the  still  further  study  of  the  six 
other  cases  leads  me  to  believe  the  enlargement  of  these  nodes 
in  all  was  a  simple  hyperplasia  and  this  a  local  manifestation  of 
the  status  lymphaticus.  The  reasons  for  believing  so  are,  ist, 
The  general  enlargement  of  the  lymphatic  tissue,  and  and.  The 
condition  of  the  children.  A  comparison  of  these  cases  with 
other  subjects  of  the  lymphatic  constitution  is  difficult  owing  to 
the  fact  that  the  diagnosis  in  almost  all  the  cases  found  in  the 
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literature  was  made  at  the  autopsy.  If  this  condition  consists 
only  in  an  exaggerated  susceptibility  of  the  lymphoid  tissue  these 
cases  can  be  classed  as  subjects  of  the  lymphatic  habit.  But  if, 
in  addition  to  this  susceptibility,  there  is  to  be  included  a  hyper- 
plasia of  the  lymphatic  structures  generally,  with  a  persistent  or 
hyperplasic  thymus,  and  a  hypoplasia  of  the  heart  and  aorta  with 
or  without  evidence  of  pre-existing  rickets,  then  so  much  cannot 
be  stated  so  positively. 

In  some  of  the  reported  cases  of  lymphatism  there  have 
been  found  post-mortem  all  the  above;  in  others  a  general  hyper- 
plasia of  the  lymphatic  organs  only ;  in  still  others  a  persistent 
or  enlarged  thymus  with  hypoplasia  of  the  vascular  system,  with 
at  times  changes  due  to  former  rickets.  In  the  cases  reported 
in  this  paper  there  was  hyperplasia  of  a  considerable  part  of  the 
lymphatic  system.  In  addition  to  the  enlarged  bronchial  nodes 
there  were  present  enlarged  cervical  nodes  in  all,  in  six  in  the 
axillae,  and  in  five  in  the  groins.  No  local  cause  to  account  for 
this  was  found.  All  had  large,  pale  tonsils  and  in  four  they  were 
very  large.  Two  had  adenoids  that  interfered  with  breathing. 
In  three  the  circumvallate  papillae  were  prominent,  in  two  the 
thyroid  stood  out  distinctly  with  the  head  held  back,  and  in 
three  the  spleen  was  felt.  No  enlargement  of  other  lymphatic 
tissue  was  made  out  positively.  The  majority  of  the  nodes  in 
the  external  groups  were  about  one-fourth  inch  in  diameter,  of  a 
nearly  uniform  size  in  each  group,  and  were  found  on  both  sides 
of  the  body  alike.  They  were  present  when  the  children  were 
first  seen,  and  for  a  long  time  underwent  no  change  whatever, 
remaining  small,  hard,  separate  and  painless.  This  is  sugges- 
tive of  previous  enlargement  of  the  bronchial  group  and  also  of 
other  internal  groups  not  palpable  on  account  of  their  situation. 
The  cough  that  was  so  quickly  and  thoroughly  established  in 
three  of  the  cases  following  an  acute  catarrh,  also  suggests 
previous  slight  enlargements,  the  onset  of  the  acute  process 
causing  a  rapid  increase  to  a  symptom-producing  si/e.  Even 
had  there  been  no  previous  enlargement  of  this  K'^*JP  t^>^ 
remarkable  growth  there  must  have  been  in  such  .1  short  time 
after  the  irritation  began  marks  these  children  as  unusually  sus- 
ceptible even  when  the  proneness  to  lymphatic  disturbance  in 
children  is  considered.  In  live  of  the  cases  no  exciting  cause 
was  found  for  the  enlarged  bronchial  nodes.  The  uniform  and 
stationary  enlargement  of  the  cervical  groups  did  not   indicate 


674  West:     A  Manifestation  of  Lymphatism. 

an  extension  downward,  nor  was  there  intestinal  disturbance 
to  indicate  an  extension  upward. 

There  are  no  symptoms  or  signs,  so  far  as  1  know,  upon 
which  to  base  a  positive  diagnosis  of  hyperplasia  of  the 
thymus,  nor  of  hypoplasia  of  the  heart  and  aorta.  It  is  doubt- 
ful if  an  enlarged  or  persistent  thymus  can  be  felt  over  the 
top  of  the  sternum  or  cause  dulness  under  it  that  can  be 
differentiated.  But  little  more  can  be  said  as  to  hypoplasia 
of  the  heart  and  aorta.  This  cannot  often  be  made  out  with 
any  degree  of  accuracy  by  physical  signs.  A  congenital  small- 
ness  of  the  heart  is  regarded  by  Beneke  as  a  cause  of  general 
feebleness.  Anaemia  and  an  imperfect  development  of  the 
body  with  an  insufficient  growth  of  heart  and  arteries  have 
been  noticed  by  others.  These  children  were,  with  one  excep- 
tion, thin,  poorly  covered,  pale  and  undersized,  and  this  had 
always  been  their  condition.  The  one  exception  had  a  good 
layer  of  fat,  but  was  not  a  robust  child.  Five  of  them  still 
remain  delicate.  Efforts  to  determine  the  presence  or  absence 
of  hypoplasia  of  the  heart  and  aorta  were  made  in  four  cases. 
Physical  examination  of  the  cardiac  region  did  not  give  any 
signs  to  indicate  the  presence  of  this  condition.  With  the 
same  children  a  comparison  of  the  frequency,  force  and  rhythm 
of  the  radial  pulse  was  made  with  other  children  of  the  same 
age  and  with  others  of  the  same  weight.  With  three  of 
the  four  the  pulse  was  as  a  rule  quicker  and  usually  weaker, 
but  no  difference  was  found  as  to  irregularity.  Ten  days 
ago  an  opportunity  presented  to  examine  the  two  original 
cases,  a  brother  and  sister.  The  boy  is  now  seven  and  the 
girl  four  and  a  half  years  old.  He  weighs  forty-five  and  she 
thirty-seven  pounds.  He  is  forty-eight  and  she  forty-one  inches 
tall.  The  boy's  pulse  was  eighty-eight  and  the  girl's  ninety- 
four  when  asleep.  The  boy's  pulse  was  the  stronger  and  the 
more  irregular.  He  faints  easily  and  is  frequently  sick  while  she 
is  very  seldom  ill.  The  sister  has  two  or  three  enlarged  sub- 
maxillary nodes  the  size  of  a  navy  bean.  The  brother  has  en- 
larged cervical,  axillary  and  inguinal  nodes  of  various  sizes  (all 
small)  and  a  mild  venous  hum.  I  consider  the  boy  still  has  the 
lymphatic  habit  and  the  sister  has  not.  These  two  facts  warrant 
the  belief  in  a  small  heart  or  aorta  in  at  least  some  of  these  cases 
such  as  has  been  found  at  autopsv  in  the  subjects  of  lym- 
phatism. 
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Heretofore  the  most  important  question  connected  with  this 
condition  was  the  sudden  deaths  without  apparent  cause  or  due 
to  very  trivial  causes.  This  and  the  importance  of  the  clinical 
recognition  of  this  state  I  will  merely  mention,  and  briefly  call 
your  attention  to  the  more  recent  work  of  Dr.  A.  P.  Ohlmacher, 
pathologist  to  the  Ohio  Hospital  for  Epileptics.  He  had  pub- 
lished in  the  bulletin  of  the  hospital  the  post-mortem  results  of 
six  cases  of  epileptics,  in  four  of  which  this  condition  was 
found.  His  examination  of  these  cases  indicated  that  the 
lymphatic  constitution  is  associated  with  and  a  part  of  pure 
epilepsy,  i.e.,  epilepsy  "beginning  in  early  life,  grand  mat  in 
type,  and  negative  as  far  as  extensive  gross  brain  changes  are 
concerned." 

Dr.  Ohlmacher  has  kindly  sent  me  the  proof-sheets  of  five 
similar  cases,  soon  to  be  published,  that  strengthen  the  position 
taken  in  the  first  communication.  His  studies  in  this  direction 
have  progressed  so  far  as  to  enable  him  to  make  the  diagnosis  of 
"  lymphatic  epilepsy"  in  the  living  and  verify  it  at  the  autopsy. 
In  a  recent  personal  communication,  he  says  that  while  there  is 
not  a  decidedly  pronounced  enlargement  of  the  superficial 
regional  lymph  nodes  in  the  lymphatic  epileptics  under  his  care 
there  is  a  moderate  hyperplasia  found  in  the  children  above  the 
average. 

3608  Belmont  Street. 


DISCUSSION. 


Dr.  Rachkord. — There  is  a  group  of  cases  that  so  closely 
resemble  these  just  described  that  I  think  some  notice  should  be 
taken  of  it.  So  similar  is  the  clinical  description  that  I  felt,  as 
Dr.  West  described  his  cases,  that  1  could  scarcely  ni:ike  a  ditTer- 
ential  diagnosis.  I  have  seen  four  cases  this  winter  presenting 
these  symptoms  that  were  thoroughly  relieved  by  removing  the 
adenoids.  Just  before  leaving  home  1  saw  another  case  opcr.ited 
upon  where  the  diagnosis  of  lymphatic  constitution  had  been 
previously  made.  Two  or  three  of  these  cases  which  1  followed 
throughout  the  winter  were  characterized  by  anv  number  of 
attacks  of  slight  bronchitis  with  little  fever  and  possibly  a  little 
irritation  about  the  throat;  but  the  most  troublesome  symp- 
tom was  the  cough  which  was  almost  const.uU  during  the 
acute  attacks.  Then  for  a  little  while  the  cough  would  sub- 
side and  the  child  would  improve  under  almost  anv  treat- 
ment.    One  of  these  children  I  did  not  see  professionailx  .itter 
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the  second  day  from  the  operation  for  adenoids  and  in  one 
other  case  the  recovery  was  so  prompt  that  I  saw  it  only  two  or 
three  times  after  the  operation.  I  have  been  inclined  to  look 
upon  this  group  of  cases  as  something  in  the  nature  of  chronic 
grip.  1  do  not  believe  the  adenoids  act  alone  as  a  refle.x  cause 
of  the  cough,  but  that  there  is  something  of  chronic  infection 
located  in  the  adenoids  which  from  time  to  time  breaks  out  in 
new  attacks. 

Dr.  Crandall. — I  quite  agree  with  Dr.  Rachford  as  to  the 
frequency  with  which  we  find  adenoids  in  these  children  with 
persistent  coughs.  In  March  1  saw  a  child  who  had  been  cough- 
ing all  winter.  A  prominent  physician  in  New  York  had 
e.xamined  him  and  thought  he  found  some  suspicious  signs  in 
the  right  side  of  the  chest.  I  found  evidences  of  adenoids  and 
had  them  and  the  tonsils  operated  upon  by  a  specialist,  so  that 
it  might  be  thoroughly  done.  The  child  was  much  better  for 
six  or  seven  weeks  and  the  parents  were  delighted  with  the 
change.  The  child  was  then  sei/ed  with  grip,  and  developed 
one  of  these  attacks  of  persistent  day  and  night  cough  which 
lasted  for  more  than  a  month.  The  family  was  almost  worn  out 
by  it.  I  finally  decided  that  1  had  to  deal  with  the  condition  that 
Dr.  West  has  described  and  1  began  giving  creasote.  The  child 
certainly  improved,  more  rapidly,  however,  when  he  was  sent 
to  the  sea-shore  where  he  made  a  complete  recovery.  The  post 
cervical  and  superficial  glands  about  the  neck  were  also  much 
enlarged. 

Dr.  Chapin. — The  paper  reminds  me  of  a  number  of  cases 
of  obscure  cough  where  careful  physical  examination  would 
show  no  apparent  cause  for  it  and  where  there  were  also  no 
adenoids.  One  particular  case  of  mine  in  a  little  girl  of  about 
eight  years  was  reported  in  the  M'v  York  Medical  Journal  some 
years  ago.  One  day  the  mother  came  to  my  office  saying  that 
the  child  died  the  night  before  after  a  paroxysm  of  coughing.  1 
secured  an  autopsy  and  found  several  enlarged  bronchial  nodes, 
one  of  which  had  broken  down  and  formed  an  abscess,  which 
was  pressing  upon  the  recurrent  laryngeal  nerve  and  in  that  way 
produced  a  cough,  the  cause  of  which  1  could  not  detect  by 
physical  signs.  1  believe  there  is  much  more  mischief  from 
enlarged  bronchial  glands  than  we  generally  suppose. 


A  CASE  OF  SARCOMA  OF  THE  CEREBELLUM.* 

BY   SAMUEL   S.  ADAMS,  A.M.,  M.D., 

Professor  of  Pediatrics,  University  of  Georgetown;    Visiting  Physician 
Children's  Hospital,  Washington,  D.  C. 

The  following  case  came  under  my  supervision  in  the  fall 
of  1897,  and  is  presented  to  the  Society  on  account  of  the  rarity 
of  the  condition. 

E.  A.,  white,  female,  aged  four  years,  well  nourished,  and  a 
fair  complexion,  was  taken  sick  the  latter  part  of  June,  1897,  the 
prominent  symptoms  being  high  fever  and  vomiting.  At  that 
time  she  was  seen  by  her  physician  who  prescribed  for  her  and 
in  a  week's  time  she  was  apparently  well.  On  the  13th  of  July 
following  she  was  taken  to  the  country  and  soon  thereafter  be- 
gan to  complain  of  intense  pain  in  the  head  and  under  her  right 
arm,  frequently  causing  her  to  cry  out.  She  would  sleep  a  great 
deal  during  the  day  and  would  wake  apparently  much  refreshed, 
when  she  would  play  at  times  for  hours  before  the  recurrence  of 
the  complaint  of  pains,  which  were  invariably  located  in  the 
head  and  under  the  right  arm.  While  away  from  home,  a  weak- 
ness of  the  legs  became  manifest,  the  child  frequently  staggering 
and  at  times  falling,  her  limbs  seemingly  being  unable  to  bear 
her  weight.  During  this  time  she  slept  well  at  night  and  did 
not  complain  of  pain,  the  principal  suffering  being  confined  to 
the  mornings  and  afternoons.  After  a  stay  of  four  weeks,  the 
child  not  improving,  she  was  brought  back  to  the  city,  when  she 
became  very  sick  with  fever  and  vomiting.  She  soon  improved 
from  this  second  attack,  but  the  weakness  of  the  legs  continued. 
In  the  latter  part  of  August  she  began  to  be  verv  nervous,  being 
unable  to  hold  anything  in  her  hands,  and  also  showed  an  ina- 
bility to  sit  alone.  At  this  time  also  she  lost  control  of  her 
bowels  and  bladder,  urinating  and  defacating  apparently  without 
being  conscious  of  it.  She  was  seen  at  this  time  by  several 
physicians  who  gave  an  unfavorable  prognosis  and  advised  the 
parents  to  consult  nie  about  her. 

This  in  brief  is  a  condensed  statement  of  the  previous  history 
of  the  case,  as  communicated  to  me  in  a  letter  from  her  mother. 

*  Read  I'L-fore  the  Amerii.in  IVdi.itric  Society,  Deer  P.irk,  June  37,  180Q. 
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At  the  time  of  my  first  visit,  I  was  told  that  the  opinion  had 
been  expressed  by  the  physicians  who  had  previously  seen  her 
that  the  child  was  suffering  from  tubercular  meningitis.  After 
two  careful  examinations,  I  expressed  the  positive  opinion  that 
the  disease  was  not  tubercular  meningitis,  and  that  the  symptoms 
were  due  to  a  tumor  located  in  the  cerebellum.  The  examination 
showed  the  child  to  be  rather  intelligent  for  her  age,  and  she 
answered  promptly  and  correctly  questions  put  to  her.  She 
seemed  well  nourished  and  her  digestive  organs  were  apparently 
in  very  good  condition.  The  nervous  phenomena  presented 
were  principally  peevishness,  frequent  complaint  of  pain  in  the 
head  and  slight  rigidity  of  the  lower  extremities.  The  child 
could  stand  upon  her  feet  if  supported,  but  could  not  stand  alone. 
She  had  the  power  to  throw  the  feet  forward,  but  invariably  each 
foot  would  pass  in  front  of  the  other,  that  is  crossed  action. 
Careful  observation  was  made  in  this  case,  but  it  will  sut^ke  to 
give  briefly  the  progress  of  the  disease  to  the  fatal  termination. 
Some  weeks  after  my  attendance,  the  mother  expressed  the 
opinion  that  the  child  could  not  see,  whereupon  a  test  confirmed 
her  opinion.  At  this  time  Dr.  L.  H.  French,  one  of  our  ophthal- 
mologists, made  a  careful  examination  but  failed  to  discover 
anything  that  would  throw  light  upon  the  case.  At  this  time 
also  Dr.  C.  L.  Allen,  the  neurologist,  examined  the  child,  but 
would  not  express  the  positive  opinion  as  to  the  location  of  the 
tumor.  About  the  time  of  the  loss  of  vision,  enlargement  of  the 
head  became  noticeable,  which  continued  to  increase  throughout 
the  disease.  Next  the  legs  became  crossed  and  perfectly  rigid, 
so  that  great  force  was  necessary  to  abduct  or  flex  them,  in 
attempting  either  the  child  would  scream  with  pain.  In  a  few 
more  weeks  the  arms  became  rigid,  and  the  same  difficulty  was 
experienced  in  attempting  to  move  them.  At  no  time  during 
my  attendance  was  there  any  fever,  but  vomiting  at  times 
paroxysmally  characterized  the  attack.  From  about  the  first  of 
January  until  her  death,  in  the  latter  part  of  April,  the  child  was 
frequently  attacked  with  convulsions,  at  times  confined  to  groups 
of  muscles,  at  other  being  general. 

The  necropsy  was  made  by  Dr.  D.  S.  Lamb.  The  head  was 
very  large  and  every  suture  in  the  cranium  was  widely  separated. 
The  brain  weighed  thirty-nine  ounces,  showed  dilatation  of  the 
lateral  and  third  ventricle,  so  that  the  brain  itself  presented  a 
mere  shell,  being  distended  by  a  pale  fluid,  and  the  cerebellum 
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was  much  enlarged,  its  middle  portion  being  converted  into  a 
rather  soft  tumor  which  involves  also  much  of  each  hemisphere, 
and  by  extension  has  involved  some  portions  of  both  pons  and 
medulla,  and  has  practically  obliterated  the  fourth  ventricle. 
Above  the  tumor  was  a  broad  flat  cavity  which  contained  a 
yellowish  fluid  and  white  flocculi.  The  ventricular  dropsy  was 
probably  due  to  pressure  on  the  venae  Galeni.  Dr.  Walter  Reed 
pronounced  this  tumor  a  sarcoma. 

I  DupoNT  Circle. 


Absorbing  Capacity  of  Children. — W.  Jdkubowitsch  {[Med. 
Obos.,)  states  that  absorption  by  the  gastric  mucosa  is  much 
diminished  immediately  after  lavage  of  the  stomach.  Elevated 
temperatures  reduce  the  absorbing  capacity  of  the  stomach  and 
rectum.  Absorption  by  rectum  is  slowest  in  the  infant  and 
most  rapid  between  two  and  four  years  of  age.  Aqueous  solu- 
tions of  potassium  iodid  are  not  absorbed  by  the  normal  skin. — 
Journal  of  the  Association. 


Prolapse  of  Vaginal  and  Rectal  Mucous  flembranes  in 
an  Infant  with  Spinal  Bifida. — Perignon,  of  Sedan  {Joiirn.  dc 
Sc.  Med.  de  Lille)  has  seen  a  rare  case  of  congenital  vaginal  and 
rectal  prolapse.  The  mother  sustained  two  injuries  during 
pregnancy.  There  was  a  sacro-lumbar  spina  bifida.  The  lower 
limbs  were  quite  paralyzed.  There  was  double  club-foot,  val- 
gus on  the  left  side,  varus  on  the  right.  The  anal  oritlce  was 
gaping,  and  its  mucosa  prolapsed,  and  through  the  vulvar  ori- 
fice a  cylindrical  tumor  protruded,  which  carried  on  its  surface 
an  ulcerated  area,  it  was  at  first  thought  that  this  mass  was  the 
uterus;  but  further  examination  proved  it  to  be  the  prolapsed 
vaginal  mucous  membrane  with  its  characteristic  transverse 
rugit.  The  cranial  sutures  and  fontanelles  were  wide.  The 
infant  showed  no  other  malformations,  and  lived  for  some  weeks. 
There  was  difficulty  in  the  evacuation  of  the  bowels,  and  the 
fii^cal  matter  was  hard.  The  vaginal  prolapse  was  first  noticed 
on  the  third  day  of  life.  There  was  also  a  certain  amount  of 
true  prolapse  of  the  uterus,  the  cervix  being  nearer  the  vulvar 
orifice  than  usual.  —  British  Medical  Journal. 


CONGENITAL    HEART    DISEASE;    A    STUDY   OF  THIRTY 

CASES.* 

BY   CHARLES    W.    TOWNSEND,    M.D., 
Physician  to  Out-Patients,  Massachusetts  General  and  Children's  Hospitals,  Boston. 

The  following  paper  is  a  brief  analysis  of  thirty  cases  of 
congenital  malformation  or  disease  of  the  heart.  I  am  greatly 
indebted  to  Dr.  W.  H.  Robey,  Jr.,  who  investigated  the  subse- 
quent history  of  many  of  the  cases.  Most  of  the  blood  counts 
were  made  by  Dr.  Robey,  a  number  by  Dr.  N.  B.  Potter,  and  one 
each  by  Drs.  G.  L.  West,  Capps,  and  W.  C.  Howe,  to  all  of  whom 
I  wish  to  express  my  thanks.  The  cases  were  seen  chiefly  at 
the  Children's  Hospital,  Boston  Lying-in  Hospital  and  Massachu- 
setts General  Hospital.  Two  cases  were  seen  in  private  practice 
and  one  occurred  in  the  practice  of  Dr.  Robey. 

The  special  points  which  seemed  to  me  of  interest  in  these 
cases  are:  First.  The  duration  of  life.  Second.  The  amount  and 
character  of  the  cyanosis.  Third.  The  cardiac  signs.  Fourth. 
The  condition  of  the  blood. 

Duration  of  Lii  e. — Of  the  thirty  cases  nineteen  were  fol- 
lowed to  within  the  last  year.  Thirteen  of  these  are  known  to 
have  died  at  the  ages  of  three  hours,  twenty-four  hours,  seven 
days,  six  weeks,  three,  four,  ten  and  twelve  months,  two  years, 
two  and  one-half  years,  seven  and  one-half  years,  nine  years, 
and  nine  and  one-half  years.  Thus  eight  or  nearly  two-thirds 
of  these  died  under  one  year  of  age,  and  the  average  age  at 
death  was  a  little  less  than  three  years. 

Six  were  living  when  last  seen  within  a  year,  their  ages 
being  four  months,  thirteen  months,  ten  and  one-half,  sixteen, 
twenty-three  and  twenty-eight  years  respectively.  The  four 
latter  cases  are  especially  interesting  from  their  age,  and  will  be 
considered  later. 

The  eleven  cases  that  have  been  lost  sight  of  varied  in  age 
from  two  weeks  to  seventeen  months  when  last  seen.  The 
sexes  were  equally  divided  in  the  thirty  cases. 

Cyanosis. — In  twenty-five  of  the  cases  cyanosis  was  present 
at  all  times;  in  the  remainder,  occasionally  only,  with  one  ex- 

•Readby  title  before  the  American  Pediatric  Society,  Deer  Park,  June  aS,  iSoo. 
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ception,  where  it  was  absent.  This  exception  is  a  male  two  and 
one-half  months  old,  with  a  heart  enlarged  to  right  and  left, 
a  loud,  systolic  murmur  at  the  apex  and  a  thrill  to  be  felt.  It  is 
probable  that  cyanosis  will  develop  as  the  infant  grows  older. 
In  three  cases  cyanosis  was  not  noticed  until  the  infant  was  one 
month  old ;  in  one  not  till  three  rr^onths,  in  another  at  six  months 
in  another  at  ten  months,  and  in  one  not  until  fourteen  months. 

In  some  the  cyanosis  appeared  as  a  general  blueness,  so 
marked  that  it  at  once  attracted  the  attention.  In  others  there 
was  slight  duskiness  with  marked  blueness  of  the  fingers  and 
lips.  The  mucous  membrane  of  the  mouth  often  showed  the 
cyanosis  markedly.  In  some  cyanosis  was  limited  to  the  fingers 
and  lips.  In  all,  anger,  crying,  or  any  exertion  and  cold,  increased 
the  cyanosis. 

In  one  case,  an  infant  of  six  weeks,  with  widely  open 
ductus  arteriosus  and  hypertrophied  right  ventricle,  found  at 
autopsy,  the  cyanosis  became  so  intense  with  the  exertion  of 
straining  for  a  movement  of  the  bowels,  that  it  was  necessary 
to  anticipate  this  by  an  enema. 

Cardiac  Signs. — In  ten,  or  one-third  of  the  cases,  there  were 
no  heart  murmurs;  in  one  I  have  no  record,  and  in  the  remain- 
ing nineteen  murmurs  were  present. 

The  ten  who  had  no  heart  murmurs  were  all  cyanotic.  One 
of  these  had  other  evidence  of  malformation  in  extra  fingers, 
club-foot  and  malformation  of  the  lower  jaw.  In  the  remaining 
nine  two  autopsies  were  made;  in  one  there  was  a  very  large 
ductus  arteriosus,  practically  a  continuation  of  the  pulmonary 
artery,  and  a  large  foramen  ovale;  the  other  was  the  infant  of 
six  weeks  whose  autopsy  is  referred  to  above.. 

In  the  single  case,  where  there  is  no  mention  in  the  history 
of  a  murmur,  the  child  lived  with  mark  cyanosis  but  one  week, 
and  the  autopsy  showed  a  perforation  between  the  ventricles,  a 
very  large  aorta  and  a  small  pulmonary  artery. 

In  the  nineteen  cases  the  character  and  significaiue  o\  the 
murmurs  were  often  puzzling,  and  it  is  not  my  intention  to 
discuss  them  here.  In  all  there  was  a  systolic  murmur  heard  in 
nearly  all  over  the  entire  cardiac  area,  butgener.dly  more  intense 
at  one  point.  In  eight  there  was  no  special  point  of  intensity, 
three  of  these  showed  thrills  on  palpation.  In  five  the  greatest 
intensity  of  the  murmur  was  at  the  base  and  there  were  no  thrills. 
In  three  it  was  loudest  at  the  apex  .iiul  accompanied  by  thrills. 
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In  two  it  was  loudest  at  the  ensiform  cartilage,  one  of  these  hav- 
ing a  thrill.  In  the  remaining  one  there  were  double  blowing 
murmurs  at  base  and  apex  and  a  thrill. 

In  the  new-born  infant  the  foramen  ovale  and  the  ductus 
arteriosus  are  both  open.  One  would  suppose,  therefore,  that 
a  cardiac  murmur  might  be  heard.  To  determine  this  point 
one  hundred  new-born  babies  were  examined  at  the  Boston 
Lying-in  Hospital,  within  the  first  three  days  of  life.  No  mur- 
murs were  to  be  heard  in  these  cases  with  one  exception.  This 
case  showed  a  soft  systolic  murmur  at  the  base  only.  The  mur- 
mur continued  for  four  days  at  maximum  intensity,  then  became 
fainter,  and  had  entirely  disappeared  by  the  seventh  day.  The 
infant  was  not  vigorous,  but  showed  no  cyanosis. 

The  Condition  of  the  Blood. — In  fourteen  cases  the  red 
blood  corpuscles  were  counted,  and  with  two  exceptions,  one  a 
partial  one  only,  were  found  to  be  increased  in  number  beyond 
the  normal  5,000,000  in  a  cubic  centimetre.  This  increase, 
sometimes  very  great,  seems  to  be  an  accompaniment  either  as 
cause  or  eflFect  of  cyanosis  from  any  cause.  Thus  Dr.  Capps 
found,  at  the  Massachusetts  General  Hospital,  in  four  cases  of 
acquired  mitral  disease  in  adults  with  cyanosis  the  following  con- 
dition of  the  blood:  Red  blood  corpuscles,  5,992,000,  6,012,000, 
6,080,000,  5,476,000. 

Dr.  Richard  Cabot  has  kindly  permitted  me  to  refer  to  two 
cases  of  his  of  cyanosis  not  congenital,  where  the  increase  of 
red  corpuscles  were  extremely  marked. 

The  first  case,  a  woman  of  fifty-two  years,  had  had  increas- 
ing cyanosis  for  ten  years.  A  blood  count  by  Dr.  Cabot  showed 
10,000.000  red  corpuscles.  The  autopsy  showed  a  normal  heart 
and  all  the  organs  markedly  congested.  Cerebral  hemorrhage 
was  the  cause  of  death. 

The  other  case  is  under  observation  at  the  Massachusetts 
General  Hospital.  She  is  fifty-three  years  old  and  has  been 
growing  more  cyanotic  the  last  five  years.  Previous  to  that 
time  there  was  no  cyanosis.  There  are  no  murmurs  nor  enlarge- 
ment of  the  heart.  A  blood  count  by  Dr.  Cabot  showed 
12,000.000  reds. 

The  only  exception  to  the  rule  of  the  increase  of  red  cor- 
puscles in  my  congenital  cardiac  cases  occurred  in  the  only  case 
where  there  was  no  cyanosis,  and  is  therefore  not  an  exception. 
The  blood  count  by  Dr.  Robey  showed  only  3,937.500  reds. 
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The  partial  exception  to  the  rule  is  such  a  remarkable  case 
that  it  is  worthy  reporting  in  fuH. 

Ida,  C,  an  Italian,  now  twenty-eight  years  old,  first  came 
under  my  observation  at  the  Massachusetts  General  Hospital  in 

1897.  She  has  been  blue  from  birth;  she  is  not  short  of  breath, 
does  a  good  day's  work  and  feels  well.  She  is  well  nourished 
and  developed,  but  her  dusky  blue  color  is  very  noticeable, 
being  especially  marked  in  her  finger  nails  and  lips  which  are  very 
dark.  Her  pulse  is  good,  her  heart  not  enlarged  and  free  from 
murmur,  except  at  times  a  soft,  systolic  murmur  at  the  base,  which, 
I  believe,  is  functional  and  has  disappeared  under  treatment. 

Her  uterine  or  reproductive  history  is  most  interesting.  She 
began  to  menstruate  at  fourteen  or  fifteen  years  of  age  and  was 
generally  regular.  Two  children  were  born  at  the  eighth  month 
when  she  was  twenty-three  and  twenty-five  years  old;  both 
died  at  or  soon  after  birth.     A  third  child  was  born  in  August, 

1898,  at  the  Boston  Lying-in  Hospital.  She  was  markedly 
cyanotic,  but  not  more  so  than  usual  during  pregnancy,  and  she 
got  about  without  difficulty.  The  labor  was  a  normal  one  at 
full  term,  and  the  patient  showed  no  exhaustion,  the  pulse  being 
80  before  delivery  and  82  after.  The  infant  weighed  seven 
pounds  six  ounces.  When  last  seen  a  few  months  ago,  the 
baby  was  strong  and  vigorous,  with  rosy  cheeks,  in  marked 
contrast  to  the  dusky  blue  face  of  the  mother.  It  was  breast 
fed.  I  know  of  no  other  instance  in  literature  of  a  woman  with 
congenital  cyanosis  giving  birth  to  children. 

The  blood  of  this  patient  has  been  counted  at  five  different 
times;  twice  it  was  over  the  normal  5,632,000  and  5,115,000, 
the  former  one  month  after  delivery,  the  latter  when  four  months 
pregnant,  and  three  times  under  normal,  2,856,000,  4,cxx),ooo 
and  4, 528,000  (counts  by  Potter  and  Capps).  All  counted  before 
pregnancy  except  the  4,000,000  count  which  was  made  two 
weeks  before  delivery. 

The  blood  counts  in  the  other  cases  are  as  follows: 

In  seven  under  one  year  tfiev  were : 

5.9SS,5S5  ....  (Robey). 

8,051,111  ....  (Robey). 

7,  I44,4(X)  ....  (Robey). 

(■),SN(),64()  ....  (Robey). 

8,cxjo,ooo  ....  (Robey). 

6,S70,0()0  ....  ((.'.app's). 

11,800,000  ....  (W.  l\  Howe). 
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In  Jive  cases  over  a  year  the  counts  were  : 

9,951,000  .  r  .  .     (Potter). 

7,592,129       ....  (Robey). 

6,577,777  ....     (Robey). 

8, 59s, 000       ....  (Potter). 

6.000,000  ....     (Potter). 

Brief  histories  of  these  latter  five  cases  are  worth  recording. 
B.  S.,  a  male  infant  of  sixteen  months,  seen  in  consultation 
with  Dr.  G.  L.  West,  of  Newton.  Cyanosis  was  not  noticed 
until  the  infant  was  ten  months  old,  when  it  became  very 
marked  on  exertion.  There  was  no  noticeable  enlargement  of 
the  heart,  but  a  loud  systolic  murmur  was  to  be  heard  at  the 
base.  Dr.  West  found  9,000,000  red  corpuscles.  Dr.  Potter 
counted  the  blood  some  weeks  later  and  found  9,951,000  reds, 
11,600  whites,  a  hemoglobin  percentage  of  85. 

Annie  S.,  seven  years  old.  Blue  since  birth,  at  times  the 
cyanosis  being  very  intense.  Fingers  bulbous.  General  develop- 
ment fair.  Heart  slightly  enlarged;  loud  systolic  murmurs 
heard  all  over  the  cardiac  area,  loudest  in  the  third  left  interspace, 
not  transmitted  outside  of  apex  line.  Pulmonic  second  sound 
not  accentuated.  Blood  count  (Robey)  7,592,129.  The  patient 
was  seen  from  time  to  time  till  her  death  from  increasing  lack  of 
compensation  at  seven  and  one-half  years. 

Hazel  L.,  sixteen  years  old.  Has  always  been  blue, 
especially  on  exertion.  Moderate  dyspnoea  on  exertion.  The 
heart  murmur  was  first  discovered  at  three  years  of  age.  At  the 
age  of  eight  I  found  a  slight  hypertrophy  of  the  left  ventricle, 
dulness  extending  just  beyond  left  mammary  line,  a  distinct 
thrill  over  the  whole  body  of  the  heart,  and  a  loud,  purring 
systolic  murmur,  loudest  in  the  third  left  interspace.  Pulmonic 
second  sound  not  accentuated. 

At  sixteen  years  of  age  she  was  five  feet  one  inch  in  height, 
slightly  cyanotic,  especially  the  lips  and  finger  nails.  The  fin- 
gers were  not  bulbous.  The  precordia  slightly  bulging.  Dul- 
ness extends  from  one  finger's  breadth  to  the  right  of  the  ster- 
num to  I  yi  inches  to  left  of  nipple.  Thrill  and  murmur  as  before, 
but  the  murmur  is  now  loudest  at  the  apex.  Blood  count, 
6,577.777  (Kobey). 

Nellie  M.,  ten  and  one-half  years  old.  Finger  nails  and  lips 
blue  from  birth;  general  cyanosis  first  noticed  at  fourteen 
months,  and  the  older  she  grows  the  more  cyanotic  she  gets; 
marked  dyspnoea  on  exertion  with  palpitation. 
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The  patient  is  well  developed,  and  tall  for  her  age;  cyanosis 
is  marked,  fingers  clubbed.  No  increase  in  area  of  cardiac  dul- 
ness,  apex  being  in  the  fifth  interspace  inside  the  mammary  line. 
Loud  systolic  murmur  all  over  the  cardiac  area,  loudest  in  the 
third  left  interspace.  Blood  count  (Potter)  reds  8,595,000, 
whites  6,800,  hemoglobin  1 10  per  cent. 

Mary  G.,  twenty-three  years  old.  Has  always  been  slightly 
cyanotic,  with  shortness  of  breath  and  palpitation  on  exertion. 
She  has  menstruated  only  nine  times  in  all,  first  at  twenty  years 
of  age  and  the  last  time  seven  months  ago.  She  is  poorly  de- 
veloped and  slightly  cyanotic.  There  are  no  cardiac  murmurs 
nor  enlargement  to  be  found.  Blood  count  (Potter)  reds, 
6,000,000,  whites,  6,400,  hemiglobin,  80  per  cent. 

SUMMARY   OF  THIRTY   CASES   OF   CONGENITAL   HEART   DISEASE. 

I.  Duration  of  Life. — Of  nineteen  cases  kept  under  obser- 
vation thirteen  have  died  at  an  average  age  of  three  years,  the 
youngest  being  three  hours,  the  oldest  nine  and  one-half  years. 
Of  six  living  cases  the  youngest  is  four  months,  the  oldest 
twenty-eight  years. 

IL  Cyanosis  was  present  in  all  cases  with  one  exception. 

III.  Cardiac  Signs  were  absent  in  one-third  of  the  cases,  two 
of  these  coming  to  autopsy  and  showing  marked  cardiac  mal- 
formation, in  two-thirds  murmurs  were  present,  generally  dif- 
fuse and  systolic  in  time,  with  or  without  a  thrill  and  loudest 
either  at  the  base  or  apex. 

IV.  Blood  Count. — The  number  of  red  corpuscles  in  the 
blood  was  increased  in  all  but  one  of  fourteen  cases  examined, 
as  is  found  to  be  the  case  in  cyanosis  from  other  causes.  The 
exception  occurred  in  the  only  case  devoid  of  cyanosis.  Ihe 
average  red  blood  count  in  thirteen  cases  was  '],S']},S^b  •"C'i 
blood  corpuscles  per  cubic  millimetre. 

76  Marlborough  Street. 


ACUTE  ARTICULAR   RHEUMATISM   IN  INFANTS   UNDER 
ONE  YEAR,  WITH  THE  REPORT  OF  A  CASE.* 

BY    D.   J.   MILTON   MILLER,  M.D., 
Philadelphia. 

Acute  rheumatic  polyarthritis  in  young  infants,  and  even  in 
children  under  five  years  of  age,  is  of  infrequent  occurrence. 
C.  Rauchfuss,'  for  instance,  saw  but  2  cases  among  2,000  suck- 
lings, and  H.  Koplik'  i  only  in  7,000  sick  children.  Some 
writers,  indeed  (Cadet  de  Gassicourt,' A.  B.  Marfan^),  look  with 
doubt  upon  all  cases  in  sucklings,  while  others  (Baginsky, 
Senator,'  J.  Comby,'  W.  B.  Cheadle,"  H.  Roger,'  A.  D'Espine 
et  C,  Picot,'°  Ashby  and  Wright,"  H.  Rehn'^)  regard  its  occur- 
rence as  extremely  exceptional.  On  the  other  hand,  A.  Sei- 
bert"  has  seen  "many  cases  under  twelve  months,'  and 
Pott"  21  instances  during  the  first  two  years  of  life. 

A  critical  examination  of  the  published  cases  in  very 
young  infants  supports  the  view  of  the  above  observers  that,  in 
the  majority. of  instances,  syphilis  of  the  epiphyses,  tuberculous 
bone  disease,  multiple  neuritis,  pyohsemic  arthritis,  the  polyar- 
thritis accompanying  or  following  the  acute  infectious  diseases, 
scurvy  and  even  tetany  have  been  mistaken  for  acute  articular 
rheumatism.  This  is  eminently  true  of  those  cases  of  arthritis 
reported  by  the  earlier  writers  as  occurring  at  or  shortly  after 
birth,  following  or  accompanying,  as  so  many  of  them  do, 
blennorrhagic  ophthalmia  and  vulvo-vaginitis,  or  septic  processes 
in  the  mother  or  child.  As  Marfan'  remarks,  the  recognition  of 
gonorrhocal  arthritis  is  of  late  years,  and  throws  doubt  on  most 
of  the  earlier  cases  of  acute  rheumatism  in  infants,  and  the  same 
may  be  said  of  scurvy  and  the  pyogenic  arthritides  of  sucklings. 
To  Bouchard,  Marfan''  attributes  the  credit  of  first  isolating 
clearly  genuine  rheumatic  arthritis  from  those  various  pathological 
states  presenting  the  clinical  appearances,  but  not  the  nature  of 
true  rheumatism,  and  to  which  the  former  has  given  the  name 
of  "the  pseudo-rheumatisms." 

But  infrequent  as  acute  articular  rheumatism  is  in  infancy, 
there  are  a  sufficient  number  of  well-attested  cases  on  record  to 
•  Read  before  the  American  Pediatric  Society,  Deer  I'ark,  June  28,  1800. 
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show  that  the  rheumatic  state  does  occasionally  exhibit  itself  in 
very  early  life  in  the  form  in  which  it  is  commonly  seen  in  adults, 
i.e.,  the  arthritic.  In  atypical  forms,  however,  we  believe  that 
rheumatism  is  quite  common  not  only  in  childhood  but  in  early 
infancy.  W.  B.  Cheadle,^^  more  than  any  other  writer,  has 
shown  that  acute  rheumatism,  as  seen  in  adults,  is  uncommon 
in  early  life,  and  that,  at  the  latter  age,  joint  inflammation  is 
"only  one  of  many  direct  and  sometimes  independent  manifes- 
tations of  the  rheumatic  state."  Thomas  Barlow^'  takes  prac- 
tically the  same  view.  The  conditions  which  are  regarded  in 
adults  as  complications  often  manifest  themselves  in  childhood 
and  infancy  as  initial  phenomena.  The  pain,  perspiration  and 
fever,  for  instance,  are  not  apt  to  be  marked,  while  the  joint 
affection  may  be  transient  or  limited  to  one  joint,  or  may  be 
absent  entirely.  Exudative  erythema,  endo-  and  pericarditis, 
pleurisy,  tonsillitis,  subcutaneous  nodules,  and,  especially  in 
infancy,  obscure  febrile  attacks  or  nocturnal  restlessness,  pos- 
sibly due  to  muscular  pain,  may  be  the  only  manifestations  of 
the  rheumatic  state.  The  acceptance  of  the  view  that  rheu- 
matism in  infancy  and  childhood  is  quite  frequent  is  the  only  way 
to  explain  those  instances  of  non-congenital  left  heart  disease  oc- 
casionally met  with  in  very  young  children  with  no  history  of 
rheumatism.  Schott'*  saw  organic  heart  disease  in  a  child  of  two 
years,  and  Goodheart'"  a  babe  of  two  and  a-half  months  acutely 
ill  with  cantering  action  of  the  heart  and  a  loud  systolic  bruit 
heard  over  the  praecordia  and  in  the  back.  Some  years  ago  the 
writer  had  under  observation  a  boy  of  three  years  with  aortic 
stenosis  and  hypertrophy  of  the  heart,  the  first  symptoms  of 
which  (palpitation,  etc.)  the  mother  had  noticed  since  about  the 
fifteenth  month;  no  history  of  rheumatism  could  be  elicited. 

But  it  is  not  with  these  aberrant  forms  of  rheumatism  in 
childhood  that  this  paper  is  concerned.  They  were  referred  to 
for  the  purpose  of  emphasizing  the  frequency  of  the  rheumatic 
state  in  the  very  young,  and  the  probability,  therefore,  of  the 
affection  occasionally  assuming  the  more  common  aiticular  form 
of  later  life.  Bearing  in  mind  the  essential  features  o\  the  disease 
in  adults,  the  following  case  is  presented  as  a  very  probable  ex- 
ample of  genuine  acute  polyarticular  rheumatism  in  an  infant. 
It  is  regretted,  owing  to  the  fact  that  the  patient  was  seen  at  the 
out-patient  department  of  the  Children's  Hospital,  that  the  clini- 
cal history  is  not  more  complete: 
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E.  McD..  female,  nine  months  old,  was  taken  sick  on  April 
3,  iSqS,  with  fever  and  painful  swelling  of  the  knees.  In  a  few 
days  the  left  ankle  was  also  attacked.  After  a  week  the  swell- 
ing in  the  knees  subsided  and  had  left  the  ankle  entirely,  but  a 
similar  condition  was  noticed  in  the  left  wrist.  The  child  had 
been  restless  at  night  and  had  refused  its  food.  When  first 
seen,  on  April  23d,  twenty  days  after  the  onset  of  the  illness,  the 
following  condition  was  noted:  The  left  knee  was  swollen, 
slightly  reddened  and  very  painful.  The  right  knee  was  also 
swollen,  but  to  a  less  degree,  and  was  not  red.  There  was  a 
slight  but  painful  swelling  of  the  left  wrist.  No  other  joints 
were  involved.  Temperature,  103°;  pulse,  140.  The  heart 
sounds  were  rapid  but  normal.  There  was  no  sweating,  nor 
had  the  mother  ever  observed  any.  The  tongue  was  coated, 
the  bowel  movements  natural.  The  lower  central  incisors  were 
just  emerging.  A  slight  "rachitic  rosary"  could  be  felt,  and 
there  was  moderate  epiphyseal  enlargement.  The  fontanelle 
was  normal  and  no  eruption  could  be  seen.  The  infant  was  pale 
and  anaemic.  Since  the  third  month  it  had  been  fed  upon  milk 
prepared  with  the  peptogenic  powder  of  Fairchild,  and  had 
always  been  well.  Salicylate  of  sodium,  i  gr.,  and  potassium 
citrate,  3  grs.,  were  ordered  every  two  hours,  and  the  joints 
were  wrapped  in  a  solution  of  bicarbonate  of  potassium  (10  grs. 
to  the  ounce).  Two  days  later  the  swelling  had  left  the  knee,  but 
the  right  wrist  was  red,  swollen  and  painful.  Slight  swelling 
was  still  present  in  the  left  wrist.  (This  tendency  to  pass  from 
joint  to  joint  was  characteristic  of  the  whole  illness.) 

The  child  had  been  irritable,  and  the  fever,  according 
to  the  mother,  high.  At  the  time  of  the  visit  the  tempera- 
ture was  ioi^°;  the  pulse  120.  A  specimen  of  urine  could 
not  be  obtained.  The  salicylate  was  increased  to  2  grains 
every  two  hours.  On  the  27th  of  April  the  temperature  was 
but  a  little  above  normal  and  the  joints  were  materially  im- 
proved. The  salicylate  was  ordered  every  three  hours.  By 
the  30th  of  April  the  infant  was  very  much  better.  No 
swelling  was  perceptible  in  the  joints,  but  the  knee  and 
ankle  were  still  painful  on  deep  pressure.  The  bowels  were 
natural  and  the  digestion  undisturbed.  The  patient  was  again 
seen  at  the  expiration  of  a  week  and  seemed  quite  well;  no 
cardiac  lesions  were  discovered.  The  continuation  of  the  salicy- 
late for  a  week  longer,  at  eight  hour  intervals,  was  advised. 
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The  child  was  visited  at  its  home  about  three  months  after  its 
last  visit  to  the  dispensary  and  the  heart  examined,  but  no 
lesion  was  found.  The  parents  had  never  had  rheumatism,  and 
there  was  no  history  of  exposure  to  cold  and  dampness.  In  the 
absence  of  signs  of  syphilis  or  scurvy,  or  the  presence  of  any 
focus  of  suppuration  or  other  infection,  the  conclusion  seems 
unavoidable  that  this  was  a  genuine  case  of  acute  rheumatic 
polyarthritis. 

In  the  diagnosis  of  such  an  unusual  affection  as  acute  articu- 
lar rheumatism  in  young  infants  every  other  possible  cause  of 
the  joint  affection  must  be  excluded  before  we  can  assert  that  a 
given  case  is  rheumatic.  The  various  conditions  which  may  be 
mistaken  for  acute  rheumatic  arthritis  have  already  been  enume- 
rated on  the  first  page  of  this  paper,  and  need  not  be  repeated 
here.  A.  B.  Marfan^  insists  that,  in  determining  the  presence 
of  acute  rheumatism  in  infants,  the  following  points  must  be 
established:  Mobility,  proneness  to  migrate  from  joint  to  joint, 
absence  of  all  tendency  to  suppuration,  frequency  of  inflamma- 
tion of  cardiac  serous  membranes,  and  favorable  influence  of  the 
salicylates.  To  these  should  be  added  a  family  history,  the  pres- 
ence of  tendinous  nodules  and  the  absence  of  such  affections  as 
are  apt  to  be  attended  by  inflammation  of  the  joints.  In  the 
following  attempt  to  sift  from  the  literature  most  of  the  cases  of 
acute  articular  rheumatism  in  infants  under  one  year,  an  endeavor 
has  been  made  to  maintain  a  more  or  less  close  conformity  to 
the  majority  of  these  points.  In  making  this  inquiry  an  obstacle 
was  at  once  met  with  in  the  difficulty  of  determining  what  is 
meant  by  acute  rheumatism.  If  all  suppurating  cases  of  multiple 
arthritis,  for  instance,  are  rejected,  we  must  remember  that  there 
are  many  instances  of  joint  inflammation  in  infants  that  do  not 
suppurate  and  yet  are  not  rheumatic  (T.  Barlow).  Also,  that  all 
the  infectious  diseases  from  chicken-pox  to  typhoid  fever,  as 
well  as  pneumonia  and  dysentery,  may  be  attended  with  an  in- 
fection of  the  joints  closely  resembling  acute  articular  rheuma- 
tism. Indeed,  acute  rheumatism  itself  is  probably  .1  general 
infection,  which  may  manifest  itself  without  inflamm.ition  of  the 
joints.  In  view  of  these  dilticulties,  exception  may  be  taken  to 
some  of  the  cases  regarded  as  genuine,  while  to  others,  one 
or  more  of  the  doubtful  ones  may  appear  to  be  true  instances  of 
the  disease.  Of  course,  all  cases  appearing  in  the  literature 
as  acute  articular  rheuiualism  in  infants  will  not  be  found  in  the 
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following  list.  A  large  number  of  reports  of  acute  rheumatism 
were  met  with  the  clinical  history  of  which  had  nothing  in  com- 
mon with  that  disease,  and  which  were,  consequently,  rejected. 
It  will  be  seen  also  that  some  of  the  reports  are  extremely 
meagre — occasionally  the  mere  statement  that  the  author  had 
seen  a  case.  Here  the  standing  of  the  reporter  was  considered 
in  accepting  the  correctness  of  the  diagnosis. 

1.  The  youngest  case  is  that  of  F.  Earnest  Pocock,*"  a  babe 
twelve  hours  old.  The  mother,  one  month  before  her  expected 
confinement,  had  rheumatic  fever,  for  which  salicylates  were 
given.  The  rheumatism  disappeared  with  the  advent  ol  labor. 
After  the  birth  of  a  healthy  child  the  mother's  articular  symp- 
toms returned.  Twelve  hours  after  its  birth  the  child  had  fever 
(103.5°),  sour  perspiration  and  red  and  painful  swelling  of 
right  shoulder  and  elbow.  Salicylates  were  administered.  By 
the  tenth  day  complete  recovery. 

2.  Schaefer:"  Child  five  days  old.  Mother  had  acute  articu- 
lar rheumatism  in  the  last  days  of  pregnancy,  for  which  sodium 
salicylate  was  given,  and  from  which  she  suffered  for  one  month 
after  confinement.  When  five  days  old,  the  previously  healthy 
infant  had  swollen  feet  and  a  temperature  of  38.7°.  The  swell- 
ing increased,  and  attacked  successively  the  joints  of  left  fore- 
finger, left  hip  and  small  joints  of  both  hands.  All  symptoms 
subsided  in  six  weeks.  Salicylate  was  given,  but  discontinued 
on  account  of  vomiting. 

The  present  writer  is  in  accord  with  Jaccoud"  and  G. 
Singer  "  that  these  unique  cases  offer  strong  evidence  of  the 
infectious  nature  of  acute  articular  rheumatism. 

3.  Alex.  Guthrie:"  Infant  twelve  days  old.  On  the  fourth 
day  after  labor  mother  had  chill,  fever  and  pain,  and  tenderness 
in  umbilical  region  and  upper  abdomen.  Relieved  by  cathartics. 
Three  days  later  painful  swelling  of  shoulders,  wrists  and  knees. 
Salicylate  gave  speedy  relief.  In  five  days  the  babe  had  fever 
and  red,  hot  and  swollen  left  wrist  and  right  knee.  Salicylate 
gave  relief,  but  in  six  days  swelling  reappeared  in  wrists  and 
hands;  alkalies  substituted  for  the  salicylate;  recovery  in  thirteen 
days.     No  history  of  syphilis  in  parents. 

It  is  possible  that  the  mother's  arthritis  was  secondary  to 
the  symptoms  of  puerperal  infection  on  the  fourth  day,  and  the 
infant's  affection  may  possibly  have  been  of  the  same  nature; 
but  from  the  migratory  character  of  the  arthritis  and  the  favor- 
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able  influence  of  the  salicylate  and  alkalies,  it  is  placed  among 
the  acute  instances  of  acute  rheumatism. 

4.  T.  M.  Rotch:-°  Infant  of  two  weeks.  After  exposure  to 
draught  during  a  bath,  acute  inflammation  of  all  joints;  move- 
ments extremely  painful;  recovery  in  four  months;  cardiac  dis- 
ease followed. 

5.  C.  Mettenheimer:'*^  Child  not  quite  six  weeks  old;  breast- 
fed; living  in  a  damp  basement;  suddenly  seized  with  fever  and 
painful  swelling  of  both  knees  and  wrists.  Recovery  in  a  week 
under  the  use  of  local  applications.  Mother  had  just  recovered 
from  milk  leg. 

The  observations  on  case  3  may  also  be  applied  to  this  case. 

6.  V.  P.  Zhnkovski:-'  Female,  two  months  old.  Mother 
had  had  acute  rheumatism  for  some  time.  After  exposure  to 
cold,  infant  seized  suddenly  with  fever  (39.6°),  pain,  redness 
and  swelling  of  both  ankles  and  great  toes.  Salicylate  gave  re- 
lief. Recurrence  in  a  few  days  in  phalangeal  joints  of  hands, 
wrists,  both  knees  and  shoulder  joints.  Complete  recovery  in 
a  month.  Purpura  simplex  was  present,  and  a  tendinous  nodule 
on  left  hand.     No  cardiac  disease. 

The  presence  of  purpura  does  not  seem  sufficient  to  exclude 
this  case,  especially  in  view  of  the  tendinous  nodule  on  the  hand. 

7.  Karl  Basch:^'  Female,  thirteen  weeks  old;  breast  fed; 
rickety;  acute  arthritis  of  right  shoulder  and  fever  {_}S^). 
Within  ten  days  left  ankle  and  knee  and  right  elbow  succes- 
sively attacked.  Temperature,  38°,  39.3*^.  Pericarditis  on 
twentieth  day.  Ten  days  later  pneumonia.  Salicylate  of 
sodium  administered;  death.  Autopsy:  Clear  synovial  tluid 
and  hyperaemia  of  synovial  membrane  in  knee  and  ankle  joints; 
lesions  of  pericarditis. 

8.  A.  P.  Uass:''  Male,  aged  four  months.  After  acute  in- 
testinal indigestion  for  two  weeks,  suddenly  attacked  with 
fever  (103"),  and  hot,  red  and  swollen  knee  and  ankle  joints  of 
both  legs.  Symptoms  subsided  in  a  week  under  alkaline  treat- 
ment. No  history  of  syphilis.  Illness  attributed  \o  exposure 
to  draughts. 

9.  H.  H.  Kane:'"  Female,  four  months  old.  C'lood  ho.ilth. 
except  eczema  capitis.  Right  elbow,  right  knee  and  ankle 
swollen,  tender  and  red.  Amelioration  in  nine  days  under  sal- 
icylate and  opium.  Pericarditis  (friction  and  cnl.iiged  caidiac 
dulness)   then  developed.      (neat  iniprovenu-nt   in  eight    d.iys. 
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Temperature,    104.3*^.     Three  weeks  later  almost  well  and  no 
abnormal  heart  sounds. 

10.  H.  H.  Kane:'"  An  infant  of  nine  months.     No  details. 

11.  Bouchut:'  Male,  of  five  months.  Had  otorrhoea. 
Suddenly  fever,  with  red,  painful  swelling  of  ankle  and  knee 
joints.  By  eighth  day  ankle  swelling  disappeared,  but  knee  af- 
fection remained  a  month. 

This  case,  notwithstanding  the  ear  affection,  is  justly  re- 
garded as  genuine  by  Rauchfuss  '  and  H.  Rehn.'" 

12.  J.  C.  Adams:  '  Male,  six  months  old.  After  exposure 
to  rain  had  fever  (temperature,  102°;  pulse,  140),  and  acute  ar- 
thritis involving  metacarpo-phalangeal  joints  of  both  hands  and 
corresponding  articulations  of  feet.  Partial  retraction  of  head  and 
tenderness  of  post-cervical  rhuscles.  Bronchitis  and  otitis  externa. 
Salicylate  and  quinine.     Complete  recovery  in  two  weeks. 

13.  H.  D.  Chapin:  Mentions  the  case  of  a  girl  of  six 
months  in  whom  wrists  and  backs  of  hands  were  involved. 
No  details. 

14.  M.  H.  Abelman:  '  Male,  aged  six  months.  Painful 
swelling  of  the  knees.  Then  small  joints  of  feet,  right  wrist,  left 
ankle,  small  joints  of  hand  and  left  shoulder  attacked  in  succession. 
Fever  and  cutaneous  hemorrhages.  Heart  normal.  Recovery 
in  twenty  days  under  salicylate. 

If  peliosis  rheumatica  is  an  affection  distinct  from  acute  rheu- 
matism, this  case  should  be  excluded;  but  owing  to  the  uncer- 
tainty regarding  this  question,  the  reporter's  view  that  it  is 
genuine  is  accepted. 

I  ^.  H.  Koplik:'  Female,  six  months  old.  Breast-fed;  pain, 
heat  and  redness  of  joints  of  left  foot,  left  wrist,  small  joints  of 
fingers  and  left  elbow.  Temperature,  lo'^.'j*^,  102^;  pulse,  180. 
Profuse  perspiration  ;  no  eruption;  broncho-pneumonia  present; 
ninth  day.  improvement;  eleventh  day,  scarlatinal  eruption 
followed  bv  desquamation.  Tenderness  of  joints  did  not  dis- 
appear until  the  eighth  week  after  the  onset  of  the  rheumatic 
affection;  recovery.  Author  does  not  express  opinion  as  to 
nature  of  eruption. 

16.  T.  M.  Rotch:-'  Infant  of  seven  months  had  general  acute 
rheumatism  lasting  until  fifteenth  month.  Recovery  without  car- 
diac complications. 

17.  J.  L.  Stager:  Infant  of  seven  months;  fever  and  ery- 
thematous eruption  followed  by  hot  and  swollen  ankle  joint  for 
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two  days;  convulsion  then  occurred.  On  tenth  day  contraction 
of  cervical  muscles  with  fever  and  signs  of  pleurisy.  On  twen- 
tieth day  renewed  contraction  of  cervical  muscles,  and  in  two 
days  painful  swelling  of  right  wrist.  Complete  recovery  by 
thirtieth  day. 

The  doubt  expressed  by  Cadet  de  Gassicourt'  as  to  the  rheu- 
matic nature  of  this  case  is  to  be  noted.  It  is  placed  in  this  list  be- 
cause of  the  migratory  character  of  the  joint  affection,  and 
because,  with  the  subsidence  of  the  latter,  there  was  inflamma- 
tion of  the  spinal  arachnoid  and  pleurisy  ;  it  is,  hov/ever,  open  to 
doubt. 

18.  H.  Koplik:'  Healthy,  breast-fed  infant,  nine  months  old. 
Redness,  swelling,  and  heat  of  all  metatarso-phalangeal  joints 
of  all  toes,  followed  by  involvement  of  similar  joints  of  hands. 
Temperature,  102°;  pulse,  126.  Vomiting,  restlessness,  and 
cough;  infant  anaemic;  recovery  in  eighteen  days. 

19.  R.  J.  Garden:'"  Male,  nine  months  old.  Fever,  with  red, 
swollen  and  tender  right  ankle.  Then  successively  similar  con- 
dition of  left  knee,  right  ankle  and  left  hand  and  thumb;  no 
complications;  salicin  prescribed;  recovery  in  fourteen  days. 
Attributed  to  frequent  bathing  in  cold  water. 

20.  E.Henoch:"  Infant,  ten  months  old.  Fever,  with  pain, 
immobility  and  swelling  of  right  hand,  right  elbow,  left  ankle 
and  knee;  broncho-pneumonia  and  pleurisy ;  arthritis  lasted  two 
or  three  weeks.  For  a  long  time  crepitation  present  in  right 
elbow.  Myositis  rheumatica  of  adductors  of  thigh  followed,  and 
persisted  for  three  weeks;  whole  course,  four  or  five  weeks. 

21.  H.  D,  Chapin:"  Healthy  male,  eleven  months  old. 
Parents  lived  on  a  canal  boat;  fiither  had  rheumatism.  Right 
elbow  swollen  and  inflamed;  next,  right  knee;  later,  left  side  of 
neck;  no  cardiac  lesions;  improvement  under  sodium  salicylate. 

22.  H.  Rehn"  mentions  a  case  one  year  old.    No  details. 

23.  Austin  Flint"  speaks  of  a  case  in  an  infant  of  one  year. 
Aortic  lesions  and  hypertrophy  of  the  heart  existed  at  the  age  of 
two  years. 

In  addition  to  the  above  are  the  following  cases,  reported  in 
the  literature  as  genuine  instances  of  acute  articular  ihcumatism. 
but  which,  judging  from  the  clinical  history,  must,  in  the  writer's 
opinion,  be  regarded  as  doubtful.  In  this  list  are  omitted  all  sup- 
purative and  bleiinorrhagic  cases,  such  as  H.  Wiederhofcr's"  case, 
which  followed  ophthalmia;  Houchut's"  four  supinii.itive  cases; 
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C.  Rauchfuss'  '  two  blennorrhagic  cases;  the  case  of  A.  Strum- 
pell,*"  with  purulent  arthritis;  and  those  of  Paasch"  and  G. 
Crusiz." 

24.  J.  P.  Thomas:'  Infant  of  three  weeks.  Mother  subject 
to  rheumatism,  and  father  died  of  rheumatism  of  the  brain. 
When  first  seen  child  had  double  pneumonia  and  bronchitis. 
Three  days  later  left  knee  and  ankle  swollen,  hot,  and  painful; 
perspiration  sour;  symptoms  subsided,  but  in  two  days  recurred. 
Salicylate  of  sodium  and  acetate  of  potassium  administered; 
improvement.  In  a  week  left  elbow  and  wrist  attacked,  with 
rigidity  of  cervical  muscles  and  retraction  of  head.  Ameliora- 
tion of  all  symptoms.  On  the  twenty-fourth  day  of  illness  baby 
became  restless  and  died  quite  suddenly. 

25.  J.  K.  P.  Caldwell:**  Infant  of  two  months.  A  few  days 
after  prolonged  exposure  to  cold,  had  tenderness  on  pressure  of 
forearms  and  hands,  and  on  legs  below  knees.  Temperature, 
105*.  Constipated  and  passed  uric  acid  from  birth.  Sodium 
salicylate  and  acetate  of  potassium  given.  On  eighth  day  con- 
vulsion, opisthotonus  and  carpo-pedal  spasms.  Characteristic 
cushiony  appearance  of  backs  of  hands  and  feet.  Death;  no 
autopsy. 

This  seems  to  be  a  case  of  tetany. 

26.  B.  Dozier:"  Healthy  male  of  nine  months.  For  two 
nights  before  onset  restless  and  vomited.  Left  leg  was 
swollen,  red,  hot  and  painful.  Knee  and  hip  sensitive.  Dov- 
er's powder.  Next  day  condition  unchanged;  salicylic  acid  pre- 
scribed. Following  day  improvement,  but  a  few  hours  after 
physician  had  received  this  report  infant  had  sudden  diflkult 
breathing  and  screamed  if  touched  upon  chest.  Death  before 
his  arrival.     No  autopsy. 

27.  Dupont:**  Girl  of  one  year.  Breast  fed;  house  damp. 
No  ophthalmia  or  other  infection.  Fever  and  swelling,  hot  and 
painful,  of  whole  of  back  of  hand  and  of  metatarso-phalangeal 
joint  of  great  toe.  Swelling  persisted.  In  twelve  days  symp- 
toms subsided.  On  fifteenth  day  cerebral  complications:  coma, 
deviation  of  eyes  to  the  right  and  choreic  movements  of  limbs. 
Child  succumbed  in  three  days;  no  autopsy. 

Of  these  27  cases  it  will  be  noted  that,  in  addition  to  four 
classed  as  doubtful,  an  element  of  uncertainty  attaches  to  the 
cases  of  Stiiger,  seven  months,  and  Guthrie,  twelve  days,  old. 
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also  Zhnkovski's  and  Abelman's  patients,  respectively  two 
weeks  and  six  days  old,  which  may  be  regarded  as  instances  of 
peliosis  rheumatica. 

This  would  leave  19  instances  of  acute  articular  rheumatism 
under  one  year  which  may  fairly  be  regarded  as  genuine.  It  is 
of  interest,  also,  that  two  (H.  H.  Kane's  case  at  seven  months, 
and  Basch's,  thirteen  weeks  old)  had  pericarditis  during  the 
course  of  the  rheumatic  affection,  while  two  others  (Flint's,  one 
year,  and  Rotch's,  two  weeks,  old)  developed  cardiac  disease 
at  a  later  period. 
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DISCUSSION. 

Dr.  Crandall. — I  did  not  understand  what  number  of  cases 
Dr.  Miller  regarded  as  positive.  It  has  seemed  to  me  that  these 
attacks  of  actual  articular  rheumatism  are  somewhat  more  com- 
mon in  young  children  than  is  usually  supposed.  We  know 
that  the  ordinary  attack  in  children  is  subacute  in  character,  but 
I  have  seen  a  number  of  acute  attacks  as  characteristic  as  those 
seen  in  adults. 

Dr.  Miller. — I  believe  I  found  19  authentic  cases. 

Dr.  Jennings. — One  case  of  acute  articular  rheumatism  in  a 
child  of  seven  months  has  come  under  my  observation  and  termi- 
nated in  death.  It  was  only  temporarily  controlled  by  salicylates. 

Dr.  Koplik. — Since  the  publication  of  the  first  case  I  ever 
had  I  have  only  seen  two  cases  in  my  practice.  The  frequency 
of  these  cases  or  of  any  cases  must  vary  according  to  the  char- 
acter of  material,  and  therefore  the  statistics  as  to  its  frequency 
are  very  confusing,  but  I  think  1  am  safe  in  concluding  from  my 
own  experience  that  this  condition  is  exceedingly  rare.  The 
tests  that  Dr.  Miller  has  laid  down  in  his  paper  I  believe  are  very 
well  taken.  The  last  case  I  saw  was  in  a  child  of  twelve 
months  and  the  mother  was  a  rheumatic  subject. 

Dr.  Griffith. — I  feel,  also,  that  so  far  as  my  own  experience 
goes  that  this  disease  is  very  uncommon.  I  have  seen  but  one 
case  in  an  infant.  I  want  to  express  my  appreciation  of  Dr. 
Miller's  paper,  for  those  who  have  written  statistical  papers 
know  what  a  work  it  must  have  been  to  go  over  all  the  reported 
cases  in  order  to  determine  whether  they  were  really  cases  of 
acute  articular  rheumatism.  A  point  that  was  particularly  im- 
pressed upon  me  last  year  in  going  over  the  cases  handed  in  for 
the  scurvy  investigation  was  that  so  many  of  them  had  been  at 
first  diagnosed  as  rheumatism. 

Dr.  Crandall. — 1  have  been  impressed  during  the  past  year 
with  the  readiness  with  which  the  joint  affections  of  scarlet  fever 
may  be  mistaken  for  rheumatism.  I  have  seen  two  cases  in 
which  the  diagnosis  of  scarlet  fever  was  doubtful,  but  the  joint 
affection  was  very  distinct,  and  in  one  case  the  diagnosis  was 
not  made  with  certainty  until  desquamation  occurred.  These 
joint  affections  occurring  in  the  course  of  scarlet  fever.  I  think, 
as  a  matter  of  fact,  are  not  true  rheumatism  in  most  cases. 

Dr.  Cotton. — I  cannot  help  wondering  how  long  before 
the  time  will  come  when  we  will  stop  talking  about  rheumatism. 
If  there  is  anything  that  we  have  not  any  right  to  name  distinctly 
and  positively  it  is  rheumatism ;  and  as  we  have  got  rid  of 
"bilious,"  "dropsy,  "etc..  I  think  we  are  coming  to  the  time  when 
we  will  drop  "rheumatism  '  and  perhaps  "  neuralgi.i."  We 
are  now  discussing  it  in  a  semi-scientilic  way,  as  if  we  really 
believed  there  were  such  a  thing.  I  should  like  to  see  this 
Society  make  some  elTorl  to  eliminate  this  term. 


ON  CHOREA. 

A    LETTER    FROM    GEO.    MONTAGUE   SWIFT,    M.D., 
Attending  Physician  to  St.  Mary's  Free  Hospital  for  Children,  New  York. 

Dear  Mr.  Editor: — Your  remarks  on  chorea  in  the  July 
number  of  the  Archines  have  led  me  to  write  out  my  impressions 
of  that  disease,  gained  from  observation  of  the  cases  in  St.  Mary's 
Free  Hospital  for  Children  during  the  last  thirteen  years.  Our 
cases  number  about  thirty  each  year.  The  idea  at  the  begin- 
ning of  my  service,  gained  from  lectures  and  reading,  was  that 
chorea  was  a  disease  somehow  allied  to  rheumatism,  just  how 
no  one  knew,  was  frequently  associated  with  an  endocardial 
murmur,  and  was  quite  readily  recovered  from,  if  the  patient 
was  kept  in  bed  a  few  weeks  and  given  arsenic  in  sufficiently 
large  and  increasing  doses. 

After  a  time  I  found  myself  wondering  why,  if  chorea  was 
a  rheumatic  ailment,  no  one  used  any  ordinary  rheumatic  treat- 
ment for  it:  why  we  should  be  warned  that  other  children 
should  be  kept  away  from  the  subjects  of  chorea  lest  they  also 
acquire  the  disease  from  imitation,  which  was  said  to  be  quite 
common.  Why  was  it  that  these  cases  seemed  to  get  well 
after  remaining  in  the  hospital  for  a  few  weeks,  even  without 
treatment .''  Especially  was  this  true  of  the  cases  occurring  in 
the  summer  time,  when  they  were  immediately  sent  to  the 
home  on  Rockaway  Beach,  where  a  few  days  in  the  damp  sea 
air  was  sufficient  to  apparently  cure  the  most  active  case. 
This  seemed  strange,  if  the  cause  of  the  trouble  was  the  rheu- 
matic poison,  for  usually  sea  air  is  not  sought  by  rheumatic 
subjects.  Then,  too,  while  it  has  not  been  unusual  to  see  cases 
of  rheumatic  poisoning  in  private  practice,  chorea  has  been  com- 
paratively rare.  I  fmd  that  gradually  my  impressions  have  be- 
come formulated,  and  that  my  interpretation  of  the  ailment  is 
somewhat  thus :  In  many  children,  especially  in  those  of  the  tene- 
ment class  (from  whence  largely  our  hospital  cases  are  drawn), 
there  is  an  inherited  neurotic  disposition;  the  control  nerve 
centres  are  weaker  and  lose  their  strength,  and  fail  to  exercise 
their  function  when  any  condition  arises  that  interferes  with 
nutrition  in  such  children. 

The  normal  condition  of  the  muscular  system  of  every  child 
is  activity;  when  the.  at  best,  weakly  exerted  control  nervous 
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centre  is  imperfectly  nourished  and  so  rendered  useless,  naturally 
the  muscular  system  becomes  abnormally  active,  the  movements 
being  less  restrained,  or  inco-ordinated,  and  we  see  what  we 
call  chorea.  The  condition  is  exactly  analogous  to  what  happens 
in  the  young  adult,  when,  the  emotional  nature  becoming  pre- 
dominant, a  similar  weakness  of  the  intellectual  or  will  nerve 
control  centres  permits  the  condition  called  hysteria.  In  almost 
any  individual,  after  prolonged  or  severe  muscular  exertion, 
causing  a  condition  of  exhaustion,  one  sees  temporarily  upon 
attempted  fresh  effort  the  same  erratic,  inco-ordinated  muscular 
movements  as  those  which  characterize  chorea.  It  is  a  con- 
dition of  exhausted  nerve  control. 

The  association  of  chorea  and  rheumatism,  too  universally 
noted  to  be  lightly  thrown  aside,  seems  to  me  by  such  a  theory 
to  be  readily  explained.  Few  poisons  give  rise  to  greater  anemia 
than  does  the  rheumatic  poison.  I  use  anaemia  not  only  in  the 
sense  of  a  low  hemoglobin  content,  but  in  the  sense  of  the  pop- 
ular term  "impoverishment  of  the  blood."  As  a  result  of  the 
rheumatic  poison,  there  is  a  failure  in  the  nutrition  of  the  nerve 
cells  regulating  and  balancing  muscular  movements,  and  in  this 
way,  in  certain  individuals  of  neurotic  tendency,  rheumatism 
becomes  the  causative  factor  of  chorea.  Overcome  this  blood 
condition,  restore  the  nutrition  of  the  nerve  cells,  and  the  condi- 
tion is  cured.  This  has  been  done  very  commonly  by  arsenic, 
because,  as  we  all  come  to  recognize,  arsenic  is  one  of  our  best 
blood  tonics.  One  can  readily  understand  why  sometimes  there 
is  present  an  endocardial  murmur,  and  sometimes — oftenest — 
not.  It  depends  on  the  severity  of  the  rheumatic  poisoning, 
upon  the  membrane  affected  by  it,  upon  the  care  and  protection 
the  subject  of  it  may  get.  The  endocarditis  has  nothing  to  do 
with  the  chorea,  except  as  it  is  indicative  of  the  intensity  of  the 
rheumatic  poison. 

Looking  at  chorea  from  this  standpoint,  it  seems  e.isy  to 
understand  why,  in  the  spring,  after  a  child,  improperly  and 
insufficiently  fed  and  rested,  has  been  fretted  or  tired  by  study 
in  a  close,  badly-ventilated  room,  its  nervous  system  should 
begin  to  show  signs  of  failure,  especially  if  the  amemia  oi  an 
attack  of  rheumatism  be  added.  One  would  expect  the  failure 
to  be  first  apparent  in  the  most  active  system  of  the  child,  and 
so,  sure  enough,  we  lind  such  evidence  in  the  failure  of  the 
nervous  control  of  the  muscular  system.     The  f.ict  that  many  of 
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these  children  have  other  indications  of  exhaustion  of  their  nerve 
cells  strengthens  the  argument,  it  is  quit-e  common  that  the 
chorea  child  also  has  what  are  called  "  tantrums,"  or  is  an  invet- 
erate nail-biter,  or  has  some  other  so-called  nervous  trick.  If 
the  condition  is  promptly  recognized,  and  the  subject  is  put  to 
bed,  kept  quiet,  and  abundantly  fed,  it  quickly  recovers.  This 
experience  is  repeated  over  and  over  again  at  St.  Mary's;  given 
the  same  conditions,  the  same  individual  goes  through  the  same 
experience  year  after  year,  until  gradually  it  is  no  longer  the 
muscular  system  that  principally  shows  the  faulty  nerve  nutri- 
tion, but  some  other.  Usually  the  intellectual  or  will  power  is 
weakened,  and  we  have  loss  of  control  over  the  emotions.  The 
so-called  post-hemiplegic  chorea  of  still  later  life  is  due  to  failure 
in  nutrition  of  the  cells  of  the  cerebrum,  and  is  explicable  in  the 
same  way. 

In  our  hospital  cases  1  should  say — not  having  the  statistics 
at  hand — that  the  large  majority  are  school  cases;  the  children 
are  thin,  pale,  badly  fed — what  is  called  "run  down."  These 
children  invariably  recover  after  a  few  weeks'  stay  in  the  hospital, 
where  the  food  is  abundant,  simple,  and  nutritious,  and  the 
discipline  kind  and  firm,  and  the  ventilation  excellent.  It  is  a 
modified  rest  cure.  If  it  is  a  season  of  the  year  when  the  summer 
home  is  open  (now  situated  on  high  ground  near  South  Norwalk, 
Conn.),  the  recovery  is  more  speedy.  The  second  most  fre- 
quent class  of  cases  is  that  associated  with  rheumatism.  These 
cases  also  most  commonly  get  well,  the  endocardial  murmur, 
when  present,  in  some  of  them  apparently  disappearing.  In 
some,  however,  it  is  long  before  the  rheumatic  poison  loses  its 
activity.  When  this  does  occur,  and  the  anxmia  is  overcome, 
the  child  gradually  regains  its  muscular  control.  If  the  disease 
of  the  heart  be  permanent  and  the  anaemia  recurs,  the  chorea  is 
also  apt  to  recur.  These  are,  of  course,  bad  cases,  and  occasion- 
ally one  is  fatal. 

In  another  class  of  cases  the  failure  of  nutrition  is  due  to  the 
action  of  some  other  poison  on  the  blood ;  it  may  be  the  malarial 
organism,  and,  of  course,  the  indication  for  treatment  is  some- 
what different.  The  great  indication,  I  am  convinced,  in  the 
treatment  of  all  cases  of  chorea  is  to  improve  the  blood  condi- 
tion; by  doing  this  we  shall  enable  our  patient  to  recover  the 
proper  nervous  control. 
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SEQUEL  TO   CASE   OF  SPONTANEOUS   RECURRENT 
DISLOCATION  OF  KNEE  JOINT. 

BY  J.  W.  BALLANTYNE,  M.D.,  F.R  C.P.E.,   F.R.S.E., 

Lecturer  on    Midwifery,    Medical   College  for   Women,    Edinburgh;    Lecturer  on 

Antenatal  Pathology,  Medical  Graduates  College  and  Polyclinic,  London. 

In  the  April  number  of  the  Archives  of  Pediatrics  I  recorded 
a  case  of  spontaneous  dislocation  outwards  of  the  right  knee 
joint  in  an  infant  eleven  months  old.  The  child,  a  boy,  could 
slip  his  knee  out  and  in  by  simple  pressure  of  one  leg 
upon  the  other,  the  dislocation  being  accompanied  by  a  slight 
click.  It  was  also  possible  easily  to  cause  the  displacement  of 
the  joint  structures  by  seizing  the  leg  and  pressing  the  head  of 
the  tibia  outwards. 

The  sequel  of  the  case  is  interesting.  The  child  is  now 
sixteen  months  old  and  is  walking  quite  well.  There  is  no 
longer  any  tendency  for  the  dislocation  of  the  knee  to  take 
place;  the  boy  does  not  dislocate  it  by  the  manoeuvre  above 
described,  neither  is  it  possible  by  moderate  pressure  on  the 
joint  to  cause  the  displacement.  The  cure  has  been  gradual,  it 
being  noticed  that  the  dislocation  took  place  with  less  and  less 
frequency;  and  the  retention  apparatus  which  was  being  used 
was  quickly  abandoned  as  no  longer  necessary.  The  mother  of 
the  child,  it  may  be  noted,  has  since  died  of  pulmonary  tuber- 
culosis. The  child,  however,  shows  no  sign  of  disease,  and  is 
strong  and  well  nourished. 

The  case  reported  by  Dr.  P.  B.  Barbour  (Archives  of  Pedi- 
atrics, January,  1899,)  differed  from  the  one  described  by  me  in 
that  in  the  former  the  dislocation  was  bilateral,  was  in  an  out- 
ward and  backward  direction,  and  required  consider;ihle  force 
(causing  great  pain)  when  produced  by  manipiilatii)n;  in  my 
observation  the  dislocation  was  unilateral,  was  directed  out- 
wards, and  could  be  e;isily  produced  without  ;ipi\irently  giving 
the  patient  any  pain  at  all.  The  sex  is  not  stated  in  Dr.  Bar- 
bour's case;  in  mine  it  was  male. 

In  a  search  throughout  medical  literatuic  1  have  been  re- 
warded by  finding  only  one  other  case  at  all  rcseniMing  these  two, 
and  even  in  it  the  resemblance  was   far  from  complete.     It  is 
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that  reported  by  Julius  Wolff  ("Ueber  einen  Fall  von  'willkur- 
licher'  angeborener  prafemoraler  Kniegelenksluxation  nebst 
anderweitigen  angeborenen  Anomalieen  fast  sammtlicher 
Gelenke  des  Korpers."  Ztschr.  f.  orthop.  C/iir.,  ii.,  2},  1893). 
in  this  case  the  patient,  a  girl  of  nine  and  a  half  years,  suffered 
from  fixed  congenital  dislocations  of  both  hip  joints  and  of  the 
left  knee  joint,  from  movable  congenital  dislocations  of  both 
elbow  joints,  and  from  subluxations  of  the  shoulder,  ankle, 
wrist,  interphalangeal,  and  sterno-clavicular  joints.  In  addi- 
tion to  these  numerous  anomalies  she  also  possessed  the  power 
of  voluntarily  dislocating  and  returning  again  the  right  knee 
joint,  the  dislocation  being  a  prefemoral  displacement  of  the 
tibia.  In  the  right  knee,  and  indeed  in  all  the  joints,  there  was  a 
marked  laxity  of  the  capsular  and  ligamentous  structures;  the 
lower  end  of  the  right  femur  and  the  upper  end  of  the  right 
tibia  seemed  to  be  normal,  as  did  also  the  patella.  In  the  per- 
manently dislocated  left  knee  the  patella,  however,  was  rudi- 
mentary. 

Possibly,  also,  the  case  of  Charles  H.  Warren,  referred  to 
by  G.  H.  B.  Macleod  (Glasgow  Med.  Jour,  xvii.,  343,  1882),  and 
others  may  be  looked  upon  as  having  features  in  common  with 
those  just  dealt  with.  It  was  that  of  a  man,  thirty-four  years 
of  age,  strong,  healthy,  and  athletic,  who  professed  "to  dislo- 
cate most  of  his  joints  at  will  and  to  restore  the  bones  to  their 
proper  relationship  by  a  voluntary  act."  Macleod  states  that 
only  in  the  case  of  the  hip  joint  was  there  any  complete  dislo- 
cation, but  he  admits  that  Warren  could  cause  without  pain  a 
displacement  of  the  articulating  surfaces  in  the  lower  jaw, 
shoulder,  wrist,  fingers,  hip,  hnee,  and  ankle.  "The  bones  of 
the  wrist,  knee,  and  ankle  could  not  be  displaced  without  the 
application  of  the  hand,  and  they  only  admitted  of  partial  lateral 
dislocation.  There  was  no  power  of  dislocating  the  ex- 
tended knee,  but  when  the  joint  was  bent,  and  the  foot  held 
with  the  opposite  hand,  he  could  rotate  the  tibia  easily  so  as  to 
project  the  external  condyle  in  front  with  a  sharp  click,  and  to 
such  an  extent  as  involved  dislocation  of  the  semilunar  carti- 
lage." It  will  be  remembered  that  it  was  precisely  in  the  posi- 
tion of  extension  of  the  knee  that  the  dislocation  could  be 
produced  in  the  case  reported  by  me.  The  case  of  Warren  was 
interesting  also  in  the  fact  that  it  was  claimed  that  not  only  his 
father  but  two  of  his  own  children   possessed  the  same  power 
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of  voluntarily  causing  dislocations  of  various  joints;  a  circum- 
stance strongly  in  favor  of  the  antenatal  origin  of  the  peculiarity. 
Cases  of  spontaneous  dislocation  of  other  joints  than  the 
knee  have  been  put  on  record  {e.g.,  "Case  of  Voluntary  Dislo- 
cation of  the  Hip  and  Jaw."  By  J.  A.  Adams,  Glasgow  Med. 
Journ.,  xviii.,  254,  1882);  but  even  these  are  curiosities,  and  it 
may  be  fairly  concluded  that  spontaneous  dislocation  of  the 
knee  joint  is  one  of  the  rarest  of  known  malformations.  Of 
course  I  exclude  the  cases  of  evident  and  advanced  diseases  of 
the  knee,  and  I  also  leave  out  of  consideration  the  instances  of 
congenital  fixed  dislocation  of  the  knee  from  rudimentary  de- 
velopment or  absence  of  the  patella  and  from  obvious  deformi- 
ties of  the  articular  surfaces  of  the  femur  and  tibia.*  So  far  it 
must  be  admitted  that  congenital  laxity  of  the  capsular  and  lig- 
amentous structures  of  the  knee  joint  seems  to  be  the  only 
explanation  of  recurring,  voluntarily  induced  dislocations  of  that 
articulation. 

24  Melville  Street,  Edinburgh. 


Pathogenesis  of  Furunculosis  in  Nurslings. — Friedjung 
{Archiv  f.  Kinderheilkunde)  has  examined  bacteriologically  9 
cases  of  furunculosis  in  nurslings,  which  presented  themselves 
under  three  varieties:  i.  Subepidermic  abscess.  2.  Furuncles, 
properly  so-called.  3.  Abscess  of  the  subcutaneous  tissue  devel- 
oping almost  without  imflammatory  reaction.  In  these  9  cases, 
from  which  14  cultures  of  pus  were  made,  the  author  found  the 
staphylococcus  aureus  10  times,  3  times  the  same  organism 
associated  with  a  small  number  of  staphylococci  albi,  and  once 
the  latter  organism  alone.  He  therefore  concludes  that  the  fur- 
unculosis of  nurslings  is  a  staphylococcic  infection  of  the  skin. 
As  to  clinical  varieties  he  states  that  in  each  case  in  which  there 
was  subepidermic  abscess  there  had  previously  existed  a  super- 
ficial lesion  of  the  skin  (varicella,  miliaria,  ec/ema,  syphilides). 
On  the  other  hand,  previous  lesion  of  the  skin  was  absent  in  all 
the  cases  in  which  there  was  furuncle,  properly  so-called,  or 
abscesses  developing  without  reaction. — e-lmi'tUiH:  Joiiinal  of 
Medical  Sciences. 


*R.  W.  LovcU  lias  colletted  from  literature  tiftv-two  insttnces  ot"  conncnital 
dislocation  of  the  kiicc.  Keatiiig's  Cfih>f>.iJi.i  of  tit  Distasfs  cf  CbtUittu.  Vol. 
V.  (supplement),  p.  oot.      iN()(>. 
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THE  ANTI-VACCINATION  FOLLY. 

The  anti-vaccination  craze  has  broken  out  afresh  in  various 
parts  of  this  country.  Anti-vaccinalionists  have  shov^n  unusual 
vigor  during  the  past  two  or  three  years  in  England,  and  have 
secured  the  enactment  of  a  law  by  Parliament,  which  it  was 
supposed  would  practically  abolish  compulsory  vaccination. 
The  results  of  the  law,  strange  to  say,  have  on  the  whole  been 
quite  different  from  those  expected.  Though  advantage  has 
been  taken  in  inanv  cases  of  the  so-called  conscience  clause, 
more  vaccinating  has  been  done  in  England  since  the  law  went 
into  operation  than  ever  before.  This  is  believed  to  be  due  to 
the  attention  which  has  been  called  to  the  subject  by  the  anti- 
vaccination  agitation.  It  speaks  volumes  for  the  good  sense  of 
the  English  people. 

The  Jouniii/  of  Ihe  Amcn'ian  Mcilical  Association  calls  atten- 
tion to  the  fact  that  the  necessarily  local  character  of  legislation 
in  the  United  States  will  prevent  its  taking  on  a  national  impor- 
tance as  in  England.  "  The  anti-vaccinationists,"  it  says,  "  are 
as  virulent  and  unscrupulous  as  they  can  be  anywhere,  as  is 
shown'^by  the  following  quotation  from  an  Indiana  paper,  taken 
from  an  anti-vaccination  circular:  'The  Board  of  Health  advise 
all  to  be  vaccinated,  but  they  fail  tn  tell  what  vaccination  is. 
The  reason  they  do  not  tell  is  because  they  dare  not.     X'accina- 
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tion  is  the  inoculation  of  a  healthy  person  with  the  putrid  pus 
from  a  festering  sore — of  a  syphilitic  nature — on  a  diseased 
animal.'  It  is  not  a  credit  to  any  community  that  statements 
like  the  above  should  be  circulated  and  receive  credence  among 
its  members,  but  there  will  always  be  some  everywhere  pos- 
sessed of  the  qualities  against  which  even  the  gods  strive  in 
vain." 

The  subject  of  vaccination  was  reviewed  very  thoroughly 
in  the  issue  of  the  Archives  for  September,  1896.  Small-pox 
was  in  former  times  essentially  a  disease  of  childhood,  a  fact 
scarcely  known  at  the  present  day.  One  hundred  years  ago, 
80  per  cent,  of  all  cases  occurred  in  children  under  five  years, 
while  a  large  proportion  of  all  the  remaining  cases  occurred  be- 
tween five  and  ten  years.  It  is  one  of  the  strongest  proofs  of 
the  efficacy  of  vaccination  that  these  conditions  are  now  wholly 
changed. 

In  that  number  we  made  a  very  thorough  study  of  small- 
pox before  vaccination,  the  history  of  vaccination,  and  numerous 
other  details  regarding  the  subject.  We  came  to  the  conclusion 
which  the  vast  majority  of  rational  and  intelligent  physicians 
have  reached,  namely:  that  Jenner's  claims  for  vaccination, 
which  were  always  positive,  were  judicious  and  by  no  means 
extravagant.  His  own  words  were:  "  Duly  and  efficiently  per- 
formed, it  will  protect  the  constitution  from  subsequent  attacks 
of  small-pox  as  much  as  that  disease  itself  will.  1  never 
expected  that  it  would  do  more,  and  it  will  not.  1  believe,  do 
less." 

A  few  modifications  in  methods  and  minor  details  have 
been  necessary  since  Jenner's  time,  but  their  number  is  surpris- 
ingly small.  The  lesson,  it  seems  to  us,  to  be  deri\'ed  from  a 
century  of  experience  is  almost  too  plain  to  require  lormulating: 
Vaccinate  in  infancy  and  again  in  later  childhood  (at  ten  or 
twelve  years). 

Another  lesson  taught  by  the  century's  experience  is  almost 
equally  strong:     Permissive  vaccination  is  not  sutficient;  com- 
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pulsory   vaccination   and   revaccination   are   necessary  to  fully 
protect  the  public. 

Physicians  should  be  the  last  of  all  men  to  place  obstacles 
in  the  way  of  compulsory  laws  and  their  enforcement. 


DIPHTHERIA  BACILLI  IN  PURULENT  CORY/AS  OF 
CHILDREN. 

In  a  recent  number  of  the  Archives  de  Medecine  des  Infants, 
Grenet  and  Lesne  report  fifteen  cases  of  purulent  coryza  with- 
out the  presence  of  false  membrane  which  were  studied  by 
them  in  children  ranging  from  fifteen  days  to  two  years  of  age. 
Four  of  the  babies  had  hereditary  syphilis,  one  was  a  conva- 
lescent from  scarlet  fever,  and  several  had  gastro-enteritis.  A 
bacillus  resembling  the  diphtheria  bacillus  was  found;  and  in 
seven  of  the  cases  the  organism  proved  fatal  to  guinea-pigs, 
while  with  four  of  these  virulent  forms  it  was  possible  to  pro- 
duce pseudo-membranes  upon  the  vulva  of  guinea-pigs  or  the 
ear  of  rabbits. 

Clinically  these  cases  did  not  resemble  the  classical  picture 
of  diphtheritic  coryza,  there  being  neither  membrane,  glandu- 
lar enlargement  nor  oculo-palpebral  involvement.  In  one  case, 
however,  scarlet  fever  developed  one  week  after  the  diphtheria 
bacilli  had  been  found  in  the  nasal  discharge,  and  diphtheria  of 
the  tonsils  followed.  This  clearly  shows  that  some  importance 
must  be  attached  to  the  bacteriological  findings  in  cases  of 
muco-purulent  coryza.  It  is  also  advisable  to  isolate  the  cases 
as  a  prophylactic  measure  for  others. 


FURUNCULOSIS. 
The  occurrence  of  boils  is  not  rare  during  infancy  and 
childhood,  but  true  furunculosis  is  uncommon.  By  this  term  is 
meant  the  occurrence  of  furuncles  or  small  boils  in  great  num- 
bers. They  occur  by  dozens  or  by  scores  or  even  hundreds. 
The  condition  is  much   more  common  in  infants  than  in  chil- 
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dren.  In  infancy  it  is  seen  in  quite  a  different  aspect  than  in 
adult  life.  A  "  core, "  which  is  regarded  as  one  of  the  charac- 
teristics of  a  boil,  does  not  often  form,  but  the  lesion  assumes 
more  of  the  type  of  an  ordinary  abscess.  The  contents  is 
usually  a  soft  yellowish  or  brownish  pus  without  a  hard  sub- 
stance or  core.  The  abscesses  are  rapid  in  development,  but 
one  crop  appears  after  another,  so  that  the  disease  may  continue 
for  weeks. 

The  usual  site  of  the  boils  is  the  head,  neck  and  shoulders. 
They  occur  separately  but  are  frequently  so  close  as  to  coalesce 
as  they  increase  in  size,  and  at  times  to  form  a  large  cavity. 
Occasionally  when  they  are  very  numerous,  they  so  destroy 
the  vitality  of  the  parts  that  sloughing  or  actual  gangrene  occurs. 

The  disease  is  usually  not  serious,  for  most  children  survive 
the  ordeal,  but  occasionally  a  weak  marasmic  child  succumbs  to 
the  long  drain  upon  its  vitality. 

As  pointed  out  by  Escherich  the  disease  is  due  to  the  en- 
terance  into  the  hair  follicles  of  pyogenic  germs,  usually  the 
staphylococcus  pyogenes  aureus. 

The  discovery  of  the  true  cause  of  the  disease  renders  the 
indications  for  treatment  more  clear.  Prevention  of  reinfection 
by  the  pus  is  the  most  important  element  in  the  management, 
but  is  very  difficult  to  accomplish.  About  the  neck  and  shoul- 
ders the  parts  become  so  much  swollen  as  to  leave  deep  furrows 
and  recesses  into  which  the  pus  enters  and  readily  infects  new 
areas.  The  general  plan  of  treatment  consists  in  the  greatest 
possible  surgical  cleanliness. 

Each  boil  should  be  incised  as  soon  as  it  points.  The  con- 
tents should  be  squeezed  out  gently  and  the  cavity  washed  with 
a  solution  of  bi-chloride  of  mercury  or  boracic  acid.  A  satur- 
ated solution  of  boracic  acid  is  one  of  the  best  solutions  for  use 
upon  the  surface,  as  it  is  not  irritating  to  the  sensitive  and  in- 
flamed skin  like  the  stronger  antiseptics.  In  our  own  experi- 
ence, the  use  of  collodion,  or  dry  and  (i.xcd  dressings,  about  the 
neck  and  shoulders  has  been   less  satisfactory  than  have  light 
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dressings  which  could  be  readily  changed.  Absorbent  cotton 
held  by  a  loose  bandage  or  handkerchief  so  that  the  nurse  can 
change  it  frequently  and  keep  the  parts  cleansed  has  proved  far 
more  satisfactory. 


THH  MENTALLY  FEEBLE. 

The  education  of  mentally  feeble  children  has  occupied  the 
best  energies  of  some  of  the  foremost  educators  of  our  genera- 
tion. They  have  reduced  it  to  something  like  a  science  and  it 
has  taken  its  place  among  the  special  branches  of  pedagogy,  by 
the  side  of  the  education  of  the  deaf  and  the  blind.  Mentally 
feeble  children  have  been  found  to  improve  more  rapidly  and  to 
be  far  more  happy  in  institutions  established  for  them  than  in 
their  homes.  In  fact,  it  has  been  found  almost  impossible  to 
benefit  them  to  any  great  degree  in  the  family.  There  are  two 
reasons  for  this.  However  conscientiously  the  mother  or  other 
relative  having  charge  of  the  child  may  strive  to  teach  him,  yet 
amid  the  various  interruptions  of  daily  life  it  becomes  almost 
impossible  to  give  him  the  constant  attention  which  is  essential 
to  success.  The  second  drawback  is  the  fact  that  contact  with 
normal  children  proves  a  great  discouragement  to  the  feeble  one 
who  is  only  too  often  a  laughing  stock  among  them.  In  an 
institution  where  he  is  associated  with  others  of  his  own  cali- 
bre, this  feeling  of  chagrin  is  replaced  by  one  of  emulation. 
His  self  respect  is  bolstered  up  and  he  finds  himself  happy  in 
performing  the  simple  exercises  and  tasks  required  of  his  class 
and  is  not  discouraged  by  having  his  shortcomings  constantly 
forced  on  his  consciousness. 

The  mentally  feeble  vary  in  degree  of  deficiency  as  much 
as  normal  children  vary  in  degree  of  efficiency.  There  is  no 
definite  line  dividing  the  two  classes — the  competent  from  the 
incompetent.  It  often  happens  that  in  the  feeble-minded  one 
faculty  will  be  remarkably  developed.  More  commonly  the 
affections  and  love  of  music  are  the  strongest  faculties  of  these 
unfortunates.     The  problem  set  the  teacher  is  how  to  appeal  to 
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these  faculties  in  such  a  way  as  to  awaken  into  activity  the  dor- 
mant powers,  both  mental  and  moral;  to  recognize  their  ear- 
liest motion  and  encourage  with  wise  sympathy.  The  solution 
of  that  problem  is  worthy  of  the  highest  ability,  for  the  suc- 
cessful training  of  such  children  demands  not  only  patience  and 
experience  but  teaching  capacity  of  the  highest  type. 

The  results  of  training  must  vary  largely  in  different  chil- 
dren. The  brightest  of  them  in  after  years  will  mingle  freely 
with  the  world  and  hold  their  own.  Most  of  them  can  be 
taught  manual  arts  by  which  they  may  be  self-supporting. 
The  weakest  of  them  all  can  be  made  capable  of  caring  for 
their  own  personal  needs.  Their  improvement  depends  not  so 
much  on  their  apparent  ability  as  upon  their  power  to  concen- 
trate their  attention  upon  any  subject,  showing  that  they  differ 
from  their  more  fortunate  brothers  and  sisters  not  so  much  in. 
kind  as  in  degree  of  mental  power. 


CHILDREN'S  HOURS  OF  SLEEP. 

One  of  our  contemporaries,  whose  name  has  unfortunately 
been  lost,  has  some  most  judicious  words  upon  a  very  fruitful 
source  of  illness  in  children — the  custom  adopted  by  many 
parents  of  allowing  them  to  stay  up  unduly  late  at  night.  It 
calls  attention  to  the  fact  that  it  is  one  of  the  greatest  errors  of 
those  who  have  the  care  of  children  to  let  them  have  too  little 
sleep.  It  is  confessedly  a  difficult  matter  always  to  get  little 
ones  to  bed  at  the  time  they  ought  to  go.  They  plead  for  only 
a  little  longer  to  stay  up;  but  if  parents  could  realize  the  e.\- 
treme  importance  of  plenty  of  rest  they  would  remain  obdurate 
to  all  such  entreaties. 

It  should  not  be  forgotten  that  children  are  naturally  wake- 
ful in  the  morning,  even  when  allowed  to  be  up  late  at  night. 
In  consequence  of  having  to  be  olT  to  school  betimes  they  iue 
frequently  called  before  they  have  (Inished  their  morning  nap. 
Children,  as  a  rule,  ought  to  sleep  ten  or  eleven  hours,  and  to 
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do  this  they  ought  to  be  put  to  bed  early  enough  at  night  so 
that  they  may  have  this  amount  of  uninterrupted  sleep.  If  chil- 
dren do  not  get  the  necessary  amount  of  rest  they  infallibly 
become  nervous,  fretful,  and  difficult  to  manage.  Their  nerves, 
inherited  in  many  cases  from  nervous  parents,  are  keenly  alive 
to  every  irritating  influence  and  nothing  renders  them  more  so 
than  insufficient  sleep. 


Barlow's  Disease  and  Rickets. — Ausset  (La  m^d.  modernc) 
in  a  paper  read  before  the  Hospital  Medical  Society  of  Paris, 
reiterates  his  views,  published  some  years  ago,  that  Barlow's 
disease  is  but  an  unusual  form  of  rickets  (rachitis  hemorrhagica). 
The  syndrome  of  Barlow's  disease  is  found  only  in  the  rachitic, 
and  the  bones  in  which  hematoma  occur  also  present  evidences 
of  rickets,  in  discussing  Ausset's  paper,  Nette  dwelt  upon  the 
essentially  scorbutic  nature  of  Barlow's  disease,  and  the  readi- 
ness with  which  it  recovers  under  the  antiscorbutic  regimen. 
The  disease  has  also  been  shown  to  prevail  where  rickets  is 
uncommon,  as  in  America. — Medical  Review  o/l^ez'iews. 


A  Diag:nostic   Sign    in    the    Initial    Stage   of    Measles. — 

Finkelstein  (Tierl.  Klin.  U^^och.,)  has  met  with  s  cases  in  Heub- 
ner's  clinic,  in  which  he  found  the  peculiar  rash  on  the  mucous 
membrane  of  the  cheek  and  lips  described  by  Koplik,  of  New 
York.  The  condition  has  considerable  diagnostic  importance, 
as  it  is  usually  seen  before  the  rash  on  the  skin  appears,  and 
when  the  catarrhal  symptoms  are  but  slight.  The  rash  consists 
of  bluish-white  papules  situated  on  a  faintly-reddish  back- 
ground; it  may  be  scattered  about  the  buccal  cavity,  or  may  be 
limited  to  one  or  two  spots.  The  presence  of  this  rash  in  the 
mouth  is  important  in  the  differential  diagnosis  between  measles 
and  influen/a,  and  also  other  febrile  conditions  found  in  children. 
The  condition  cannot  be  mistaken  for  aphthous  disease  of  the 
mouth. — British  Medical  Journal. 
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Stated  Meeting,  June  ij,  i8gg. 

E.  E.  Graham,  M.D.,  President. 

A   CASE   OF    RUMINATION. 

Dr.  L.  C.  Peter  presented  a  boy  nineyearsof  age  of  marked 
nervous  temperament,  and  a  neurotic  family  history,  who  ac- 
quired the  habit  of  rumination  when  seven  years  old.  At  first 
the  food  returned  only  upon  voluntary  effort,  but  at  the  time  of 
his  appearance  at  the  hospital  the  food  regurgitated  without 
effort  on  the  boy's  part.  He  rechewed  and  swallowed  it  for 
several  minutes  after  eating  or  until  the  presence  of  free  hydro- 
chloric acid  rendered  the  food  sour.  Recovery  followed  tonic, 
sedative  and  suggestive  treatment.     Conclusions: 

1.  Rumination  in  children  is  a  stomach  neurosis  associated 
with  idiocy,  or,  as  in  adults,  with  a  profoundly  neurasthenic 
condition. 

2.  It  is  under  the  control  of  the  will. 

3.  Prognosis,  except  in  idiocy,  is  good. 

A   case  of  ML'SCULAR-PSEUDO-HYPERTRGPHY. 

Dr.  Peter  also  presented  a  boy  of  seven  years  suffering  from 
muscular-pseudo-hppertrophy.  The  muscles  of  the  thighs  and 
calves  were  much  enlarged.  Some  of  the  shoulder  group,  arm 
and  forearm  muscles  were  atrophied.  His  gait  was  waddling 
and  his  manner  of  rising  from  the  floor  when  placed  upon  his 
back  was  characteristically  "climbing  up  his  own  legs."  The 
case  was  the  only  one  which  had  occurred  in  the  family. 

URTICARIA    IMGMENTOSA. 

Dr.  Albert  Woldert  by  invitation  presented  a  case  of 
urticaria  pigmentosa  following  chicken-pox.  The  patient  was  a 
boy  eleven  months  of  age,  born  of  English  parents.  When  three 
months  of  age  the  patient  had  a  well  marked  caso  of  varicella 
lasting  about  two  weeks.  At  that  time  the  disease  was  preva- 
lent in  the  immediate  neighborhood.  One  week  alter  the  rash 
of  chicken-pox  had  disappeared  the  mother  obseivcd  some  red- 
dish blotches  or  wheels  on  the  anterior  surface  oi  the  chest. 
Four  days  later  a  similar  circumscribed  area  appeared  o\\  the 
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abdomen,  three  days  later  upon  the  thighs,  and  finally,  upon  the 
anterior  surfaces  of  both  legs.  Within  three  or  four  days  after 
its  occurrence  upon  the  legs,  spots  were  found  on  the  back  of  the 
neck,  and  later  upon  the  entire  dorsal  region  of  chest  and  thighs. 
In  all  the  involved  areas  after  the  rash  had  existed  for  about 
one  week,  the  color  changed  to  a  light  brownish,  salmon,  or 
fawn  color,  and  after  a  period  of  eight  months  may  be  observed 
at  this  time.  The  eruption  may  be  described  as  existing  in  the 
form  of  maculo-papules  which  are  both  discrete  and  confluent. 
Itching  is  not  a  marked  symptom  in  this  case. 

A   CASE   OF    INFANTILE    SCORBUTUS. 

Dr.  Charles  F.  Stretch  reported  a  case  of  scurvy  in  a  child 
of  thirteen  months  that  had  good  hygienic  surroundings.  The 
family  history  was  good  on  both  sides.  The  child  had  had 
cholera  infantum  last  summer,  but  made  a  perfect  recovery. 

At  birth  the  child  was  placed  on  condensed  milk  given  as 
frequently  as  the  child  desired.  During  the  fourth  month  on  this 
mixture,  vomiting  and  purging  occurred  and  the  child  was  placed 
on  Mellin's  food  for  the  next  five  months.  Vomiting  and  purg- 
ing then  appeared  and  Horlick's  malted  milk  was  used  and  agreed 
for  three  months,  when  slight  vomiting  and  purging  resulted. 
At  this  time  the  first  symptoms  of  the  present  disease  appeared, 
consisting  in  profuse  sweating,  soon  followed  by  soreness  and 
swelling  of  the  left  leg,  which  was  quite  painful  on  flexion  and 
extension.  The  child  also  gave  a  cry  of  pain  when  any  portion 
of  the  body  was  touched.  In  a  short  time  pain  on  passive  mo- 
tion appeared  in  the  right  leg.  The  child  was  now  brought  to 
the  Surgical  Department  of  the  Children's  Hospital,  where  the 
leg  was  put'in  continuous  extension.  This  treatment  was  kept 
up  for  two  weeks  without  improvement  when  it  became  evident 
that  the  child  was  not  sulTering  from  hip  disease.  The  child  was 
now  referred  to  the  medical  side,  and  Dr.  Griffith  diagnosed  it 
infantile  scurvy.  There  was  enlargement  of  the  costo-chondral 
articulations,  and  distinct  enlargement  of  the  epiphyses  at  the 
wrist  joints.  There  was  no  spinal  curvature  or  curvature  of  any 
of  the  long  bones,  no  muscular  rigidity  and  no  bleeding  of  the 
gums.  In  the  past  three  days  distinct  petechia;  had  developed 
over  the  instep  of  both  feet  just  above  the  toes. 

The  treatment  consisted  in  small  amounts  of  beef  juce, 
orange  juice,  and  milk  and  water,  1-3.     Ten  days  later  the  con- 
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dition  of  the  child  was  much  improved.  He  was  still  sweating 
continually  and  had  some  fever  at  night,  and  the  stools  had  con- 
tained curds,  but  the  ecchymoses  were  fast  disappearing.  The 
pain  was  less  and  the  legs  seemed  much  more  movable.  Nine 
days  later  the  pain  had  entirely  disappeared  from  the  legs,  but 
he  did  not  use  them  much.  The  bowels  had  become  constipated. 
Four  days  later  the  child  continued  to  improve.  There  was  no 
return  of  the  petechise;  the  legs  were  freely  movable  and  pain 
was  entirely  absent. 

Dr.  Jopson. — 1  saw  this  child  when  it  was  first  brought  to 
the  hospital.  It  was  brought  to  the  surgical  dispensary  with 
the  idea  that  it  had  sustained  an  injury,  there  being  a  history  of 
a  fall  a  day  or  two  before.  There  was  slight  rigidity  of  the  left 
hip  and  apparent  pain  on  motion,  and  no  other  local  or  general 
symptoms  at  that  time.  I  made  a  diagnosis  of  hip  disease 
which  was  a  tentative  one,  and  was  the  only  one  I  could  make 
at  that  examination,  and  immobilized  the  hip  by  means  of  a 
pasteboard  splint.  It  was  apparent  after  ten  days  that  some- 
thing else  was  the  cause  of  the  trouble  and  at  this  time  atten- 
tion was  directed  to  the  opposite  leg,  which  now  seemed  to  be 
the  seat  of  the  pain  and  tenderness.  There  were  also  a  few 
petechiae  on  the  foot.  The  idea  of  scurvy  then  occurred  to  me, 
and  I  asked  Dr.  GritTith  to  see  the  case  and  he  concurred  in  the 
diagnosis.  1  think  the  case  illustrates  the  multiformity  of  symp- 
toms which  infantile  scurvy  may  present,  and  the  necessity  of 
being  on  the  alert  in  cases  of  this  nature.  I  know  of  one  case 
in  which  the  child  had  a  swelling  on  the  tibia  which  was 
diagnosed  as  osteo-sarcoma  and  amputation  advised.  The 
parents  of  the  child  brought  it  to  Philadelphia  and  put  it  under 
the  care  of  a  doctor  who  diagnosed  it  as  scurvy.  Under  anti- 
scorbutic treatment  the  child  recovered  and  the  extremity  was 
saved.  1  do  not  see  how  the  diagnosis  of  scurvy  could  have 
been  made  at  first  in  this  case  on  account  of  the  localization  of 
the  pain  without  the  involvement  of  other  joints,  and  the  ab- 
sence of  other  stigmata  of  scurvy. 

Dr.  Allen. — I  have  had  some  experience  with  scorbutus  in 
my  own  family.  My  eight  months'  old  baby  was  carefully  fed 
on  dried  extract  ot  malt  with  cream,  milk  and  lime  water.  I 
had  raised  one  baby  on  that  mixture  with  no  ill  elVects.  The 
baby  had  a  great  deal  of  pain  on  movement  of  the  legs.  Small 
doses  of  salicylate  were  given   but  he  seemed  to  gel  worse. 
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Subsequently  I  noticed  hemorrhage  from  the  gums.  Dr.  Grif- 
fith diagnosed  it  as  a  case  of  scurvy.  The  diet  was  changed 
and  orange  juice  given.  In  two  or  three  days  the  pain  disap- 
peared.    The  child  made  a  rapid  recovery. 

Dr.  J.  P.  Crozer  Griffith— There  are  several  interesting 
points  which  this  case  calls  up.  Although  the  scurvy  has  com- 
pletely disappeared,  the  child  still  has  sweating,  and  apparently 
fever  at  night.  This  indicates  clearly  the  distinction  between 
scurvy  and  rickets.  There  are  many  who  consider  them  inti- 
mately connected,  and  who  apply  the  name  "scurvy-rickets" 
to  the  disease  as  seen  in  infants.  After  a  careful  study  of  the 
published  reports  of  over  300  cases,  my  own  conclusions  clearly 
are  that  they  are  entirely  different  affections.  Statistics  clearly 
show  many  cases  of  scurvy  devoid  of  any  symptoms  of  rickets. 
Since  both  are  probably  dietetic  diseases,  there  would  seem  to 
be  no  good  reason  why  they  should  not  both  occur  in  the  same 
case. 

Another  interesting  point  is  that  there  was  no  affection 
whatever  of  the  gums  in  the  case  of  the  child  reported.  This 
is  so  commonly  viewed  as  an  almost  necessary  symptom  that 
numerous  mistakes  in  diagnosis  occur  as  a  result  of  its  absence 
or  late  development.  The  statistics  of  the  American  Pediatric 
Society  prove  that  a  very  large  number  of  cases  begin  with  an 
affection  of  the  lower  extremities,  producing  a  very  characteris- 
tic condition  of  affairs,  yet  with  no  alteration  of  the  gums  as 
yet.  I  have  been  particularly  impressed  by  the  painful  pseudo- 
paralysis which  causes  of  scurvy  exhibit.  In  two  cases  seen 
within  a  month  of  each  other  during  the  past  winter,  the  most 
striking  feature  was  the  way  in  which  the  legs  hung  helpless, 
almost  like  a  child  with  poliomyelitis,  yet  with  the  added 
symptom  of  pain  on  the  least  attempt  to  handle  them.  One 
case  appeared  to  be  the  exact  duplicate  of  the  other.  In  each 
case  the  physician  in  attendance  had  suspected  the  presence  of 
rheumatism.  In  each,  however,  the  gums  were  decidedly  in- 
volved, and  the  diagnosis  was  easy.  In  the  case  reported  to- 
night there  was  no  involvement  of  the  gums,  yet  the  condition 
of  the  legs  was  characteristic. 

The  italicized  statement  is  made  in  Dr.  Ballou's  recent 
article  on  "Scurvy"  in  the  supplement  to  the  Cvclopivdia  of  the 
Diseases  of  Chi/Jren,  that  when  the  teeth  have  not  appeared 
there  is  no  characteristic  affection  of  the  gums.     There  are  un- 
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doubted  exceptions  to  this  rule,  as   the  investigations   of  the 
American  Pediatric  Society  show. 

Dr.  Teller. — I  think  that  scurvy  depends  upon  the  low 
percentage  of  proteids.  I  know  a  child  that  was  raised  on  a 
modified  milk  from  the  Walker-Gordon  laboratory  in  which  the 
percentage  of  porteids  was  very  low,  this  being  necessitated 
by  the  condition  of  the  gastro-intestinal  tract.  Scurvy  devel- 
oped in  that  child.  The  milk  was  pasteurized  and  of  course 
prepared  with  the  care  always  used  in  the  laboratory.  In 
another  case,  which  I  reported  to  the  Pediatric  Section  of  the 
A.  M.  A.,  the  condition  was  brought  about  by  one  of  the  dried 
foods,  malted  milk.  A  physician  diagnosed  it  rickets  with 
spinal  curvature.  The  child  was  put  on  whole  milk  with  some 
added  cream.  Intestinal  and  gastric  symptoms  appeared  and 
the  child  was  placed  under  my  care.  I  diagnosed  scurvy  and 
placed  the  child  on  modified  milk.  It  soon  got  well.  I  think 
there  are  cases  that  develop  when  the  children  are  getting  a  low 
percentage  of  proteids  and  are  not  dependent  necessarily  on 
sterilization;  nor  are  the  dried  foods  responsible,  as  Dr.  Allen 
seems  to  think  from  the  observation  of  his  case. 

A  CASE  OF  Henoch's  purpura. 

Dr.  T.  H.  p.  Twaddell  reported  a  case  of  Henoch's  pur- 
pura in  a  child  six  years  of  age. 

Family  History. — There  was  tuberculosis  on  the  father's 
side  and  a  brother  is  now  ill  with  phthisis.  The  child  had 
measles  and  pertussis. 

On  the  night  of  May  27th  she  was  given  a  bath  under  the 
hydrant.  On  the  following  afternoon  she  complained  of  pain 
in  the  ankles,  the  muscles  of  the  calf,  the  knees,  the  quadriceps 
muscle  and  the  tendons  of  the  popliteal  space.  She  began  to 
vomit  on  the  29th  and  had  vomited  ever  since.  Examination  of 
the  heart  disclosed  a  faint  systolic  murmur  at  the  pulmonary 
cartilage.  Liver  and  spleen  not  enlarged.  The  abdomen  was 
not  distended,  but  was  tender  on  pressure.  From  the  knees  to 
the  feet  there  was  a  profuse  purpura-like  eruption,  with  slight 
cedema  along  the  tibia,  but  more  marked  in  the  flexure  of  the 
knee. 

May  31st  it  was  reported  that  she  had  had  fever  the  pre- 
vious evening.  She  had  had  three  stools  the  day  previous. 
There  was  no  blood  in  them,  bui  several  ounces  of  blood  were 
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seen  that  morning  in  the  stools  which  were  accompanied  by 
pain,  mucus  and  tenesmus.  She  had  continued  to  vomit.  The 
abdominal  tenderness  was  more  marked  right  in  the  iliac  fossae. 
Spleen  not  noticeably  enlarged.  She  had  blood  in  the  stools 
until  June  2d.  On  the  3d  there  was  no  blood  or  mucus.  She 
complained  of  pain  in  the  right  knee  and  was  unable  to  walk. 
Her  appetite  was  good.  She  had  no  fever  and  no  blood  came 
from  the  bowel.     The  purpuric  spots  had  disappeared. 

The  diagnosis  was  based  on  the  occurrence  in  a  young 
child  of  hemorrhage  into  the  subcutaneous  tissues  and  from  the 
bowel,  associated  with  abdominal  pain,  vomiting,  diarrha?a  and 
pains  in  the  joints. 

Dr.  J.  P.  Crozer  Griffith. — I  asked  Dr.  Twaddell  to  report 
this  case  because  it  illustrates  the  well-known  way  in  which 
forms  of  purpura  shade  into  each  other.  This  case  is  one  in 
which  one  hesitates  whether  or  not  to  make  a  diagnosis  of 
Henoch's  purpura.  The  question  was  whether  the  discharge  of 
blood  from  the  bowel  was  accidental  or  not,  and  whether  we 
had  to  deal  with  an  instance  of  purpura  rheumatica  merely.  A 
careful  study  of  the  case  makes  me  regard  it  as  a  mild  case  of 
Henoch's  purpura. 

Dr.  Allen. — I  saw  a  case  two  or  three  years  ago  where 
there  was  hemorrhage  from  the  boweLunder  the  skin,  from  the 
nose,  mouth  and  bladder,  as  well  as  uncontrollable  vomiting. 
The  child  was  about  eleven  or  twelve  years  of  age,  with  an 
exceedingly  bad  tubercular  family  history..  Since  that  time  a 
sis.er  has  died  of  tuberculosis.  The  question  of  diagnosis  at 
that  time  was  between  typhoid  fever  and  purpura  on  account 
of  the  gastro-intestinal  symptoms.  The  abdomen  was  scaphoid 
and  the  temperature  was  never  high.  The  case  ran  a  course 
of  about  eleven  days,  the  child  finally  dying  from  exhaustion 
from  profuse  hemorrhages.  There  was  always  some  uncertainty 
in  my  mind  as  to  whether  I  had  a  case  of  Henoch's  purpura,  or 
one  of  typhoid  fever  with  hemorrhagic  tendency.  1  did  not 
try  the  Widal  test,  and  have  always  been  sorry  that  1  did  not 
get  the  child  to  the  hospital,  where  more  could  have  been 
learned  of  the  condition. 
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MEDICINE. 


Chapin,   Henry  Dwight:   Pharyngitis  and  Tonsillitis    in 
Infants.     {Medical  News.     1899.     Vol.  Ixxiv.,  No.  9.) 

It  has  seemed  to  the  author  that  many  attacks  of  fever  and 
illness  in  infants  are  due  to  a  catarrhal  inflammation  of  the  throat, 
and  that  such  attacks  are  not  infrequently  attributed  to  some 
other  cause.  The  principal  reason  for  such  a  possible  error 
lies  in  the  difficulty  in  getting  a  satisfactory  view  of  the  fauces. 
This  is  especially  true  in 
very  young  infants.  The 
tongue  is  high  and  the  soft 
palate  and  pillars  of  the 
fauces  low  down,  so  that  it 
is  extremely  difficult  to  get 
a  clear  view  of  the   parts. 

Unless  a  satisfactory  view  is  obtained  at  the 
first  attempt  it  becomes  increasingly  difficult,  if 
not  impossible,  to  see  clearly  at  all.  The  opening 
is  so  small  that  a  little  mucus  produced  by  the 
irritation  of  a  second  or  third  examination  com- 
pletely obstructs  the  view.  In  addition  to  this, 
some  milk  is  apt  to  be  regurgitated  from  the 
stomach,  and  then  it  is  absolutely  impossible  to 
see  the  real  condition  of  the  mucous  membrane. 

The  author  has  had  such  difficulty  at  times  in 
satisfactorily  examining  the  throat  in  young  in- 
femts  that  he  has  devised  a  tongue  depressor^for  this  purpose. 
Most  of  the  tongue  depressors  in  use  are  not^only  too  large,  but 
do  not  have  the  proper  slant  for  the  infant's  tongue.  As  a  result, 
the  back  of  the  tongue,  not  being  properly  held,  arches  up  and 
obstructs  a  view  of  the  fauces.  The  depressor  here  presented 
is  small  enough  for  the  youngest  infant's  [mouth,  and  is  in- 
tended to  curve  over  the  tongue  to  the^base'of  the  epiglottis. 
By  exercising  a  little  pressure  downward  and  forward  the  parts 
will  come  into  clear  view. 

The  infant  should  be  properly  held  and  placed  before  a  good 
light.  When  everything  is  in  readiness  the  left  hand  is  used  to 
steady  the  head  while  the  right  hand  m.uiipulatcs  the  depressor. 
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These  details  will  naturally  suggest  themselves  to  the  careful 
physician,  but  are  often  overlooked,  with  the  result  of  unduly 
fretting  the  infant  and  failing  in  the  examination. 

In  infants  tonsillitis,  as  distinct  from  pharyngitis,  is  rare. 
The  whole  mucous  membrane  of  the  pharynx  and  tonsils  is  in- 
volved in  the  catarrhal  intlammation.  The  tonsils  may  be 
somewhat  enlarged  and  are  covered  with  very  fine  pin-head 
points  of  a  whitish  exudation.  These  points  can  be  recognized 
only  when  the  fauces  are  well  exposed  in  a  good  light.  In  rare 
instances  the  uvula  is  swelled  and  infiltrated.  The  secondary 
forms  of  pharyngitis  seen  in  most  infective  diseases  will  not  be 
here  considered.  The  primary  form  is  apt  to  be  overlooked 
from  the  absence  of  symptoms  referable  to  the  throat,  and  the 
inability  of  the  infant  to  call  attention  to  the  affected  part.  The 
swelling  of  the  lymph  glands  of  the  neck  so  often  noted  in 
diphtheria  and  scarlatina  is  not  usually  present  in  primary 
pharyngitis.  The  two  most  common  predisposing  causes  of 
primary  throat  inflammation  in  infants  are  (i)  disordered  stomach 
and  (2)  exposure  to  cold. 

The  frequent  mistakes  in  the  feeding  of  infants,  especially 
overfeeding,  produce  an  acid  fermentation  in  the  stomach.  By 
direct  continuity  the  mucous  membrane  of  the  pharynx  and 
mouth  may  become  irritated  and  infiamed.  When  the  latter 
happens,  the  temperature  keeps  up  instead  of  subsiding,  when 
the  stomach  is  relieved  of  its  contents  by  vomiting  or  bv  their 
passage  into  the  bowel. 

Exposure  to  cold  is  likewise  a  common  predisposing  cause. 
Many  infants,  especially  among  the  poor,  are  too  warmly  clad, 
especially  about  the  neck  and  chest.  As  a  result  the  skin  is 
constantly  moist.  Such  infants  live  and  sleep  in  overheated 
rooms.  In  these  cases  an  ordinary  exposure  to  the  cold  air  of 
draughts  will  induce  throat  intlammation. 

It  will  be  noticed  that  the  causes  here  given  are  mentioned 
as  predisposing.  Most,  if  not  all,  forms  of  tonsillar  and  pharyn- 
geal infiammation  are  due  to  the  presence  of  microbes.  In 
health  and  under  good  hygienic  conditions  the  mucous  mem- 
brane of  the  throat  may  not  be  unfavorably  affected  by  microbes, 
but  under  depressing  conditions,  particularly  when  the  digestive 
tract  is  in  an  irritated  condition,  the  throats  of  infants  are  vul- 
nerable. It  is  quite  possible  that  many  impurities  may  likewise 
find  their  way  to  the  mouth  and  throat  by  means  of  dirty  fingers, 
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or  objects  which  are  given  to  infants  as  toys,  and  which  quickly 
find  their  way  to  the  mouth. 

The  treatment  consists  in  removing  the  cause,  whether  it 
be  a  deranged  stomach,  defective  action  of  the  skin,  or  faulty 
hygienic  surroundings.  The  recurrence  of  attacks  of  pharyngitis 
in  infants  is  the  most  common  cause  of  post-nasal  catarrh  in 
children.  The  repeated  irritation  induced  by  these  attacks  causes 
hypertrophy  of  the  adenoid  tissue  at  the  vault  of  the  pharynx, 
which  is  the  invariable  accompaniment  of  catarrh  in  the  later 
years  of  childhood.  Frequent  irrigation  of  the  nostrils  with 
normal  salt  solution,  or  boracic-acid  solution,  should  be  em- 
ployed in  all  cases  in  which  there  is  a  tendency  toward  pharyn- 
gitis in  infants. 

To  sum  up,  in  order  to  successfully  examine  the  throat  of 
an  infant  the  parts  must  be  satisfactorily  seen  at  the  first  exam- 
ination. By  means  of  the  tongue  depressor  here  presented  the 
base  of  the  epiglottis  is  firmly  held  at  the  first  attempt  and  the 
fauces  exposed  to  view.  Pharyngitis  and  tonsillitis  are  more 
common  in  infants  than  has  been  supposed,  and  are  a  fruitful 
cause  not  only  of  present  discomfort  but  of  post-nasal  catarrh  in 
children.  Repeated  attacks  will  surely  cause  enlargement  of  the 
adenoid  tissue  at  the  vault  of  the  pharynx  as  well  as  of  the 
faucial  tonsils. 

Thomson,  John,  and  Welsh,  D.A.  :  A  Case  of  General 
Paralysis  of  the  Insane  in  a  Child.  [British  Mediial  Jour- 
nal.    1899.     No.  1996.) 

The  patient  was  between  ten-and-one-half  and  eleven  years 
of  age  when  she  was  first  recognized  as  having  symptoms  of 
mental  disease ;  and  she  died  at  the  end  of  her  seventeenth  year. 
She  was  the  second  of  seven  children.  The  first,  third,  til  th  and 
sixth  children,  who  are  all  alive,  have  shown  distinct  signs  of 
congenital  syphilis. 

When  she  was  between  ten-and-one-half  and  eleven  years 
of  age  it  was  observed  that  she  was  not  improving  in  her  school 
work,  and  seemed  to  be  getting  stupid  and  irritable  at  home. 
No  further  change  was  noted  in  her  mental  condition  until  she 
was  about  twelve,  when  (its  set  in,  and  she  became  steadily 
less  intelligent.  Her  speech  was  characteristically  alTecied  by 
the  time  she  was  twelve-and-one-half  years  of  age,  and  her 
knee-jerks  were  greatly   exaggerated    when  she  was   thirteen 
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years  of  age.  When  about  fourteen  years  of  age  she  had  sev- 
eral distinct  hallucinations.  Between  eleven  and  fourteen  years 
of  age  she  became  unnaturally  fat.  but  afterwards  she  steadily 
emaciated.  The  fits  continued  at  varying  intervals  during  her 
whole  life.  Si.x  months  before  her  death  she  had  an  attack  of 
subacute  periostitis  over  the  right  tibia,  which  was  greatly  re- 
lieved bv  iodide  of  potash.  She  died  in  a  state  of  e.xtreme  de- 
bility of  mind  and  body,  aged  si.xteen  years  and  eleven  months. 

The  first  convulsion  occurred  at  the  beginning  of  the  thir- 
teenth vear.  There  was  an  interval  of  between  ten  and  twelve 
weeks  between  each  of  the  first  \'\vt  seizures.  The  attacks  re- 
sembled one  another  in  character,  but  there  was  more  move- 
ment in  some  than  in  others.  Later  they  were  less  frequent, 
but  rather  more  severe  in  their  symptoms.  When  she  was 
about  fifteen  years  old  the  attacks  became  more  frequent,  but 
they  were  only  occasionally  severe  in  character.  Most  of  them 
consisted  merely  in  short  periods  of  unconsciousness,  in  which 
she  fell  backwards  if  not  supported.  The  seizures  rather  in- 
creased in  severity  during  the  last  six  months  of  her  life,  and  one 
side  (sometimes  the  right  and  sometimes  the  left)  was  often  no- 
ticed to  be  weak  for  some  days  after  one  of  them.  On  one 
occasion  a  temporary  squint  was  seen,  and  on  another  there 
was  twitching  of  one  upper  eyelid. 

Mental  Symptoms. — When  ten  years  old  the  patient  was 
thought  by  her  parents  and  teachers  to  be  of  ordinary  mental 
capacity.  At  school  she  was  in  the  Third  Standard,  along  with 
girls  of  her  own  age,  and  at  home  she  was  very  docile,  amiable 
and  helpful.  Towards  the  end  of  her  eleventh  year  she  was 
noticed  to  be  getting  gradually  stupid,  both  in  her  school-work 
and  at  home.  When  she  w;is  eleven-and-one-half  she  was  still 
able,  however,  to  take  the  younger  children  out  to  play,  and  to 
sweep  the  floor  and  otherwise  help  in  household  work.  A  year 
later  she  was  quite  unable  to  do  any  work  except  to  go  a  sim- 
ple errand.  At  this  titno,  if  allowed,  she  spent  all  her  day  play- 
ing with  beads,  talking  lo  herself  at  the  same  time,  and  she  got 
so  absorbed  in  this  occupation  that  she  would  get  up  with  the 
daylight  to  begin  it,  and  seemed  to  grudge  the  time  (or  her 
meals.  She  was  also  very  irritable  with  the  younger  children, 
and  would  beat  them  if  they  touched  her  beads.  Her  memory 
for  certain  things  was  long  retained.  At  twelve-and-one-half 
she  could  still  repeat  those  p.irts  of  the  multiplication  table  that 
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she  had  learned,  although  she  was  quite  unable  to  do  very  sim- 
ple sums.  At  thirteen  she  still  remembered  hymns  which  she 
had  been  taught  long  before,  but  her  mental  powers  rapidly  de- 
teriorated after  this  time.  Within  a  few  days  of  her  death  she 
seemed  to  recognize  old  friends,  although  she  appeared  to  take 
little  notice  of  surrounding  things.  When  about  thirteen  years 
of  age  she  would  constantly  imagine  that  there  was  some  one 
at  the  house  door,  when  there  was  not,  and  would  run  to  open 
it.  She  also  insisted  that  some  of  her  beads  had  got  inside  her 
pillow,  and  wanted  to  have  it  cut  open  to  find  them.  When 
between  thirteen  and  fourteen  years  of  age  she  had  various  hal- 
lucinations. She  often  said  she  saw  an  elephant  at  one  corner 
of  her  bed,  and  sometimes  she  pointed  to  what  she  thought 
were  men  in  an  empty  room.  ...  As  the  disease  pro- 
gressed the  hallucinations  became  less  distinct,  but  when  be- 
tween fourteen  and  sixteen  she  used  to  talk  for  hours  to  the 
pictures  on  the  walls  as  if  they  were  people. 

The  Course  of  the  Disease  was  a  steadily  downward  one. 
There  was  always  an  aggravation  of  the  symptoms  for  some 
time  after  each  fit  or  set  of  fits,  and  a  slight  degree  of  improve- 
ment was  sometimes  noticed  at  first,  if  a  long  period  were 
passed  without  any  seizures.  On  the  whole,  however,  there 
was  never  any  real  improvement. 

Variot  and  Chicotob :  A  Case  of  flultiple  Amputations  of 
the  Fingers  and  Toes.  {Journal  de  Clinique  et  de  Th^rapeiitique 
Infaniiles.     Vol.  vi..  No  49.) 

A  little  boy  two  and  a  half  years  old  came  under  observation 
for  a  mild  bronchitis.  His  family  history  was  good  ;  he  had  been 
born  at  term,  and  presented  no  other  congenital  malformation 
except  those  of  his  fingers  and  toes,  as  follows :  on  the  left  hand, 
a  constriction  on  the  first  phalanx  of  the  index  finger,  and  of  the 
middle  one;  on  the  right  hand,  complete  amputation  of  the  last 
phalanx  of  the  ring  finger,  and  a  furrow  on  the  middle  and  index 
fingers  causing  some  deformity.  On  the  left  leg  there  was  a 
depression  just  above  the  ankle,  and  the  second  and  third  toes 
had  their  phalanges  replaced  by  a  small  fieshy  bud,  while  the 
fifth  toe  was  badly  formed  and  lay  beneath  the  fourth.  There 
was  syndactyly  between  the  first  and  second  toes  on  the  right 
foot,  with  absence  of  the  last  phalanges;  also  complete  syndactyly 
between  the  third  and  fourth  toes. 


/-'- 
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Radiographic  study  of  the  hands  and  feet  showed  that  the 
constrictions  did  not  involve  the  bones,  and  gave  an  excellent 
picture  of  the  condition  of  the  phalanges.  This  method  is  in 
fact,  equivalent  to  a  living  dissection.  The  part  played  by  con- 
stricting amniotic  bridles  in  the  production  of  these  congenital 
malformations  seems  to  be  indisputable. 

Rousseau:     Blennorrhaj^ic     F'eritonitis    in    Little   Qirls. 

{ Jourti.  Ji'  Clin,  ct  de  Thnap.  hifantllcs.     Vol.  vii.,  No.  4.) 

This  rare  complication  of  gonorrhoea  is  caused  by  a  spreading 
of  the  infection  along  the  mucous  membranes  of  the  vagina, 
uterus,  and  tubes,  to  the  peritoneum.  Clinically  it  may  appear 
as  an  acute  general  peritonitis,  mild  or  severe;  or  as  a  localized 
process,  or  as  a  chronic  one,  which  runs  a  latent  course.  The 
prognosis  is  always  serious,  and  most  grave  in  the  severe  gen- 
eralized cases.  Even  if  recovery  takes  place,  there  may  be  obli- 
teration of  the  Fallopian  tubes  and  consequent  sterility.  The 
treatment  should  be  prophylactic  in  treating  the  vulvo-vaginitis 
energetically;  but  when  the  peritonitis  has  developed,  medical 
treatment  is  indicated  if  the  pulse  is  good,  and  surgical  treatment 
if  the  pulse  becomes  too  frequent.  The  earlier  a  laparotomy  is 
done  the  greater  will  be  the  chances  of  success. 

Variot  :  Asystole  in  a  Boy  of  Tliirteen  Years.  [Journal 
de  Otniijue  el  de  Thcrapcutiqiie  Iii/iin files.    Vol.  vi..  No.  39.) 

The  boy  had  a  good  family  history,  and  had  been  ill  si.x 
months,  having  had  an  attack  of  rheumatism  two  years  before. 
Upon  examining  him  there  was  found  to  be  marked  crdema  of 
both  feet  and  ankles;  much  dyspna>a;  a  small,  feeble,  but  reg- 
ular pulse;  a  pericardial  friction  sound  at  the  base  and  a  systolic 
murmur  at  the  apex;  in  the  left  chest  were  signs  of  hydrotho- 
rax  and  pulmonary  congestion;  the  urine  contained  no  albumin. 
Death  occurred  thirty-six  hours  later,  the  dyspncEa  having  been 
greatly  increased. 

At  the  autopsy  an  old  pericarditis  was  found,  with  great 
thickening  and  firm  adhesions  between  the  visceral  and  parietal 
layers,  especially  over  the  left  ventricle  anteriorly.  The  heart  was 
dilated,  the  myocardium  congested  in  the  left  ventricle,  anaemic 
in  the  right.  The  aortic  valves  were  thickened  and  the  orifice 
very  small;  the  mitral  valves  were  also  thickened  and  hard. 
The  liver  was  fatty  and  congested;  the  kidnevs  conucsted  ;md 
in  the  left  one  there  was  an  infarction. 
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The  asystole  was  undoubtedly  due  to  the  inflammatory 
condition  of  the  pericardium,  which  interfered  with  the  nutri- 
tion of  the  myocardium,  and  caused  its  adynamic  condition. 

Bourneville  et  Boyer  :  Alcoholism  in  Childhood  ;  Mental 
Instability  ;  floral  Imbecility.  {Archives  de  Neurologie.  Vol. 
vii.,  No.  37.) 

The  patient  was  a  boy  of  thirteen,  whose  father  was  ner- 
vous, and  whose  brother  had  died  of  meningitis.  On  the 
mother's  side  nothing  could  be  discovered  in  the  family  history. 
He  was  well  until  the  age  of  four,  when  convulsions  appeared 
and  were  followed  by  lowering  of  the  intelligence.  At  twelve 
he  began  to  smoke  to  excess,  and  to  drink,  especially  beer  and 
cider.  His  attacks  of  anger  were  terrible;  he  had  hysterical 
attacks,  and  talked  of  suicide  frequently.  Mental  work  of  any 
kind  became  more  and  more  impossible,  and  he  was  placed  in 
a  medico-pedagogic  institute.  At  first  he  was  greatly  excited, 
refused  to  eat,  and  exhibited  melancholia  tendencies.  Gradu- 
ally he  improved,  under  the  influence  of  the  isolation,  the  with- 
drawal of  tobacco  and  alcohol,  and  the  medico-pedagogic 
regime,  until  after  nine  months  he  was  taken  home  again.  One 
year  later  he  was  still  perfectly  well,  at  work,  and  showed  no 
tendency  toward  alcoholism. 

These  cases  are  not  very  rare  in  children,  and  can  usually 
be  cured  with  ease  if  treated  energetically  and  isolated. 

Smith,  C.  W.  :  Health  of  Children.  {The  Cleveland  Med- 
ical Gazette.     1899.     Vol.  xiv..  No.  s-) 

In  an  editorial  to  be  found  in  the  Medical  Age  for  December 
27,  1898,  "The  Health  of  Boys,"  the  author  begins  by  saying 
that  "an  English  physician  who  has  made  a  physical  examina- 
tion of  icx)  boys  in  a  public  school,  has  created  a  mild  conster- 
nation in  the  minds  of  many  educationalists  by  his  strange 
report.  Of  these  100  boys,  who  were  from  thirteen  to  tit'teen 
years  of  age,  39  were  below  the  average  height,  53  below  the 
average  weight,  68  below  the  average  in  chest  measurement,  b} 
were  the  subjects  of  deformities,  2  were  ruptured.  14  had  vari- 
cocele, and  22  were  the  subjects  of  albuminuria.  It  seems  dif- 
ficult to  believe  such  a  report.  The  Englishman,  as  he  is 
fainiliar  to  us,  is  not  lacking  in  vigor  and  usually  sizes  up  ex- 
tremely well  when  his  physical  stamina  is  contr.isted  with  the 
standard  of  other  nations.     His  taste  for  athletics  and  outdoor 
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sports  and  pastimes  is  supposed  to  have  saved  him  from  the 
relaxing  vices  which  have  promoted  physical  degeneracy  among 
feebler  nationalities,  and  yet  these  lOO  boys  are  found  for  the 
most  part  to  be  a  rickety  lot,  which  in  some  savage  communi- 
ties would  have  been  left  to  perish  among  the  unfit,  or  in 
Greece  or  Sparta  might  have  been  weeded  out  by  some  system  of 
selection  quicker  in  its  action  than  natural  selection  can  ever  be." 

Let  us  inquire,  what  would  be  the  results  of  a  like  search- 
ing examination  into  the  health  statistics  of  our  own  home 
schools  of  America.  One  thing  is  quite  evident!  The  results 
would  be  unsatisfactory,  and  would  point  to  the  necessity  for 
reforms,  to  be  brought  about  by  no  little  effort,  education  and 
public  expense. 

It  would  be  discouraging,  indeed,  if  nothing  could  be  done 
for  the  betterment  of  poor  children,  who  like  King  Richard  ill. 
have  been  "brought  into  this  breathing  world  scarce  half  made 
up,"  and  we  rejoice  to  say  that  the  "  milk  of  human  kindness  " 
has  reached  many  of  the  poorer  classes  in  our  large  cities,  and 
has  mitigated  to  some  extent  the  unenviable  surroundings  with 
which  they  are  environed.  Many  a  home  has  been  made  more 
cheerful  and  healthful  by  the  influences  which  have  come  to  it 
from  without.  The  "fresh  air  camp"  and  day  nursery,  the 
"  day  in  the  country"  now  provided  for  by  charity  are  a  God- 
send which  brings  hope  and  a  limited  supply  of  vigor  for  the 
days  which  follow.  These  blessings,  however,  are  not  enjoyed 
by  many. 

Opposed  to  these  refreshing  moments  we  have  the  base- 
ment school,  the  crowded  quarters  of  those  above-ground;  the 
two-roomed  cottages,  homes  of  parents  with  four  of  more  chil- 
dren, and,  most  common  of  all.  the  small  sleeping  apartments 
never  properly  ventilated.  A  number  of  little  ones  sufler  from 
enlarged  tonsils  and  hypertrophic  adenoid  growths  which  ma- 
terially impede  the  respiration  and  add  a  suffocating  influence 
to  their  already  poor  environments. 

Defective  vision  is  also  a  vast  source  of  depression  to  the 
nervous  child,  who  notwithstanding  all  drawbacks  and  handi- 
caps is  expected  to  pass  through  the  machinery  of  our  public 
schools  at  the  same  velocity  as  the  one  favored  by  birth  with  a 
robust  and  healthy  constitution. 

Children  under  such  unhygienic  influences  are  apt  to  be- 
come rachitic,  pale,  and  weak.     The  first  to  suffer  from  glandu- 
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lar  troubles,  curvature  of  the  spine,  chicken  breast,  bowel 
disorders  and  consumption. 

The  unhealthy  child  must  pass  through  life  as  best  he  can, 
and  unaided  he  is  apt  to  find  it  more  of  a  curse  than  a  blessing. 
Pain,  with  agony  of  body  and  mind,  is  likely  to  attend  his 
struggle  for  existence. 

At  the  recent  meeting  of  the  American  Public  Health  Asso- 
ciation, Mrs.  Helen  H.  Richards,  of  the  Institute  of  Technology, 
Boston,  contributed  a  paper  on  "The  Urgent  Need  of  Sanitary 
Education  in  the  Public  Schools."  "It  is  most  apparent,"  she 
said,  "that  the  average  American  citizen  has  not  accepted  the 
teaching  of  sanitary  science  as  a  part  of  his  creed.  The  remedy 
for  this  ignorance  is  to  be  found  in  securing  the  correct  teaching 
of  the  elements  of  public  hygiene  in  the  public  schools  of  the 
country.  The  first  essential  for  teaching  the  elements  of  sani- 
tary science  in  the  public  school  is  a  schoolhouse  in  which  every 
principle  given  is  not  illustrated  by  a  violation  ofsuch  teaching." 

Baginsky,  A. :  Pericarditis  in  Children.  {Klin-therap. 
Wochensch.  1898.  International  Medical,  Magazine.  1899. 
Vol.  viii.,  No.  3.) 

The  author  supports  Henoch's  statement  that  this  disease 
is  more  common  in  children  than  in  adults.  At  the  "Kaiser 
and  Kaiserina  Friedrich  Kinderkrankenhaus,"  the  latter  author- 
ity observed  64  cases  (24  were  accompanied  by  polyarthritis,  1 1 
were  tuberculous,  1 1  had  pneumonia  [7  with  erysipelas,  b  with 
empyema],  5  had  grave  diarrhoea,  6  measles  with  pneumonia,  } 
had  endocarditis.  Meningitis,  purulent  otitis  media,  and  diph- 
theria, completed  the  list).  Serous,  fibrinous,  hemorrhagic  and 
purulent  forms  of  this  disease  may  be  distinguished  in  children. 
The  serous  variety,  irrespective  of  etiology,  is  usually  ushered 
in  with  severe  symptoms:  high  fever,  great  pain,  active,  rapid 
respirations,  violent  cough  sometimes,  and  a  countenance  ex- 
pressive of  great  suffering. 

The  temperature  is  irregular,  the  pulse  varies  in  strength 
and  fulness,  and  does  not  furnish  us  with  positive  evidence 
regarding  the  condition  of  the  heart.  The  heart  of  the  young 
child,  supported  as  it  is  by  the  large  liver  of  infancy,  lies  more 
horizontally  than  the  adult  organ;  hence,  the  displacement  of 
the  cardiac  viscus  and  the  "  triangular  '  outline  of  cardiac 
dulness   may    not   appear.     The   dulness   does   extend    to   the 
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right  oi  the  sternum,  however,  though  such  extension  does  not 
enable  us  to  distinguish  this  affection  from  cardiac  dilatation. 
Auscultation  furnishes  the  most  important  evidence,  for  "peri- 
cardial friction"  is  nearly  always  heard  at  the  "base."  The 
loud,  blowing,  endocardial  sound  (Rosenbach)  may  be  heard 
as  the  effusion  subsides. 

The  purulent  exudate  is  harder  to  diagnose,  as  the  amount 
of  pus  is  usually  small.  It  accompanies  grave  constitutional 
conditions,  such  as  erysipelas,  pneumonia,  empyema,  etc.  The 
bacterium  coli,  streptococci,  staphylococci,  or  the  bacillus  pyo- 
caneus,  may  be  found  in  the  pus.  The  tuberculous  variety  is 
rare  and  constitutes  a  very  malignant  form. 

In  pericarditis  accompanying  rheumatism,  the  heart  muscle 
is  often,  though  not  always,  affected.  The  earliest  sign  here  is 
the  enlargement  of  the  cardiac  dulness.  Next  come  friction 
noises  which  may  last  for  a  while  and  gradually  wear  away. 
The  heart  does  not  always  regain  its  former  size.  The  fibrinous 
form,  with  early  adhesions,  is  the  frequent  variety  which  ac- 
companies rheumatism.  A  second  attack  of  rheumatism  may 
repeat  this  picture;  or,  evincing  dyspnoea,  enormous  enlarge- 
ment of  the  cardiac  area,  hepatic  enlargement,  dilation  of  the 
cervical  veins,  and  a  venous  pulse,  the  child  may  succumb. 

The  author  regards  the  salicylates  as  useless  in  this  disease. 
He  lauds  digitalis  and  diuretin.  The  latter  drug  may  yield  as- 
tonishing results.  Under  certain  conditions,  strophanthus  may 
supplant  digitalis. 

Zimmermann,G.:  TheEtioIogy  of  Pseudo-croup.  {Miinr/i. 
Med.  IVochenschrift.  189S.  No.  29.  Avterican  Journal  of 
Medical  Sciences.     1899.     Vol.  cxvii..  No.  3.) 

The  author  holds  that  false  croup  may  be  a  symptom  of 
adenoid  vegetations  in  the  pharynx.  His  attention  was  called 
to  this  by  the  examination  of  a  patient,  a  girl  of  eighteen,  in 
whom  the  symptoms  disappeared  on  scraping  out  the  growths. 
In  sixteen  other  cases  the  suspicion  was  confirmed,  although 
a  careful  examination  was  made  in  only  eleven.  Three  were 
examined  within  half  to  two  hours  after  an  attack.  In  eight 
cases  the  vegetations  were  the  only  abnormalities  present.  In 
two  there  was  laryngitis,  in  one  rhinitis. 

The  author's  explanation  of  the  mechanism  is  that  mucus 
passes  down  the  larynx,  especially  during  rest  in  bed,  and  then 
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causes  spasmodic  adduction  of  the  false  vocal  cords,  as  in  pen- 
cilling the  larynx.  A  cough,  which  has  a  barking  character  on 
account  of  the  position  of  the  false  vocal  cords,,  frees  the  open- 
ing, but  only  temporarily.  When  the  cough  stops  the  larynx  is 
closed  again,  before  a  deep  breath  can  be  taken,  and  so  the 
symptoms  of  asphyxia  are  produced,  and  it  is  only  in  conse- 
quence of  relaxation  of  the  false  cords  from  CO^  poisoning  that 
the  respiration  again  becomes  free.  The  subchordal  swelling 
noted  by  some  authors,  and  assumed  to  be  the  cause  of  the 
paroxysm,  is  secondary  to  the  changes  described,  and  is  ascribed 
by  Zimmermann  to  hypercemia  ex  vacuo.  In  all  cases  removal 
of  the  vegetations  was  followed  by  recovery. 


Immunity  of  Infants  to  Measles. — ^Jurgenssen  {Deiitsches 
Archiv f.  Klin.  Med.,)  asserts  that  very  young  infants  are  "im- 
mune," and  cites  a  recent  series  of  observations  of  41  exposed 
to  measles.  All  over  six  months  contracted  the  disease,  while 
the  25  under  five  months  were  not  affected. — Journal  of  the 
Association. 


Albuminuric  Retinitis  in  a  Child. — Dr.  Arnold  Lawson 
and  Dr.  G.  A.  Sutherland  report  the  following  case:  A  girl, 
aged  twelve,  was  exhibited  before  the  Society  last  year  with 
advanced  albuminuric  retinitis  in  both  eyes  and  symptoms  of 
chronic  interstitial  nephritis.  Two  weeks  after  she  was  shown 
she  had  uraemic  convulsions  and  absolute  blindness  which 
lasted  some  days.  During  the  next  few  months  she  had  head- 
ache and  vomiting  but  no  more  uriemia.  In  September  she 
was  readmitted  to  the  hospital  for  cardiac  failure;  death  fol- 
lowed. The  whole  duration  of  the  illness  had  been  a  year 
and  three-quarters.  Post-mortem  both  kidneys  were  found 
to  be  granular;  the  heart  was  hypertrophied,  and  there  was 
a  cerebral  hemorrhage  into  both  ventricles.  In  the  retina 
exudation  of  the  usual  type  was  found  at  the  central  region. 
Congenital  syphilis  was  suggested  as  a  cause.  Mr.  Holmes 
Spicer  had  under  his  care  a  female,  aged  about  twenty, 
who  had  interstitial  keratitis  in  both  eyes  a  few  years  ago  and 
other  evidence  of  congenital  syphilis.  In  the  last  few  months 
she  had  developed  very  marked  sclerosis  of  her  retinal  arteries 
which  presented  the  typical  gold-wire  appearance;  she  had 
retinal  hemorrhages  and  llocculent  masses  of  retinal  exudation. 
There  was  also  albuminuria. — Medical  and  Siir<^ical  A\T/ttr  0/ 
Reviews. 
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URTICARIA  OF  THE  MUCOUS  MEMBRANES,  ESPECIALLY 
IN  CONNECTION  WITH  ASTHMA.* 

BY    FREDERICK    A.    PACKARD,    M.D., 
Philadelphia. 

Our  knowledge  of  urticaria  is  as  yet  by  no  means  complete, 
but  it  can  be  said  that  at  least  most  of  its  phenomena  are  due 
to  vaso-motor  irregularities.  In  exactly  what  way  various  ex- 
citants of  the  condition  act  we  by  no  means  know,  all  that  can 
be  said  being  that  after  the  ingestion  of  certain  articles  of  food 
usually  harmless,  after  the  taking  of  certain  drugs,  after  the 
administration  of  certain  serums  as  prophylactic  or  curative 
measures,  and  after  contact  with  certain  substances  there  occurs 
in  susceptible  persons,  or  in  others  for  the  time  being  in  some 
sensitive  condition,  a  train  of  phenomena  showing  its  chief  mani- 
festations in  the  skin. 

That  these  phenomena  are  chiefly  vascular  is  shown  by  the 
local  appearances,  by  the  rapidity  of  the  formation  of  the 
wheals,  their  equally  rapid  subsidence,  and  the  complete  ab- 
sence of  residual  sign  of  their  presence.  The  true  and  charac- 
teristic elements  of  the  skin  can  hardly  be  considered  as  taking 
part  in  the  lesions  save  in  a  purely  subsidiary  manner.  The  im- 
mediate cause  of  the  appearance  of  the  wheals  is  still  unexplain- 
able,  nor  do  we  know  whether  the  curious  local  appearances  are 
the  result  of  an  attempt  at  elimination  of  morbid  material  or  not. 
If  the  latter  is  the  explanation  the  attempt  is  more  clumsy  and 
inefficient  than  is  usual  in  nature,  the  excretory  organs  of  the 
skin  seeming  to  be  entirely  inactive.  If  it  is  not  an  attempt  at 
elimination  we  must  look  upon  the  wheal  as  the  result  of  a 
vaso-motor  paresis,  a  view  that  is  strongly  supported  by  the 
effects  of  ordinary  irritants  and  especially  by  the  phenomena  of 
dermographism  and  factitious  urticaria. 

*Read  before  tlu-  Anicricaii  IViliatiic  S(Hii-ty,  fJocr  I'.iik,  Jimo  27,  iSoo. 
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There  is  no  very  evident  reason  for  the  fact  that  in  the  vast 
majority  of  cases  the  causes  of  urticaria  produce  lesions  on  the 
external  rather  than  upon  the  internal  surfaces  of  the  body 
except  for  the  existence  of  more  constant  irritation  of  the 
exterior  than  of  the  interior  surface. 

If  the  mucous  membranes  are  affected  physically  as  is  the 
skin  we  would  expect  to  get  sudden  swelling,  possibly  shifting 
about,  with  a  sense  of  irritation  corresponding  to  the  itching 
sensation  of  external  urticaria. 

My  object  in  reporting  these  cases  is  not  to  call  attention 
to  any  new  clinical  fact,  but  to  suggest  the  possible  frequency 
of  this  condition  of  internal  urticaria  as  an  explanation  of  cer- 
tain cases  otherwise  difficult  to  understand;  such,  for  instance, 
as  the  so-called  "stomach  cough,"  and  "sore  throat  of  indi- 
gestion." 

Before  proceeding  with  an  account  of  the  cases  that  have 
more  particularly  called  my  attention  to  this  subject,  I  wish 
to  briefly  refer  to  what  seems  to  me  a  rather  interesting  obser- 
vation. As  a  boy  I  had  a  friend  who  at  one  time  would  almost 
invariably  break  out  with  a  startling  crop  of  hives  upon  the 
occasion  of  his  crossing  a  certain  bridge  spanning  the  Schuyl- 
kill River.  This  1  myself  witnessed  repeatedly.  Some  years 
later  1  met  a  man  who  also  suff'ered  in  crossing  the  same  bridge, 
but  in  his  case  his  discomfort  came  from  difficulty  in  breathing. 
Whether  this  was  merely  a  coincidence,  and  whether  these 
symptoms  were  due  to  the  aroma  from  the  neighboring  gas- 
works, or  to  lime-dust  that  was  apt  to  pervade  the  atmosphere 
at  that  place,  I  do  not  know. 

During  the  past  winter  I  had  under  my  care  a  boy,  aged 
eleven  years,  because  of  two  attacks  of  bronchitis,  to  which  he 
was  subject.  Just  after  the  last  of  these  attacks  he  went  to  the 
Hot  Springs  of  Virginia  for  a  short  time.  While  there  he  had 
an  attack  of  indigestion  of  considerable  severity.  Partly  be- 
cause of  this  he  was  brought  home  and  1  was  asked  to  see  him 
upon  his  return,  on  the  morning  of  January  6th.  I  found  that 
he  had  had  two  vomiting  attacks  upon  the  preceding  day,  but 
was  otherwise  merely  suffering  from  slight  malaise  and  loss  of 
appetite.  His  temperature  was  normal,  pulse  quiet,  his  chest 
perfectly  clear  from  any  abnormal  sign,  but  his  tongue  thickly 
coated  with  a  white  fur.  I  restricted  his  diet  and  gave  him 
small  doses  of  calomel  and  soda. 
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That  evening  I  was  hurriedly  summoned  to  see  him  at 
eleven  o'clock.  I  learned  that  he  had  been  quite  comfortable 
through  the  day  but  had  vomited  once  in  the  evening.  He 
went  to  bed  at  eight  o'clock,  his  temperature  being  at  that  time 
100.6°.  Suddenly  he  began  to  cough  violently  and  to  be  much 
oppressed  in  his  breathing.  This  continued  with  varying 
severity  until  shortly  before  1  was  sent  for,  when  his  oppression 
became  decidedly  more  severe.  I  found  him  with  flushed  face, 
slightly  dusky  lips,  and  rapid  respiration.  The  chest  was 
rather  hyper-resonant  at  all  parts  and  full  of  sibilant  and  sono- 
rous rales.  His  temperature  was  101.4°.  I  was  rather  puzzled 
by  this  sudden  and  unprecedented  attack  of  dyspncEa,  but  the  ex- 
planation was  clear  upon  my  morning  visit,  for  I  then  learned 
that  at  three  o'clock  in  the  morning  he  suddenly  complained  of 
severe  itching  over  various  parts  of  the  body,  and  at  the  same 
time  the  cough  and  dyspnoea  abruptly  stopped.  His  breathing 
through  the  early  morning  was  unnatural  but  manifestly  from 
nasal  obstruction,  which  came  on  earlier  in  the  night  with  fre- 
quent sneezing  but  no  secretion.  When  1  saw  him  in  the 
morning  his  face  was  swollen  from  a  free  crop  of  hives,  the  lips 
being  much  affected.  Scattered  over  the  whole  surface  of  the 
scalp,  trunk,  and  extremities  were  many  typical  wheals.  The 
tongue  was  less  coated  than  on  the  preceding  day,  the  temper- 
ature was  99.4°,  and  the  chest  absolutely  normal.  I  saw  him 
again  in  the  afternoon  and  found  that  the  hives  had  been  very 
troublesome  during  the  whole  morning,  but  that  at  3.30  p.m., 
the  itching  quickly  diminished,  while  at  the  same  time  his  dry 
cough  and  sense  of  oppression  in  the  chest  had  returned,  but 
not  to  so  great  an  extent  as  before. 

When  I  saw  him  again  at  6  p.m.,  he  had  quite  a  large  num- 
ber of  hives  over  his  surface,  including  a  huge  wheal  involving 
the  prepuce.  The  mucous  membrane  of  the  mouth  and  pharynx 
were  of  a  vivid  but  blotchy  red  color  and  much  swollen. 
Throughout  the  chest  there  were  many  piping  dry  r.iies.  His 
temperature  had  risen  to  100.6°.  During  that  ni^'lit  he  h;id 
a  bad  spell  of  coughing  with  dyspnd-a  lasting  from  i  1.  u^  I'.m. 
to  a  little  after  1  a.m.,  when  he  went  to  sleep  to  awake  at  4.50 
A.M.  with  intense  itching  of  the  skin.  At  10  u)  a.m.  another 
severe  coughing  spell  began  and  lasted  for  an  hour  and  a  half 
with  diminution  of  the  itching  during  that  period.  When  I 
saw  him  at  a  little  after  noon  he  was  breathing  quietly  but  w.is 
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much  bothered  by  the  urticaria  of  the  skin.  The  temperature 
was  normal  and  the  chest  negative  except  for  a  few  piping  rales 
over  the  position  of  the  large  bronchi.  From  this  time  there 
was  no  return  of  the  cough  or  oppression,  the  case  running  the 
ordinary  course  of  a  severe  acute  attack  of  urticaria.  The  only 
relief  given  to  this  cough  and  oppression  was  that  obtained  by 
the  use  of  a  steam  atomizer  with  lime  water. 

By  a  curious  coincidence  I  saw  a  similar  but  less  severe  case 
on  the  afternoon  of  the  day  after  the  attack  began  in  the  case 
above  narrated.  On  Januarv  7th  I  was  asked  to  go  out  to  Over- 
brook  to  see  a  little  boy  aged  eight  years  whom  I  had  frequently 
attended  for  chronic  gastro-enteritis.  He  had  been  taken  sick 
during  the  night  of  January  4th  with  a  croupy  cough  without 
fever  or  pain  on  swallowing.  This  returned  on  the  night  of 
January  sth.  On  January  6th  his  mother  looked  at  his  throat 
and  found  that  his  tonsils  were  swollen.  On  the  morning  of 
January  7th  his  temperature  was  101",  and  he  had  much  par- 
oxysmal cough.  1  saw  him  that  afternoon  and  found  him  with 
a  temperature  of  100.6*^,  a  thickly  plastered  tongue  and  some 
swelling  of  the  tonsils.  His  chest  was  entirely  free  from  ab- 
normal sounds. 

On  the  next  day  the  paroxysmal  cough  continued  but  ex- 
amination of  the  chest  revealed  no  cause  for  it.  On  the  morn- 
ing of  the  qth,  at  about  10  o'clock,  a  crop  of  raised,  round, 
white  spots  appeared  first  on  the  face  but  soon  spreading  over 
the  body  and  accompanied  by  intense  itching  and  swelling, 
redness  and  burning  of  the  ears.  At  the  same  time  the  cough 
notably  diminished  and  did  not  bother  him  until  the  rash  dis- 
appeared in  about  an  hour,  when  it  again  became  troublesome. 

I  saw  him  in  the  early  afternoon,  at  which  time  there  was 
no  trace  of  the  rash  except  for  one  small  typical  (although  not 
itching)  wheal  on  one  eyelid.  The  tongue  was  still  heavily 
coated,  the  tonsils  still  large  and  very  red,  the  chest  entirely 
normal  on  physical  examination.  From  this  time  there  was  no 
further  discomfort  except  for  the  outcropping  of  urticaria  upon 
the  skin  and  nasal  mucous  membranes  for  a  couple  of  days. 

In  both  of  these  cases,  but  especially  in  the  one  first  re- 
lated, the  alternation  between  the  skin  eruption  and  the  trouble 
with  the  air-passages  was  verv  striking,  and  their  mutual  rela- 
tionship left  no  doubt  in  my  mind  that  the  cough  in  both  cases 
and  the  physical  signs  in  the  first  were  due  to  the  same  process 
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occurring  in  the  air-passages  as  was  at  other  times  visible  on 
the  skin. 

A  far  less  striking  case,  and  yet  one  that  possibly  illustrates 
the  same  condition,  was  that  of  a  nurse  at  the  Philadelphia  Hos- 
pital whom  1  saw  last  winter  in  two  severe  attacks  of  what 
appeared  to  be  ordinary  spasmodic  asthma.  To  these  she  had 
been  subject  from  childhood.  During  her  childhood  she  also 
had  frequent  attacks  of  hives.  This  coincidence  would  have  but 
little  interest  in  this  connection  save  for  the  fact  that  her  attacks 
when  1  saw  her  had  been  produced  by,  or  at  least  shortly  fol- 
lowed, the  eating  of  oysters,  while  a  previous  attack  of  asthma 
she  remembered  having  followed  in  a  half  hour  after  eating  fish. 

Urticaria  involving  the  lips  is  so  frequent  as  hardly  to  de- 
serve mention,  but  in  the  case  of  a  girl  aged  thirteen,  whom  I 
first  saw  in  the  latter  part  of  1894,  and  later  on  many  occasions, 
there  have  been  repeated  attacks  of  urticaria  (giant  form)  in- 
volving one  or  both  lips  with  constant  involvement  of  the 
mucous  membrane  of  the  tongue,  cheeks,  gums,  and  throat. 
After  the  complete  subsidence  of  all  visible  manifestations  she, 
after  one  of  these  attacks,  had  continuous  hoarseness  and  sense 
of  deep  obstruction  to  swallowing,  persisting  for  several  days, 
and  without  any  adequate  explanation  other  than  the  occur- 
rence of  swelling  of  the  mucous  membrane  of  the  larynx  and 
oesophagus. 

It  is  by  no  means  impossible  that  some  of  the  gastro-intes- 
tinal  symptoms  present  with  urticaria  indicate  not  the  per- 
sistence of  the  cause  of  the  urticaria  but  the  actual  existence 
of  urticaria  of  the  mucous  membranes  of  the  stomach  and 
bowel.  In  the  literature  many  cases  pointing  to  that  view  are 
to  be  found. 

Involvement  of  the  genito-urinary  tract  is  apparently  more 
rare  than  is  that  of  other  mucous  membranes,  yet  in  1896  I  had 
a  case  of  what  1  believe  to  have  been  this  condition  in  a  man 
who  had  marked  hxMiiaturia  which  ceased  quite  promptly  as  he 
became  covered  with  a  profuse  crop  of  typical  urticaria.  He 
had  previously  had  frequent  attacks  of  hives,  but  never  had 
haJ  hematuria  before  this  occasion. 

There  is  no  very  evident  reason  why  urticari.i  should  not 
affect  the  tiuicous  membranes  as  well  as  the  skin,  its  relative  in- 
frequency  being  probably  best  explained  l>v  the  iiiitation  ol  the 
latter  by  the  clothing  and  the  unwarmed  .lir. 
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Comparatively  little  is  said  in  most  text-books  on  skin  dis- 
eases, and  articles  upon  asthma  regarding  urticaria  of  the  mucous 
membranes  in  general  or  that  of  the  respiratory  tract. 

T.  McCall  Anderson  ("A  Treatise  on  Diseases  of  the  Skin," 
1887,  p.  236)  says:  "in  rare  cases  urticaria  is  accompanied  by 
hemorrhage  from  the  stomach,  bowels,  or  urinary  passages, 
probably  owing  to  the  mucous  membranes  being  attacked  by 
the  eruption  and  rupture  of  the  capillaries  ensuing." 

Moriz  Kaposi  {Paiholgie  uiui  Therapie  der  Hautkraukheiten, 
4th  ed.,  1893),  says  that  urticaria  at  the  same  times  as  it  involves 
the  skin  often  shows  itself  in  the  mouth,  throat,  pharynx,  and 
epiglottis. 

Lasegue,  in  his  "Traitc  des  Angines"  (1868,  p.  1 34),  devotes 
a  section  to  guttural  urticaria.  He  says  that  when  the  eruption 
of  urticaria  begins  on  the  skin  it  rarely  affects  the  throat,  and 
that  the  latter  is  more  often  first  affected  when  the  urticaria  is 
produced  by  the  ingestion  of  harmful  substances. 

H,  Radcliffe  Crocker,  in  "Diseases  of  the  Skin,"  speaks  of  in- 
volvement of  the  air-passages  and  stomach  in  cases  of  urticaria. 

Ernst  Schwimmer  (v.  Ziemssen's  "  Handbook  of  Diseases 
of  the  Skin,"  i88s,  p.  378)  says:  "in  rare  cases  urticaria  also 
shows  itself  on  the  mucous  membranes." 

Duhring ("Cutaneous Medicine,"  Part  II.,  p.  285)  says :  "The 
occurrence  of  urticaria  upon  the  mucous  membranes  must  be 
admitted.  It  takes  the  form  of  an  oedema,  usually  diffuse.  The 
first  signs  of  urticaria  in  some  instances,  as  is  well  known,  are 
manifested  in  connection  with  the  alimentary  or  the  respiratory 
tract,  as  evidenced  by  symptoms  of  swelling,  characterized  by 
nausea  and  gastric  and  (rsophageal  crises,  or  a  sense  of  suffo- 
cation, and  other  signs  of  distress.  All  such  symptoms  are  pe- 
culiar in  that  they  are  usually  sudden,  evanescent,  or  ephemeral." 

George  Thomas  Jackson  (  "  The  Ready  Reference  Handbook 
of  Diseases  of  the  Skin,'  1896,  p.  549)  says:  "The  mucous 
membranes  are  often  affected  at  the  same  time  with  the  skin; 
and  if  the  pharynx  {sic)  is  attacked  there  may  be  suffocative 
symptoms." 

One  of  the  best  articles  upon  urticaria  of  the  mucous  mem- 
branes is  one  by  Noel  Gueneau  de  Mussy,  entitled  "Considera- 
tions sur  les  Hndermoses  ou  Affections  Herpetiques  Internes," 
La  France  MdJica/e,  February  26,  1879,  et  seq.).  I  quote  the 
following  general  statement:  "  In  the  mucous  regions  inacces- 
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sible  to  our  sight,  if  the  functional  troubles  of  the  organs  which 
they  carpet  alternate  with  cutaneous  affections,  this  is  a  strong 
presumption  that  they  depend  upon  the  pathogenetic  condition 
which  produces  these  affections;  if  they  coincide  with  them, 
or  if  they  succeed  them,  one  could  still  recognize  between  these 
two  morbid  facts  an  affinity  of  nature  and  of  origin,  and  one 
ought  to  consider  this  in  the  determination  of  therapeutic  in- 
dications." 

In  1889  M.  Crousle  wrote  his  Paris  Thesis  upon  internal 
urticaria,  and  has  collected  therein  thirty-three  cases,  including 
nine  previously  unreported.  In  case  eighteen  (personally  com- 
municated to  the  author  by  Fernet),  repeated  causeless  at- 
tacks of  coryza  were  apparently  closely  connected  with  a  later 
outbreak  of  urticaria,  the  latter  being  subsequently  substituted 
by  an  attack  of  asthma. 

The  tongue  may  be  swollen  during  an  attack  of  acute  ex- 
ternal urticaria,  as  is  shown  by  the  cases  of  Freudenthal  {New 
York  Medical  Journal,  December  31,  1898),  Jonathan  Hutchin- 
son {Archives  of  Surgery.  Vol.  i.,  p.  369,  1890),  James  Hamilton 
{The  Medical  Press  and  Circular,  November  13,  1895).  In  the 
latter  case  the  swelling  was  so  great  that  incision  of  the  tongue 
was  required. 

In  Crousle's  fourth  case  the  whole  mucous  membrane  of 
the  mouth  and  fauces  became  swollen  during  an  attack  of 
asthma,  although  no  external  manifestations  of  urticaria  were 
present. 

Albert  Rosenberg  {Die  Kra)ikheiten  der  Mundhohle,  des 
Rachens  und  des  Kehlkopfes,  1899)  says:  "In  urticaria  there 
sometimes  form  wheals  upon  the  mucous  membrane  of  the 
mouth,  throat  and  epiglottis." 

An  interesting  case  of  isolated  urticaria  of  the  tongue  has 
lately  been  carefully  studied  and  reported  by  Goodale  and 
Hewes  {Amer.  Jour.  Med.  Sc,  April,  1899). 

G.  Goltz  {Deutsche  nied.  H^ochenschrift,  April  24,  1880,  p. 
225),  reports  a  case  of  sudden  cedema  of  the  velum  palati,  fol- 
lowed by  a  sudden  attack  of  angio-neurotic  cvdenia  of  the  fore- 
arms. 

Landon  {Berlin  hliii.  ll'ot  hrnschr.,  January  12,  1880,  p.  23), 
records  his  personal  experience  with  an  attack  of  lelt-sided  in- 
volvement of  the  pharynx  shortly  followed  by  angio-neurotic 
cedema  of  the  extremities. 
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H.  Gaudier  {L'Ecfio  Medical  du  Nor  J,  August  8,  1897,  p. 
363),  relates  the  case  of  a  student  o(  medicine  who  had  eaten 
a  large  meal  composed  in  great  part  of  snails.  He  was  waked 
two  hours  later  by  itching  and  dryness  of  the  mouth,  with  the 
feeling  of  a  foreign  body  in  the  throat.  On  feeling  his  own  throat 
he  touched  his  enlarged  palate  which  he  conceived  to  be  a  snail 
that  had  stuck  to  his  throat  and  which  he  endeavored  to  re- 
move When  seen  the  mucous  membrane  of  the  cheeks, 
tongue,  palate  and  fauces  were  intensely  swollen,  with  some 
swelling  of  the  epiglottis.  In  this  case  there  was  no  external 
urticaria,  but  the  nature  of  the  mucous  membrane  lesions  is  de- 
cided by  the  cause  of  the  attack  and  by  their  complete  disap- 
pearance in  twenty-four  hours. 

In  the  discussion  of  a  paper  by  Laveran  {Bull,  et  Mdtn.  de  la 
Soc.  M/d.  dcs  Hop.,  1891,  T.  viii.,  p.  346)  upon  a  case  of  giant 
urticaria  with  involvement  of  the  fauces,  there  were  men- 
tioned similar  cases  by  Moutard-Martin,  Rendu  and  Sevestre. 

Joseph  S.  Gibb  {Philadelphia  Polvclitiic,  August  3,  189^) 
has  reported  a  case  of  violent  urticaria  following  free  indulgence 
in  strawberries.  On  the  evening  of  the  second  day  the  external 
lesions  became  less  troublesome,  but  hoarseness  and  difficulty 
in  swallowing  came  on  with  increasing  intensity.  On  the  next 
day  the  patient  was  well. 

The  case  related  in  Prctissisthc  vwdirinal  Zcituiigoi  August 
20,  i8(-)2,  is  of  much  interest  in  connection  with  the  explanation 
of  those  curious  cases  of  hoarseness  and  "croup,"  follow- 
ing the  taking  of  quinine,  such  as  are  occasionally  encountered. 
It  concerned  a  man  with  malaria  who  had  taken  twelve  pills  of 
quinine  and  at  once  complained  of  severe  itching  on  the  neck, 
chest,  arms  and  legs,  due  to  the  eruption  of  transient  wheals. 
On  the  next  day  the  man  had  a  sudden  attack  of  suffocation 
with  laryngeal  stridor  and  aphonia,  the  urticaria  of  the  skin 
being  still  in  evidence.  All  the  symptoms  rapidly  subsided 
under  treatment  by  warm  potash  baths  and  chloroform  inhala- 
tions. 

A  soinewhat  similar  case  is  reported  by  1.  H.  King  [Phila- 
delphia Medical  limes,  March  1,  1879,  p.  2s  1).  A  woman,  aged 
twenty-two  years,  had  quotidian  intermittent  fever.  She  was 
given  a  mercurial  cathartic  and,  on  the  next  day,  one  dose  of 
qumme.  The  latter  was  followed  in  two  hours  by  the  appear- 
ance of  urticaria,  great  dyspnoea,  precordial  oppression.     The 


Packard:     Urticaria  of  the  Mucous  Membranes.       'j^'j 

patient  herself  had  been  similarly  affected  upon  a  previous  oc- 
casion, while  her  father  and  mother  were  said  to  have  the  same 
symptoms  upon  taking  the  drug. 

A  case  of  alarming  oedema  of  the  epiglottis  or  larynx, 
which  diminished  upon  the  outbreak  of  an  urticarial  rash  upon  the 
skin  was  reported  by  J.  Madison  Taylor  in  the  Philadelphia  Med. 
Journal,  April  2,  1898,  p.  607.  The  patient  had  had  previous 
attacks  of  urticaria  of  the  skin.  Cases  showing  involvement 
of  the  larynx  have  also  been  reported  by  Frank  Woodbury 
{Philadelphia  Polyclinic,  February  15,  1896,  p.  61),  by  W.  Allan 
Jamieson  ("  Diseases  of  the  Skin,"  1891,  p.  134),  and  by  A. 
Cayla  {Congres  International  de  Dermatologie  et  de  Syphiligra- 
phie,  Paris,  1889,  p.  780). 

A  fatal  case  of  angio-neurotic  oedema  of  the  larynx  is  men- 
tioned by  Osier  {American  Journal  of  the  Medical  Sciences, 
April,  1888),  among  a  family  wherein  angio-neurotic  oedema 
was  hereditary. 

The  subject  of  the  mutual  relations  of  asthma  and  urticaria 
has  received  a  considerable  amount  of  attention,  particularly 
since  Sir  Andrew  Clark's  article  entitled  "Some  Observations 
on  the  Theory  of  Bronchial  Asthma,  Viewed  in  the  Light  of  the 
Pathology  of  Hay  Fever,"  which  appeared  in  the  American 
Journal  of  the  Medical  Sciences,  of  1886,  p.  104,  and  which  was 
foreshadowed  by  a  discussion  in  the  British  Medical  Journal 
of  1880.  After  looking  over  the  literature  of  the  subject  none 
can  deny  that  the  eruption  of  urticaria  upon  the  bronchial  mu- 
cous membrane  is  capable  of  producing  attacks  of  "spasmodic 
asthma,"  and  that  the  asthma  of  hay  fever  may  have  its  origin 
in  swelling  of  the  mucous  membrane,  yet  it  is  difficult  to  follow 
Sir  Andrew  Clark  so  far  as  to  hold  that  bronchial  spasm  is  not 
an  important  and  frequent,  nay  the  most  frequent,  cause  of  the 
difficulty  of  breathing  in  ordinary  spasmodic  asthma.  In  spite 
of  Sir  Andrew  Clark's  strong  reasoning,  the  arguments  ad- 
vanced in  support  of  the  theory  of  bronchial  spasm  (espcLially 
as  expounded  by  Hyde  Salter  in  his  work  on  "Asthma :  Its  Path- 
ology and  Treatment")  must  be  held  as  valid  in  regard  to  the 
vast  majority  of  asthmatic  cases. 

In  his  lectures  on  "Clinical  Medicine"  (Vol.  ii.)  Trousseau 
says  that  among  the  premonitory  symptoms  of  urticaria,  there 
are  for  some  hours  or  days  "general  disconiloit,  headache, 
horripilation,    rigors,    precordial    opiMfssion.    Iipotin  ini.i,    .uul 
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more  or  less  difficulty  in  breathing,  which  is  sometimes  so 
great  as  to  excite  the  fear  that  the  patient  will  be  suffocated." 
"  It  seems  as  if  the  morbific  matter  were  formed  in  such  quan- 
tity that  the  different  emunctories  are  scarcely  sufticient  to  elimi- 
nate, or  that  before  finding  its  natural  exit,  which  is  by  the 
skin,  it  goes  round — pardon  the  figure — knocking  at  every  door, 
thus  affecting  the  nervous  system,  the  organs  of  respiration, 
and  the  organs  of  digestion.  "  "I  have  still  to  call  your  atten- 
tion to  a  circumstance  connected  with  the  eruption  which  was 
pointed  out  by  Koch,  vi^.:  that  it  may  become  developed  on 
the  inside  of  the  mouth.  This  observation  leads  me  to  ask, 
whether  the  chest  symptoms  of  which  I  have  spoken,  are  not 
occasioned  by  an  eruption  or  congestive  state  of  the  mucous 
membrane  of  the  bronchial  tubes,  analogous  to  the  eruption  and 
congestion  seen  on  the  skin.  My  opinion  is  that  bronchial 
eruption  may  occur  in  urticaria,  precisely  as  in  measles."  On 
p.  645  of  Vol.  i.  he  relates  a  case  of  an  asthmatic  woman  whose 
attacks  of  asthma  coincided  with  an  eruption  of  urticaria,  the 
oppression  in  breathing  invariably  increasing  when  the  urticaria 
disappeared. 

In  iSc)6  there  appeared  the  Paris  Thesis  by  Jean  Pierre  Emile 
Delbrel,  entitled  "Contribution  a  I'ctude  de  1'  Urticaire  des  Voies 
Respiratories."  His  work  is  based  upon  twenty-five  cases, 
twenty-three  from  the  literature  with  two  unpublished  cases  of 
Braquehaye.  His  first  case  occurred  in  an  ataxic  woman  who 
was  subject  to  attacks  of  urticaria  upon  eating  strawberries  or 
mussels.  Suddenly  after  eating  three  or  four  fresh  mussels  she 
had  an  attack  of  suffocation  with  cough.  (Twice  previously 
she  had  had  attacks  of  cough  after  eating  mussels.)  An  erup- 
tion of  urticaria  soon  appeared  and  at  the  same  time  the  respi- 
ratory symptoms  disappeared.  On  the  next  day  she  was  well. 
His  second  case  occurred  in  a  dyspeptic  man.  He  had  an  at- 
tack of  bronchitis  for  which  had  been  prescribed  kermes  min- 
eral and  syrup  of  poppy.  Fifteen  minutes  later  there  occurred 
a  sudden  attack  of  suffocation  with  paroxysms  of  cough  which 
lasted  for  three-quarters  of  an  hour.  One  hour  after  the  onset 
of  the  attack  it  suddenly  ceased  upon  the  appearance  of  an 
urticarial  eruption.  There  was  no  evident  cause  other  than  the 
syrup  of  poppies,  Delbrel's  conclusions  are  that  there  is  such 
a  thing  as  urticaria  of  the  respiratory  mucous  membrane,  that 
the  same  causes  m.iy  produce  urticaria  of  the  skin  and  of  the 
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mucous  membranes,  that  the  eruption  of  urticaria  often  begins 
in  the  mouth  and  extends  from  that  part,  that  bronchitis  predis- 
poses to  the  location  of  the  eruption  on  the  bronchi,  that  the 
suffocative  attacks  may  be  due  in  different  cases  to  affection  of 
the  larynx,  glottis  or  bronchi. 

In  the  excellent  article  upon  "Asthma, "  byjames  F.  Goodhart, 
in  Clifford  Allbutt's  System  of  Medicine,  there  is  a  discussion 
upon  the  associates  of  asthma  in  which  there  occurs  the  follow- 
ing sentence:  "  Another  is  urticaria,  and  it  is  not  uninteresting 
to  note  that  it  is  sometimes  associated  or  replaces  asthma,  as  a 
case  of  asthma  produced  by  contact  with  cats  will  show.  1 
have  records  of  three  such  cases." 

In  J.  L.  Milton's  article  on  "Giant  Urticaria,"  in  the  Edin- 
burgh Medical  Journal  for  December,  1876,  he  relates  a  case  of 
giant  urticaria  involving  the  skin  first  and  later  the  mouth  and 
throat,  and  a  second  that  began  with  great  difficulty  in  breath- 
ing, which  subsided  upon  the  appearance  of  wheals  on  the  skin. 

Crousle  relates  in  his  Paris  Thesis  (above  quoted)  seven  pre- 
viously unpublished  cases,  and  one,  the  original  of  which  could 
not  be  obtained  by  me  (Potain's  case  reported  before  the  Associa- 
tion fran^aise  pour  1' avancement  des  Sciences,  1883,)  where 
respiratory  distress  occurred  in  association  with  asthma.  His  first 
case  occurred  after  the  eating  of  mussels  and  was  relieved  at  the 
same  time  as  there  occurred  an  urticaria  of  the  skin.  His  second 
case  concerned  an  old  case  of  asthma  in  which,  on  one  occa- 
sion, the  disappearance  of  an  eruption  of  urticaria  was  promptly 
followed  by  a  dyspnoeal  attack.  In  his  third  case  oppression  of 
breathing  occurred  while  the  urticaria  of  the  skin  was  still  in 
force.  In  his  fourth  case  attacks  of  asthma  and  urticaria  re- 
placed each  other  about  twenty  times.  His  fifth  patient  was 
suddenly  attacked  by  extreme  dyspncra  after  eating  Normandy 
sole  and  mussels.  While  mechanically  stroking  the  patient's 
forearm,  there  was  noticed  an  eruption  upon  that  part.  Fric- 
tion to  the  whole  body  produced  urticaria  of  the  whole  surface 
with  rapid  relief  of  the  respiratory  trouble.  On  a  previous 
occasion  a  similar  attack  of  dvspnd'a  had  been  relieved  by  the 
appearance  of  an  external  urticaria.  The  sixth  case  had  had  on 
two  or  three  occasions  urticaria  with  intense  dyspncra  "like 
asthmatic  attacks"  after  eating  mussels,  fish,  lobster,  etc.  In  his 
seventh  personal  case,  sudden  causeless  attacks  of  cory/a  occur- 
red  and   lasted   lor  a  day  or   two.      Later    repeated    .itt.uks   i^t 
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urticaria  of  the  skin  occurred  with  oppression  upon  their  disap- 
pearance; later  still  an  attack  of  asthma  without  urticaria  or 
coryza;  and  then  constant  emphysema  with  attacks  of  urticaria 
and  asthma.  Potain's  case  had  no  true  asthmatic  symptoms, 
but  with  an  attack  of  purpuric  urticaria  there  was  present  some 
dulness  and  feeble  breathing  on  the  right  side  posteriorly,  with 
absence  of  diaphragmatic  breathing. 

In  an  interesting  article  in  the  British  Medicat Journal  of  Nov- 
ember 21,  1NS5,  upon  "Asthma  as  Related  to  Diseases  of  the 
Skin. "  L.  Duncan  Bulkley  furnishes  some  interesting  facts.  Among 
4.300  cases  of  skin  diseases  of  various  kinds  37,  or  a  little  less 
than  I  per  cent.,  had  asthma.  Of  these  37  cases  s  had  urticaria. 
Again,  b8  cases  of  urticaria  were  seen  in  the  group  above 
mentioned,  or,  in  other  words,  7  per  cent,  of  68  cases  of  urticaria 
also  had  asthma. 

In  Gazette  HehJomaiidire  of  February  18,  1881,  there  occurs 
in  the  abstract  of  the  proceedings  of  the  Societe  de  Therapeu- 
tique  reference  by  Gueneau  de  Mussy  to  a  case  of  asthma  fol- 
lowing the  disappearance  of  an  urticaria;  and,  in  the  same 
discussion,  Paul  spoke  of  attacks  of  dry  nervous  asthma  being 
possibly  due  to  urticaria  of  the  bronchi. 

In  the  Lettsomian  Lectures  for  1879  (2d  edition,  i88s,  p. 
36),  John  C.  Thorowgood  reports  the  case  of  a  physician  who 
always  had  an  eruption  of  urticaria  whenever  he  had  one  of  his 
attacks  of  catarrhal  asthma. 

Achille  Bouyer  (Considerations  pratiques  sur  I'Asthme,  p. 
2)),  relates  the  case  of  a  woman,  aged  forty-five  years,  asth- 
matic for  many  years,  who  had  a  generalized  attack  of  urticaria, 
for  the  relief  of  which  she  took  a  cool  bath.  Two  hours  later 
she  had  an  attack  of  asthma  which  lasted  many  hours,  and 
grew  less  on  the  next  day  upon  the  appearance  of  a  fresh  crop 
of  wheals. 

Cayla  {Congri's  Intcruational  de  Dermatotogic  ct  dc  Svphili- 
graphie,  Paris,  1889.  p.  780).  relates  the  case  of  a  woman,  aged 
sixty-five  years,  who  was  suffering  from  an  attack  of  asthma 
occurring  after  having  had  a  generalized  urticaria  for  two  days. 
The  asthma  came  and  went  through  the  day,  coinciding  with 
violent  itching  and  new  wheals.  Later  gastro-intestinal  symp- 
tf)ms  occurred,  as  will  be  mentioned  later. 

In  Sit^ungsberi,  hti'  der  Nii'dcrrhctiisiheti  Gesellschaft  fur 
Nalur~und  Heilhunde  ;u  Bonn  (1881,  p.  85),  Ungar  reports  a 


Packard:     Urticaria  of  the  Mucous  Membranes.       741 

case  of  relapsing  urticaria  with  well  marked  attacks  of  bronchial 
asthma.  There  had  been  no  previous  attack  of  either  trouble 
and  both  seemed  to  be  excited  by  going  into  the  cold  air  and 
relieved  by  returning  to  a  warm  room.  An  interesting  fact  in 
this  case  was  the  occurrence  of  Charcot-Leyden  crystals  in  the 
sputum. 

Cruncher  {Gai.  des  Hopitaux,  June  14,  1884,  p.  546),  reports 
a  woman,  aged  nineteen  years,  who  had  had  for  some  years  a 
cough  following  an  attack  of  subacute  bronchitis.  She  had  a 
sudden  attack  of  painful  suffocation  with  sibilant  rales  and  pain 
in  the  left  chest.  Three  days  after  the  onset  urticaria  appeared 
with  prompt  subsidence  of  the  respiratory  symptoms.  The 
urticaria  continued  for  eight  days.  Fifteen  days  after  this  had 
ceased  she  had  another  suffocation  attack  with  rise  of  tempera- 
ture. On  the  next  day  the  fever  fell  and  a  second  crop  of 
wheals  appeared. 

T.  Davies  Pryce  {Lancet,  May  22,  1886,  p.  968),  has  reported 
the  case  of  a  boy,  aged  sixteen,  upon  whom  an  operation  for 
phimosis  had  been  performed.  Two  days  later  the  penis  was 
swollen  and  a  poultice  was  applied.  Shortly  thereafter  itching 
and  tingling  were  present  beneath  the  poultice.  This  soon 
spread  to  the  whole  body  and  an  eruption  of  hives  appeared. 
Simultaneously  with  the  cutaneous  eruption,  or  rather  even 
with  the  irritation  that  preceded  it,  the  patient  experienced  con- 
siderable difficulty  in  respiration,  which  increased  in  direct  pro- 
portion to  the  amount  of  the  urticarial  rash.  Hives  and  asthma 
persisted  for  nearly  three  hours  and  then  disappeared  together. 
Similar  attacks  recurred  during  the  next  two  days.  In  connec- 
tion with  this  case  much  interest  attaches  to  one  reported  by 
George  C.  Kingsbury  {British  Meiiical  Journal,  February  7,  188s, 
p.  278).  It  concerned  a  woman,  aged  thirty-three  years,  who 
had  a  chronic  leg  ulcer.  In  spite  of  her  protest  that  flaxseed 
poultices  caused  her  to  have  asthma,  such  an  application  was 
made.  Three  hours  later  she  had  an  attack  of  asthma  which 
subsided  upon  removal  of  the  poultice.  She  at  the  same  time 
had  an  eruption  of  urticaria  on  the  back,  chest  and  arms,  and  a 
crop  of  herpes  where  the  poultice  had  been  applied.  In  Trous- 
seau's "Clinical  Medicine"  linseed  is  given  as  one  of  the  provoca- 
tives of  asthma.     (See  note  at  end  of  article.) 

In    Bourdon's    article   upon    "  Intermiltent    Urticaria.'"    in 
(.'Union    Mi'tficii/r  of  Novoniber  22,    iS(Ui.    p.    ^=,^.    throe   cases 
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are  related,  in  the  last  of  which  (a  man  who  had  never  had  urti- 
caria), there  occurred  a  sudden  sense  of  heat  and  swelling  of  the 
face  and  neck  accompanied  by  malaise  and  anxiety,  with  op- 
pression to  breathing  and  slight  sibilus  on  expiration.  Under 
the  use  of  ether  and  sinapisms  the  malaise  and  anxiety  slowly 
diminished,  while  urticaria  manifested  itself  upon  the  trunk  and 
limbs.  Upon  the  application  of  cold  for  the  relief  of  itching 
semi-syncope  recurred,  to  cease  on  removal  of  the  cold.  On 
the  next  day  the  man  was  well. 

Gilbert  Martyn  {British  Medical  Journal,  June  8,  1895,  P« 
1265),  narrates  the  case  of  a  woman,  aged  forty-three,  who  ate 
about  a  dozen  mussels  for  supper.  An  hour  later  she  had  sen- 
sations of  choking  with  great  difficulty  in  breathing.  At  the 
same  time  an  outbreak  of  urticaria  occurred.  On  admission  to 
hospital  she  was  cyanosed,  with  labored  breathing,  cold  ex- 
tremities, an  urticarial  rash  over  the  whole  body,  and  typical 
signs  of  asthma  on  auscultation. 

In  a  discussion  upon  Laveran's  paper  upon  urticaria  of  the 
throat,  mentioned  above,  Labbc  referred  to  two  cases  of  asthma 
soon  followed  by  urticaria. 

Gueraud  {Gazette  Hebdoiuadaire  de  Mcdeciiie  et  de  Chinirgie, 
July  I,  1881,  p.  413),  relates  the  case  of  a  girl,  aged  nine  years, 
who  had  had  two  previous  attacks  of  bronchitis.  Suddenly  an 
attack  of  paroxysmal  cough  with  dyspnoea  and  malaise  appeared. 
On  the  next  day  the  lips  were  violaceous,  the  respirations  were 
rapid,  and  sibilant  and  sonorous  rales  were  present  over  both 
lungs  with  moist  rales  at  the  bases  and  over  the  bronchi.  During 
the  latter  part  of  the  third  day  the  dyspna>a  ceased.  Some  bron- 
chitis remained  for  a  little  time.  Three  weeks  later  a  similar  attack 
occurred  with  respiration  rate  of  85  and  imminent  asphyxia. 
Sibilant  and  sonorous  rales  were  heard.  On  the  second  day  of 
this  attack  the  respirations  fell  to  40  and  there  were  present 
moist  and  dry  rales.  Gradually  through  this  day  the  condition 
improved.  The  rapid  disappearance  and  the  absence  of  fever 
rather  negatived  the  existence  of  inflammatory  trouble  and 
congestion  of  the  lungs  was,  in  the  reporter's  opinion,  ruled 
out  by  the  absence  of  dulness  and  bloody  expectoration.  There 
was  no  sign  of  enlargement  of  the  tracheo-bronchial  glands. 
At  almost  precisely  the  same  time  next  year  successive  erup- 
tions of  urticaria  appeared.  The  connection  between  the  at- 
tacks of  respiratory    trouble   and   the  urticaria  is  not  perfectly 
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convincing,  but  the  case  is  mentioned,  because  the  reporter  was 
convinced  of  the  association  sufficiently  to  cause  him  to  indicate 
it  in  his  title. 

A  case  referred  to  by  Robert  Willan  ("On  Cutaneous  Dis- 
eases," 1809,  p.  303),  a  man  with  repeated  attacks  of  urticaria 
in  one  of  which  he  had  trouble  with  his  breathing,  may  have 
been  an  instance  of  the  association  of  these  two  conditions. 

Sir  Wm.  Gull  {Guy's  Hospital  Reports,  1859,  Vol.  v.,  p. 
317),  mentions  in  his  article  upon  factitious  urticaria,  the  case 
of  a  boy,  aged  fifteen  years,  preseating  that  curious  phenomenon 
and  also  subject  to  asthmatic  attacks. 

V.  Alibert  {Gazette  Medico-Chirurgicale  de  Toulouse,  Feb- 
ruary I,  1876,  p.  27),  reports  the  case  of  a  man  aged  about  thirty 
years,  who  had  a  severe  attack  of  urticaria  during  the  course 
of  which,  on  two  successive  nights,  there  occurred  severe  attacks 
of  asthma  which  disappeared  after  a  hot  foot-bath. 

Mogling  {Berlin,  klin.  Wochenschr.,  September  27,  1880, 
p.  557),  relates  his  own  experience  with  urticaria  of  the  skin, 
apparently  preceded  by  involvement  of  the  mucous  membrane 
of  the  respiratory  passages  (burning  feeling  with  cough). 

The  absorption  of  hydatid  fluid  is  a  well-known  cause  of 
urticaria.  In  this  connection  1  would  refer  to  a  case  related  by 
Debove  {Bull,  et  Mem.  de  la  Soc.  Med.  des  Hopitaux,  1888),  in 
which  a  crisis  of  dyspnoea  accompanied  urticaria  after  punctur- 
ing hydatid  cysts. 

Owing  to  the  comparative  frequency  of  urticaria  after  the 
injection  of  diphtheria  antitoxin,  1  have  been  on  the  watch  for 
any  report  of  cases  of  asthma  following  that  procedure.  1 
have  seen  none,  but  in  the  Lancet  of  April  is,  1899,  p.  1024, 
Fitzgerald  and  Ewart  report  a  case  of  Malta  fever  in  which  urti- 
caria followed  the  injection  of  Malta  fever  antitoxin.  A  repetition 
of  the  injection  on  the  next  day  was  followed  by  intense  urticaria, 
swollen  joints,  quick  breathing,  cough  and  blood-tinged  expec- 
toration. "It  seemed  that  he  had  a  general  urticaria,  both  ex- 
ternally and  internally,  causing  exudation  from  the  various  serous 
membranes."     The  grave  symptoms  gradually  subsided. 

In  the  two  cases  coming  under  my  own  observation  and  in  the 
thirty-four  cases  abstracted  from  literature  the  connection  be- 
tween the  skin  lesion  and  the  respiratory  symptoms  is  quite 
close.  The  order  of  the  occurrence  is  not  uniform,  and.  while 
in  many  cases,  there  seems  to  be  a  balancing  between  the  cuta- 
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neous  and  respiratory  lesions  (as  was  the  case  quite  markedly 
in  my  first  two  patients),  yet  the  two  systems  are  frequently 
involved  at  the  same  time. 

A  severe  attack  of  pulmonary  congestion  followed  the 
taking  of  a  bath  to  relieve  urticaria  in  the  case  of  a  boy  under 
the  care  of  Descroizilles  {Rev.  meusuelle  des  Maladies  de  I'  En- 
fa  ttce,  i88>  p,  2S7). 

Octave  Sinot  relates  {ibid,  p.  2i8)  the  case  of  a  child,  aged 
thirty-two  months,  whom  he  was  attending  for  bronchitis  with 
disproportionate  general  symptoms.  Upon  the  occurrence  of 
urticaria  on  the  skin  the  bronchitis  disappeared. 

Involvement  of  the  oesophagus  in  the  case  of  the  thirteen- 
year-old  girl  spoken  of  among  my  own  cases  seemed  quite  prob- 
able from  the  sense  of  deep  obstruction  to  swallowing  that  per- 
sisted after  one  of  her  attacks.  Such  involvement  of  the  oesoph- 
agus seemed  also  to  be  present  in  the  case  of  Jonathan  Hutch- 
inson's (referred  to  above),  and  in  a  case  mentioned  by  Blachez 
{Bull,  et  Mem.  de  la  Sor.  Med.  des  Hopitaux,  1872,  T.  ix.,  25,  p. 
270),  wherein  the  swallowing  of  cold  water  by  a  woman  with 
urticaria  produced  discomfort  throughout  the  whole  length  of 
the  oesophagus. 

Rapin  {loc.  cit.)  also  reports  a  case  of  urticaria  with  apparent 
involvement  of  the  oesophagus. 

In  dealing  with  urticaria  of  the  gastro-intestinal  tract 
it  is  necessary  for  us  to  be  on  our  guard  in  order  to  keep 
separate  the  cause  and  the  effect.  As  has  been  said  by 
Dubreuille  {Gazette  des  Hopitaux,  November  22,  1892),  in 
many  cases  the  digestive  symptoms  are  not  the  elTect  but  the 
cause  of  the  urticaria,  but  that  "the  urticaria  even  of  ali- 
mentary origin  is  not  necessarily  preceded  by  indigestion  or 
intoxication." 

Urticaria  of  the  stomach  is  supposed  by  Crousl^  to  have 
produced  the  sense  of  gastric  warmth  that  followed  the  eating 
of  fish  and  preceded  an  outbreak  of  urticaria  upon  the  follow- 
ing day,  in  one  of  the  cases  narrated  in  his  Thesis.  Willan  {loc. 
cit.)  states  (p.  301)  that  "pain  and  sickness  at  the  stomach  are 
in  general  relieved  when  urticaria  appears,  but  return  when  it 
disappears."  Such  relief  was  not  produced  in  a  case  (i)  de- 
scribed by  Descroizilles.  where  violent  vomiting  and  diarrha?a 
preceded  and  accompanied  an  eruption  of  urticaria  caused  by 
eating  mussels. 
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De  Mussy  {loc.  cit.)  relates  a  case  where  violent  colic  with- 
out diarrhoea  alternated  with  the  appearance  of  urticaria  upon 
the  skin.  He  later  mentions  a  few  cases  in  which  strawberries 
produced  urticaria  with  vomiting  and  diarrhoea,  the  latter  symp- 
toms being  regarded  by  him  as  an  evidence  of  internal  urticaria; 
and  then  another  case  with  gastric  crises  ending  in  what  he 
considers  to  have  been  urticaria  of  the  vulva. 

Lemonnier  {Annates  de  Dermatologie  et  de  Syphitigraphie, 
1897.  T.  viii.,  p.  280)  refers  to  the  case  of  a  man,  aged  fifty-six 
years,  who  had  been  attacked  by  chronic  migrating  giant  urti- 
caria about  five  years  before  coming  under  observation.  Two 
years  before  he  was  seen  he  had  had  vomiting  of  blood  without 
preceding  acute  pain  in  the  stomach  and  without  symptoms  of 
dyspepsia.  He  attributes  the  haematemesis  to  urticaria  of  the 
stomach.  That  urticaria  of  the  stomach  may  be  one  cause  of 
haematemesis  is  shown  by  a  case  reported  by  J.  J.  Pringle 
(Transactions  of  Clinical  Society  of  London,  1885,  Vol.  xviii., 
p.  143).  It  concerned  a  man,  aged  fifty-one  years,  who  had 
recurring  attacks  of  haematemesis  with  urticaria. 

There  are  in  the  literature  a  few  cases  of  urticaria  involving 
the  external  genitals.  Involvement  of  the  internal  urinary  organs 
would  seem  to  be  infrequent.  The  dividing  line  between  the 
various  forms  of  angio-neuroses  is  difficult,  and  there  may  be  no 
hard  and  fast  line  between  the  paroxysmal  hicmoglobinuria  of 
Raynaud's  disease,  with  its  external  manifestations,  and  such  a 
case  as  the  last  personal  case  that  I  reported.  In  Lichtheim's 
article  upon  "Periodic  Haemoglobinuria"  {l^ot/i/nann's Sanimtutig 
Ktin.  yortrdge,  whole  number,  1 34,  innere  Median,  No.  46) 
there  is  related  the  case  of  a  man,  aged  forty-three,  who  had 
urticaria  with  the  passage  of  dark  red  urine  about  once  a  month, 
and  always  produced  by  exposure  to  a  low  external  temper- 
ature. 

1 10  South  Eighteenth  Street. 


NOTH.  — After  the  re.iding  of  the  above  at  tlu-  meeting  of  tlie  American 
Pediatric  Society  Dr.  F.  Forchheimer  haiuleil  me  a  brief  note  referring  to  the 
case  of  a  women,  aged  30,  in  whom  the  application  of  llax  seed  poultices 
produced  first  asthma,  upon  the  cessation  of  this  urticaria,  which  again  was 
followed  by  purpura  urticans.  Two  years  afterward,  notwithstanding  objections 
on  the  part  of  the  patient,  poultices  were  applied  again  .itul  were  followed  by 
the  same  results  except  the  purpura  urticans. 
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DISCUSSION. 

Dr.  Blackadkr. — 1  do  not  know  whether  others  have 
noticed  that  in  conditions  of  chronic  bronchitis  in  children  an 
eruption  sometimes  appears  on  the  skin  and  while  it  remains 
there  seems  to  be  a  subsidence  of  the  bronchitis. 

Dr.  Wentworth. — 1  would  like  to  ask  about  the  connec- 
tion between  urticaria  and  hcxmaturia,  whether  there  were  any 
references  to  it  in  literature. 

Dr.  Mil  i.er. — Dr.  Packard  does  not  speak  of  any  purpuric 
signs,  a  condition  which  sometimes  alternates  with  the  eruption 
of  the  skin  and  intestinal  colic.  The  condition  is  closely  allied 
to  the  one  he  describes. 

Dr.  Dorning. — I  have  not  seen  an  urticaria  of  the  mucous 
membrane  of  children,  but  1  have  in  mind  a  few  cases  of  adults. 
In  one  case,  the  patient  was  twenty-six  years  of  age  and  had 
three  attacks,  each  one  coming  on  at  the  dinner  table.  On  one 
occasion  she  had  eaten  grapes,  and  felt  a  swelling  in  the  throat 
which  was  followed  by  the  urticaria.  When  I  saw  her  a  few 
days  later,  I  found  a  slight  swelling  of  the  fauces  and  the  aryte- 
noids. She  used  a  saline  gargle  which  gave  considerable  relief, 
but  that  night,  notwithstanding  large  doses  of  salicylate  of 
sodium,  she  developed  large  wheals  on  the  body.  Another 
case  was  that  of  a  girl  of  about  eighteen,  who  had  urticaria, 
principally  on  the  forearm,  extending  up  at  times  to  the  face. 
She  had  one  attack  of  strangling  and,  though  I  did  not  see  her, 
she  described  it  as  a  swelling  in  the  throat  and  a  choking  sen- 
sation. 

Dr.  Packard. — I  found  very  little  reference  to  haematuria  in 
cases  of  urticaria.  One  of  the  best  described  is  that  of  Lich- 
theim.  In  the  vast  maiority  of  cases  they  seem  to  have  been 
attacks  of  ordinary  hives,  which  begun  with  symptoms  of 
asthma,  and  promptly  cleared  up  with  the  outbreak  of  hives  on 
the  skin. 


Laryngeal  Complications  of  Measles.  —  Fraenkel  {l{evuc 
meusitcllc  iics  MaLulic^  Jc  /'  Eiifatue)  reported  to  the  Socictc  de 
Biologie  dc  Hambourg  four  cases  of  measles  terminating  fatally 
with  laryngitis,  in  which  the  autopsies  showed  ulceration  of  the 
vocal  chords  and  of  the  arytenoid  region  of  the  larynx,  in  some 
portions  involving  the  structures  down  to  the  perichondrium 
and  even  the  cartilage  itself.  Had  recovery  taken  place  these 
lesions  would  have  been  followed  by  phonative  or  respiratory 
disturbances.  These  lesions  are  comparable  to  the  laryngeal 
ulceration  or  necrosis  observed  in  typhoid  or  typhus  fevers. — 
Amernati  Jouniiil  of  the  Mdliial  Siieiucs. 


THE    INCREASE    OF    WEIGHT    IN    INFANTS    FED    ARTI- 
FICIALLY.* 

BY    HENRY    KOPLIK,    M.D., 
Attending  Physician  Good  Samaritan  Dispensary;  Adjunct  Attending  Physi- 
cian to  the  Children's  Service,  Mount  Sinai  Hospital,  New  York. 

In  presenting  the  results  of  my  studies  on  the  increase  of 
weight  of  artificially  or  substitute  fed  infants,  I  waive  the  ques- 
tion as  to  the  appropriate  sterilization  or  pasteurization  of  the 
milk  for  future  consideration.  In  this  paper  I  will  show  the 
results  of  substitute  feeding  with  one  definite  method  of  modi- 
fication and  preservation  of  the  milk.  General  statements 
hitherto  given  as  to  the  feasibility  of  methods  of  heating  or 
modification  of  infant  foods,  their  advantages  and  disadvantages, 
can  no  longer  aid  us.  We  have  arrived  at  a  pass  when  actual 
study  and  record  of  results  only  can  be  of  value.  It  is  not  pre- 
tended that  the  method  of  modification  or  heating  adopted  in 
feeding  these  infants  was  the  ideal  one.  The  author  of  this  paper 
doubts  whether  any  of  the  methods  now  in  vogue  will  remain 
ideal  or  unchanged  in  the  future.  The  data  of  this  paper  are 
simply  a  definite  insight  into  the  well-being  of  a  certain  number 
of  carefully  observed  and  carefully  fed  infants. 

During  the  past  nine  years  I  have  conducted  in  connection 
with  my  Dispensary  Clinic  a  laboiatory  for  the  artificial  feeding 
of  infants,  well  and  sick.  In  this  way  a  vast  material  has  been 
constantly  passing  under  my  immediate  observation.  This 
material  has  been  utilized  as  much  as  possible  in  such  a  material, 
for  the  study  of  many  vexatious  points  in  infant  feeding.  For 
the  purposes  of  the  present  study  infants  below  the  age  of  nine 
months  were  observed  and  as  many  collected  as  would  remain 
under  observation  for  a  protracted  period.  It  was  soon  found 
that  a  very  limited  number  could  be  successfully  studied. 
Monthly  inspections  and  weighings  of  a  hundred  infants  means 
much  labor,  and  mothers  sometimes  rebel  against  even  the 
weighing  of  their  infants.  All  infants  were  below  the  ago  of 
nine  months.     I  have  divided  my  studies  as  follovss: 

1.  Infants  fed  from  birth,  or  nearly  so,  with  a  tnodilied  cow's 
milk. 

2.  Infants  fed  with  the  breast  and  cow's  milk. 

*  Read  before  the  American  Pediatric  Society,  Deer  i'.iik,  June  :;,  iS«)o. 
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All  milk  was  sterilized  at  QO-92^  (Fliigge.  Koplik)  and  then 
rapidly  cooled.  The  modified  milk  supplied  to  these  infants 
of  the  first  and  second  class  was  in  all  cases  the  same.  It  was 
composed  of  cow's  milk  diluted  with  equal  parts  of  distilled 
water  and  6  per  cent,  of  sugar  of  milk  recrystallized  added,  the 
so-called  Heubner-Hofmann's  mixture.  Infants  below  three 
months  receive  three  ounces  of  this  mixture;  above  this  age  an 
ounce  is  added  to  every  month  until  eight  ounces  are  reached, 
when  full  whole  milk  is  administered.  The  number  of  bottles 
given  to  each  infant  daily  varies  from  seven  to  eight  feedings. 
To  new-born  infants  below  one  month  the  mothers  were  warned 
not  to  adminster  the  whole  three  ounces,  only  an  ounce  and  a 
half  at  a  feeding.  The  infants  were  systematically  weighed.  In 
this  way  infants  received  the  following  quantities: 

24  hours.      I.         7     bottles, 

-,.  8-9  " 

4.  8-9  " 

5.  7-8  " 

6.  7-8  " 

7.  7-8  " 

8-0.    7-8     " 

The  Heubner-Hofmann  consists  of  one  part  of  milk,  one 
part  of  a  solution  of  sugar  of  milk,  60  g.,  to  a  litre  of  water. 
This  mixture  gives  approximately  the  following  composition: 

Water,  .             .            90.57. 

Albumen,  1.78. 

Fat,  i.Sv 

Sug.ir.  5.44. 

Ash,  ...                .■?6. 

This  mixture  is  almost  identical  with  that  advocated  by 
Soxhlet. 

From  the  above  it  will  be  seen  that  the  mixture  is  poor  in 
fat,  and  is  well  diluted ;  being  in  use  for  the  past  five  years  I  can 
say  it  meets  the  greatest  average  of  cases.  No  lime  water  is 
added  under  any  conditions. 

In  some  of  the  older  children  who  did  not  prosper  on  the 
Heubner-Hofmann  mixture,  I  have  supplied  the  deficit  of  fat  as 
follows: 

Fat  mixture:  To  the  above  Heubner  mixture  we  added 
from  a  16  percent.  cre;im  to  each  100  parts,  enough  to  bring  the 
fat  up  to  4  per  cent.  These  cases  1  include  in  this  paper  under  a 
separate  heading. 


cow's  MILK. 

DAILY  QUANTITIES. 

3  ounces 

21 

mixture 

1  630 

3 

24 

40 
42 

750  to    720 

750  to    720 

990  to    960 

1230  to  1200 

1290  to  1260 

"   48 

49 

-^0 

1400  to  1370 

1680 
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The  endeavor  has  been  made  to  supply  a  mixture  of  milk  in 
which  the  dilution  of  albuminoids  or  casein  was  sufficient  to 
insure  its  ready  assimilation.  Only  one  mixture  was  supplied 
to  the  cases  first  treated  in  this  paper.  This  was  the  mixture 
mentioned. 

We  will  recall  some  cardinal  points  in  substitute  feeding 
of  infants  with  modern  methods.  As  far  as  our  absolute  knowl- 
edge goes,  based  on  the  computations  of  nitrogen  waste  in  the 
bowel,  we  cannot  as  yet  say  positively  that  the  waste  of  nitro- 
gen under  sterilized  milk  or  pasteurized  milk  are  so  apparent 
and  divergent  as  to  enable  us  to  say  at  a  glance  that  under  a 
certain  form  of  heating  or  preparation  of  the  food  the  waste  is 
palpably  greater  in  one  form  of  heated  food  than  another  (Ben- 
dix-Koplik). 

We  know  that  in  artificially  fed  infants  in  whom  cow's 
milk  is  used,  that  relatively  larger  quantities  of  milk  must  be 
exhibited  to  the  healthy  infant  than  would  be  necessary  in  the 
same  infant  if  fed  on  mother's  milk.  This  does  not  at  all  mean 
over-feeding  with  quantities  greater  than  the  known  stomach 
capacity.  (Cammerer).  In  sick  infants,  in  fact,  fed  with  cow's 
milk,  the  minimal  quantities  of  Biedert  have  thus  far  given  the 
best  results.  Under  all  conditions  the  waste  under  a  cow's  milk 
diet  is  vastly  greater  than  under  mother's  milk.  In  fact,  Knoepfel- 
macher  has  recently  shown  that  a  whole  and  nutritive  element 
of  the  cow's  milk  goes  through  the  gut  indigested  (paracasein 
and  pseudo-nuclein).  The  phosphorus  in  cow's  milk  stools  of 
infants,  as  showing  the  above  waste,  is  16  times  as  great  as  in 
stools  of  infants  of  the  breast. 

Last  of  all  the  increase  in  bodily  weight  in  a  substitute  or 
artificially  fed  baby,  cow's  milk  being  used,  is  very  irregular 
and  may  be  made  more  so  by  varying  the  quantities  and  class  of 
food  exhibited.  Cammerer  shows  first  that  the  infants  fed 
under  old  methods  ten  to  twenty  years  ago  were  as  a  rule  not  so 
well  nourished  as  the  infants  fed  by  the  later  methods  ol  prep- 
aration, modification  and  sterilization.  Of  si)  tabulated  cases  by 
the  later  methods  he  finds  the  following  increase  of  wt-ight  daily 
in  grammes: 

VNTKKS. 

1-2  ;-4  4  S  S  12  12-10  10-20  20-24  34-2S  28-^3  ^3-v>  ;6-4o  40-S3 

4    21    21    33     33     3^      33      n      lO      lO      O      13 
MONTHS.  WKir.HT. 

I      2     -,      4     5     o     7     8     9     lu 
3810   44  iu   SOQO   stk)o   OS  SO   7180   76SU   8140   8600   8880 
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Of  twenty-Hve  children  fed  in  rotation  at  my  laboratory  on 
the  methods  brielly  outlined,  1  find  that  at  the  end  of  the  ninth 
month  the  following  average  weights: 


^735  soo8        528s         5518        7088        7223        8680       0021 

My  material  of  accurate  monthly  weighings  includes  30 
cases  in  rotation,  and  we  find  the  daily  increase  in  these  cases  as 
follows: 

WFEKS. 
4-8  8-12  12-lt)  16-20  20-24  24-28  28-32  ;2-;0 
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Comparison  shows  a  striking  resemblance  of  figures  of 
daily  increase  from  average  computation  between  the  figures  of 
Cammerer's  weights  and  those  in  my  own  material.  In  breast 
fed  infants  the  figures  obtained  by  Ahlfeld  and  Cammerer  show 
more  regularity  than  in  the  cases  of  bottle  ^td  infants. 

Cammhrer  (Bottle).  Koiiik      (Bottle). 

21  32 

22  17.4 

22  2;.0 

25  18. 

22  14.2 

13  11.8 

16  IS.O 

10  IS. I 
9 

Ahlfeld  finds  the  figures  of  Bouchard  a  littlt-  high. 

If  now  we  compare  the  figures  obtained  in  my  clinic  to 
those  of  Cammerer,  we  must  grant  that  the  results  in  the  infants 
compared  are  very  encouraging,  and  must  lead  us  to  the  conclu- 
sion that  the  results  in  infant  feeding  where  large  numbers  of 
infants  are  averaged  and  the  same  methods  of  general  dilution 
and  preparation  are  employed  are  much  the  same  in  all  coun- 
tries. The  differences  of  daily  increase  are  so  slight  that  it  must 
be  that,  granted  our  methods  are  modern,  the  discrepancies  in 
some  infants  will  be  greater  than  others.  In  other  words,  some 
infants  under  great  care  and  avoidance  of  everything  which  will 
tend  to  make  the  infant  ill  and  depress  the  weight,  will  increase 
m  weight,  but  not  necessarily  in  such  delinite  ratio  as  is  the 
case  with  breast  fed  infants.  Some  infants  will  increase  in 
weight,  but  in  great  strides,  others  by  slow  increments,  but  the 
exact  percentage  to  the  body  weights  is  not  maintained  in  arti- 
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ficially  fed  infants  as  in  breast  fed  infants.  In  my  material  there 
were  several  things  to  be  considered  which  will  tend  to  depress 
the  results.  First  the  bad  hygienic  surroundings  of  the  infants 
(which  were  all  taken  from  an  ambulatory  service  in  the  slums) ; 
secondly,  the  tendency  of  the  infants,  through  some  careless- 
ness of  the  parents  to  become  ill  with  diarrhoea  or  other  diseases 
which  either  necessitated  the  suspension  of  milk  diet  or  diminu- 
tion of  the  amount  of  milk  until  the  threatening  symptoms  had 
passed.  In  private  practice  1  have  had  better  results  because  the 
care  bestowed  upon  the  infants  was  greater,  and  the  tendency  on 
the  part  of  the  parents  to  experiment  was  absent.  Thus  one 
infant  coming  under  observation  at  the  second  month  weighing 
eight  pounds,  at  the  end  of  the  ninth  month  weighed  twenty- 
three  and  a  half  pounds.  This  infant  had  no  illness  to  interrupt 
its  increase  of  weight.  It  received  the  Heubner-Hofmann- 
Soxhlet  mixture,  yet  it  would  not  be  just  to  expect  that  all  in- 
fants would  have  such  great  weight  at  the  end  of  nine  months. 
Nor  was  this  a  case  of  overfeeding.  It  would  thus  seem  that 
study  of  the  average  clinical  material  was  rather  a  better  insight 
into  the  possibilities  of  a  mode  of  infant  feeding  as  it  shows 
what  can  be  done  with  a  food  in  spite  of  interruptions 
to  the  increase  of  weight  by  illness  and  bad  hygienic  sur- 
roundings. 

In  taking  up  the  infants  which  were  fed  upon  the 
breast  in  part  and  for  the  remainder  of  the  deficient  nourish- 
ment depended  upon  the  bottle  they  furnish  a  very  interesting 
study.  It  is  quite  safe  to  predict  that  an  infant,  if  it  has 
the  breast  only  once,  twice  or  three  times  in  course  of  the  twenty- 
four  hours  will  thrive  on  the  bottle  and  thrive  much  better  than  on 
the  bottle  alone.  So  uniform  is  this  result  that  I  am  convinced 
through  long  observation  that  it  is  unadvisable  to  deprive  the 
infant  of  the  breast  of  the  mother  no  matter  how  scant  the 
secretion  of  milk  in  the  breast  may  be.  There  seems  to  be 
something  more  in  this  than  mere  accident.  It  is  very  diflicult  to 
decide  how  much  cow's  milk  to  give  to  such  infants  in  addition 
to  the  breast,  for  it  is  not  practicable  alwavs,  if  at  all,  to  measure 
the  amount  of  milk  secreted  by  the  breast  in  question,  nor  is  this 
at  all  essential.  The  baby  is  the  best  standard.  An  observant 
mother  and  physician  will  soon  find  out  how  much  additional 
milk  to  give  by  observing  how  many  nursings  the  deficient 
breasts  are  capable  of. 
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In  these  cases,  however,  I  never  think  of  advising  a  mother 
to  get  a  wet  nurse,  if  her  breasts  will  furnish  one  or  more  full 
nursings  throughout  the  day.  We  can  count  on  success  with 
the  artificial  feedings  in  these  cases.  There  is  naturally  the  feel- 
ing in  cases  where  the  breast  furnishes  three  or  four  full  nursings 
in  the  twenty-four  hours,  that  the  mother  is  apt  to  overfeed  with 
the  bottle.  In  some  infants  this  is  undoubtedly  so.  in  my 
clinic  service  I  find  the  model  baby,  so-called,  of  the  class  in 
which  the  infant  has  had  the  breast  and  bottle.  These  infants 
as  a  rule  do  not  suffer  so  much  from  dyspepsia  or  diarrha\i  as 
the  exclusively  bottle  fed  infant. 

The  infants  show  a  much  greater  average  weight  and  daily 
increase  than  the  baby  fed  on  the  bottle  alone,  in  some  infants 
the  signs  of  overfeeding  are  too  apparent  and  the  mothers  must 
be  told  about  its  dangers. 

The  daily  increase  is  found  to  be  the  greatest  in  the  8-12  and 
i2-ic»ih  weeks,  times  at  which  the  bottle  fed  baby  has  difficulty 
in  holding  its  own. 

Taking  thirteen  cases  in  rotation  fed  upon  the  breast  and 
bottle  we  find  the  daily  increase  in  grammes  as  follows: 

WEEKS. 

8-1:     12-10     10-20     20-24     24-28     28-';2     •;2-;6 


■o      24.8       12       1Q.5      13.7      9.2      1 1.2 

There  is  apparently  here  as  in  the  exclusively  bottle  fed 
mfants  no  great  regularity  or  law  of  increase.  This  is,  no  doubt, 
traceable  to  the  natural  tendency  of  the  mothers  to  overfeed. 
This  overfeeding,  while  it  may  not  be  followed  by  disastrous 
effects  in  one  case,  will  in  the  next  be  attended  by  dyspeptic 
phenomena,  which  cause  a  temporary  depression  in  the  weight. 

The  following  table  shows  the  average  weights  of  the  above 
thirteen  infants  at  different  weeks.  The  discrepancies  in  loss 
were  caused  by  illness  of  some  of  the  infants,  depressing  the 
weights  of  others. 

4-^         H-12  12-10  10-20         20-24  24-28         28-12  53-36 

4701         ?6ii  i<nvt  6H9!;  77r,(,  SooS  7|;ii  8114 

Thus  in  the  2Sih  to  32nd  week  indicated  by  an  average  ol 
7s  1 1,  one  infant  weighed  8873  and  in  the  32nd  to  36th  week  one 
infant  weighed  QV12,  another  8463. 

If  we  compare  these  averages  with  those  collected  by  (ham- 
merer for  S9  bottle  fed  infants,  we  find  them  in  favor  of  the 
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breast  and  bottle  even  with  the  very  bad  hygienic  surroundings 
of  my  infants.  The  average  weight  table  of  my  infants  on  a 
mixture  of  the  breast  and  bottle  runs  quite  close  to  Cammerer's 
tables  for  exclusively  breast  fed  infants: 

Cammerer  (Breast).  weeks. 

S  12  16  20  24  2S  32  ^6 

4S25    5555    6215    6815    7265    7740    8150    8550 

KoPLiK  (Breast  and  Bottle). 

4701    5631    6039    6895    7706    8098    7511    8114 

in  the  bottle  and  breast  some  months  show  a  heavier 
average  than  the  exclusively  breast  fed  infants.  I  do  not  say 
that  physically  the  babies  of  my  clinic  were  more  robust  than 
babies  fed  exclusively  on  the  breast,  they  certainly  were  ahead  in 
this  respect  of  the  baby  fed  on  the  bottle  alone. 

A  very  instructive,  though  1  admit  not  conclusive,  instance 
of  the  good  results  of  a  small  allowance  of  breast  milk  is  the 
case  of  twins.  Both  of  these  infants  starting  at  the  6th  week, 
one  with  an  initial  weight  of  five  pounds  and  one  ounce  (231 1) 
with  a  scanty  breast  allowance  at  the  sixth  month  weighed 
4712;  while  the  sister  twin,  without  any  breast  allowance 
starting  with  an  initial  weight  of  2635,  was  atrophic  at  the 
close  of  the  same  period  and  weighed  3348  grammes.  This  case 
of  twins,  though  not  a  brilliant  example  of  the  good  results  of 
the  breast,  still  emphasizes  the  good  effects  of  breast  allowance. 

66  East  Fifty-eighth  Stref.t. 


DISCUSSION. 

Dr.  Griihth. — I  did  not  understand  how  the  average  weights 
of  the  twenty-five  infants  were  obtained. 

Dr.  Koi'LIK. — These  infants  did  not  continue  with  me  all 
the  time,  some  dropping  out  at  the  end  of  five  months,  others 
remaining  the  whole  nine  months.  If  1  took  an  infant's  initial 
weight  and  then  followed  it  up  for  five  months  1  considered  that 
1  was  justified  in  using  those  months  in  the  calculation.  Not 
more  than  eight  did  this. 

Dr.  Rotch. — Were  they  all  fed  on  the  same  mixture  ? 

Dk.  Koi'LiK. — Thev  were. 

Dr.  Rotch.  -1  think  the  work  of  Dr.  Koplik  has  been  verv 
interesting,  and  he  deserves  a  great  deal  o\  comnu'iul.ition  tor 
carrying  out  the  details.      lUit  all  his  cases  were  ambulatiMN, 
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and,  js  he  says,  cannot  be  compared  with  cases  in  the  hospital. 
Unless  a  scientific  work  is  carried  out  in  a  scientific  way  you 
meet  with  obstacles  constantly.  It  seems  to  me  that  if  you  are 
going  to  test  any  feeding  you  should  have  the  child  under 
supervision  as  you  would  in  a  laboratory;  you  must  either  have 
it  in  the  hospital,  or  in  a  private  family  under  the  strictest  super- 
vision. What  struck  me  at  once  was  that  all  the  children  were 
fed  from  the  same  mi.xture,  and  very  strangely  they  all  did  well. 
If  you  feed  a  hundred  cases  with  the  same  food  they  will  not  all 
do  well. 

Dr.  Koplik. — 1  do  not  contend  that  all  my  patients  did  the 


same. 


w 


Dr.  Rotch. — What  became  of  those  who  were  not  doing 
..  ell  ?  If  there  was  a  large  number  that  did  not  do  well,  I  do  not 
see  why  you  should  think  so  favorably  of  the  food.  It  seems  to 
me  that  if  those  babies  were  doing  well,  they  were  getting 
something  else  than  just  what  Dr.  Koplik  thought  they  were. 
As  they  were  ambulatory  cases  of  course  he  could  not  watch  them. 

Dr.  Cotton. — Did  I  understand  Dr.  Koplik  to  say  that  he 
changed  that  mixture  by  the  addition  of  some  milk  ? 

Dr.  Koplik. — Only  for  very  young  infants,  up  to  the  second 
month. 

Dr.  Miller. — May  I  ask  Dr.  Koplik  why  he  used  that  par- 
ticular mixture  ?  Was  it  because  it  is  the  most  practical  for  the 
greatest  number  of  infants,  or  was  it  a  question  of  economy,  and 
were  the  infants  taking  this  mixture  very  constipated  ?  We 
might  suppose  so  from  the  low  amount  of  fat. 

Dr.  Koplik. — This  work  is  open  to  the  objection  that  Dr. 
Rotch  has  made.  1  could  not  tell  when  the  babies  went  home 
whether  or  not  the  mother  gave  them  an  extra  bottle  of  milk. 
I  admit  that,  because  I  want  to  show  you  the  great  ditificulties  in 
securing  definite  ideas  as  to  the  gain  in  weight  of  bottle  fed 
infants.  I  only  brought  this  forward  to  show  the  increase  of 
weight  of  bottle  fed  infants  under  a  certain  mixture,  and  not  to 
show  that  all  do  well  with  any  one  mixture.  As  to  why  I  used 
this  mixture,  I  would  say  that  it  was  simply  convenient  and 
applied  to  most  cases.  Whether  a  baby  should  get  this  mix- 
ture or  Liebig's  is  not  the  question.  The  question  is  what  is  the 
normal  increase  in  weight  under  those  circumstances,  and  is 
this  given  infant  doing  as  well  as  it  should.^ 

I)R  Rotch. — That  has  not  been  proved.  The  observations 
have  not  determined  what  a  prosperous  bottle  fed  infant  is.  and 
it  cannot  be  done  with  ambulatory  babies. 

Dr.  Koplik.— I  think  we  could  tell  better  whether  this  is  so 
Dr.  Rotch  would  bring  some  of  his  cases  of  increase  in  weight 
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so  that  we  could  see  which  method  is  best.  This  mixture  was 
one  of  the  first  brought  to  our  notice  by  Heubner.  It  is  con- 
venient and  can  be  prepared  by  the  mother  herself.  The 
mothers  prefer  to  take  chances  on  a  mixture  they  can  put  up 
themselves  instead  of  a  more  elaborate  mixture.  In  the  future  I 
may  change  to  some  other  mixture. 

Dr.  Rotch.— Where  shall  we  get  definite  data  if  we  work 
in  that  way  from  year  to  year  }  We  are  told  that  it  is  well  to 
give  this  food  to  babies  because  it  is  the  most  convenient.  That 
is  not  scientific  work  and  it  is  not  the  way  to  prove  that  the 
food  is  the  best.  We  do  not  know  what  our  babies  are  getting 
and  an  ambulatory  test  has  no  scientific  value. 

Dr.  Adams.— 1  would  like  to  ask  if  a  baby  in  poor  hygienic 
surroundings  placed  upon  that  mixture  gains  in  weight  as  shown 
by  the  chart  for  six  months  and  how  much  would  he  expect  a 
baby  under  favorable  circumstances  to  gain  upon  the  same 
mixture. 

Dr.  Koplik.— 1  cannot  tell.  I  have  not  observed  enough 
cases  in  private  practice  to  make  such  an  estimate. 

Dr.  Adams. — I  am  accustomed  to  weigh  babies  every  week 
and  I  am  not  satisfied  unless  they  gain  at  least  four  ounces  a 
week  on  substitute  feeding. 

Dr.  Crandall.— 1  see  one  point  of  objection  to  the  use  of 
such  a  smgle  formula,  namely:  The  fact  that  it  will  be  so  fre- 
quently adopted  by  practitioners  who  read  the  paper,  without 
regard  to  the  special  needs  of  the  inf^mts  they  are  feeding.  Many 
physicians  have  not  yet  grasped  the  important  idea  that  modified 
milk  means  not  a  special  formula,  nor  even  several  special  for- 
mulae, but  any  formula  that  is  adopted  to  the  special  case.  They 
pounce  upon  a  formula  because  it  is  easy  to  use  and  they 
unwisely  expect  that  it  is  going  the  prove  the  proper  food  for 
every  case.  I  shall  not  be  surprised  to  soon  see  physicians 
writing  in  the  medical  journals  concerning  "  Koplik's  formula  " 
a  result,  1  know,  which  he  will  himself  deplore. 

Dr.  Mokse.— It  seems  to  me  that  the  author  has  simpiv 
shown  that  a  certain  rather  small  number  of  babies,  fed  on  a 
certain  mixture,  more  or  less  perfect  or  imperfect,  according  to 
the  point  of  view,  have  gained  certain  amounts  of  weight  in  a 
given  period  of  time.  If  I  am  not  mistaken  other  babies  that 
did  not  gain,  or  lost,  on  the  same  food  and  under  the  same  con- 
ditions have  not  been  counted.  The  results  are  interesting,  but 
of  little  value  from  any  other  point  of  view. 

Dk.  Wi:ntvvoktii.-I  think  we  have  all  noted  gains  follow- 
ing very  slight  changes  in  the  formula\  It  is  a  common  occur- 
rence for  an  infant  to  stop  gaining  on  a  given  formula  and  to 
gam    at   once    when    a   very   slight    change  is  made,    either  in 
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the  strength  of  the  modified  milk  or  in  the  quantity.  This 
alone  would  be  suflflcient  to  preclude  the  adoption  of  any  one 
formula. 

As  regards  the  mothers  milk,  1  think  from  analyses  that 
have  been  made  it  is  pretty  certain  that  when  the  milk  becomes 
scanty  it  is  very  apt  to  be  a  poor  milk  and  apt  to  upset  the  baby. 
I  understood  Dr.  Koplik  to  recommend  any  breast  milk,  "no 
matter  how  scanty,"  rather  than  artificial  feeding  alone.  I  do 
not  agree  with  him. 

Dr.  Chai'IN. — Aside  from  the  analyses  of  these  milks  we 
must  fall  back  on  clinical  experience,  and  my  experience  is  con- 
trary to  that  of  Dr.  Wentworth.  While  it  may  be  true  that  the 
albuminoids  are  high  and  the  fats  are  low,  still  on  the  whole,  it 
is  a  better  thing  to  give  the  baby  breast  milk  with  the  substitute 
feeding  rather  that  cut  it  off  entirely. 

Dr.  Blackader. — in  those  instances  in  which  the  mother's 
milk  is  deficient  in  quantity,  and  defective  in  quality,  and  the 
mfant's  nutrition  seriously  fails,  it  is  better  to  stop  the  mother's 
milk  altogether.  But  in  the  majority  of  cases  when  we  have  to 
deal  only  with  a  scanty  milk  supply  in  the  mother,  artificial  food 
in  sufficient  quantity  to  supplement  the  mother's  deficiency  will, 
in  my  experience,  be  better  for  the  infant  than  stopping  the 
maternal  supply  altogether.  When  we  secure  cessation  of 
worry,  and  sufficient  sleep  for  the  mother,  the  quality  as  well  as 
the  quantity  of  the  maternal  supply  improves.  It  is  no  light 
measure  to  at  once  order  a  wet  nurse,  or  at  once  put  the  child 
wholly  upon  artificial  feeding.  The  whole  subject  is  a  matter 
for  careful  judgment;  and  I  should  be  sorry  if  this  Society  were 
to  lay  down  any  absolute  rule  upon  the  matter. 

Dr.  Wentworth. — 1  think  there  has  been  a  misconception 
of  my  point.  Everybody  recognizes  the  value  of  mixed  feeding. 
I  still  maintain  that  when  the  milk  is  very  scanty  it  is  usually  a 
bad  milk. 

Dr.  Forchhei.mer.— 1  think  we  have  drifted  away  from  the 
discussion  of  the  proper  subject.  We  have  to  establish  first 
what  the  normal  gain  of  the  child  should  be,  and  I  take  it  that 
that  is  one  of  the  attempts  made  by  Dr.  Koplik.  He  does  not 
want  to  compare  this  food  with  other  foods  except  to  show  how 
much  weight  can  be  gained  on  this  food.  I  confess  I  should  be 
sorry  if  in  private  practice  I  gut  such  results  as  Dr.  Koplik  and 
others  have  reported.  I  agree  with  him  that  mixed  feeding, 
provided  the  breast  milk  agrees  with  the  child's  digestive  organs, 
is  to  be  continued  despite  the  analysis.  There  is  only  one 
analysis  that  is  worth  anything,  and  that  is  the  treatment  of  the 
food  by  the  child's  stomach.  Physiological  chemistry  is  not  far 
enough  advanced  vet  to  trjvf  us  positive  data  as  to  the  best  food 
for  children. 
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We  could  not  make  a  better  collective  investigation,  nor 
one  of  more  importance,  than  a  study  of  the  normal  gain  of 
weight  in  children,  whether  it  be  with  modified  milk,  breast 
milk,  or  any  mixture  we  choose  to  use. 

Dr.  Rotch. — That  has  been  done  over  and  over  again  and 
done  well. 

Dr.  Forchheimer. — I  am  not  familiar  with  many  large  tables 
of  that  sort. 

Dr.  Koplik.— In  closing  I  want  to  say  that  Dr.  Forchheimer 
has  been  kind  enough  to  state  my  case  for  me.  This  is  merely 
an  attempt  to  get  at  the  well-being  of  a  bottle  fed  infant  and  to 
determine  what  we  ought  to  expect  of  a  bottle  fed  infant.  1 
agree  that  it  would  be  very  instructive  to  the  profession  to  make 
a  collective  investigation.  I  do  not  advocate  this  particular 
mixture,  nor  give  it  to  every  baby. 


Changes    in   the   Nerve    Cells   in    Infantile   Diarrhoea. — 

Mailer  and  Manicatide  {Deut.  fned.  IVoch.)  have  made  some 
interesting  observations  on  this  subject  in  Prof.  Heubner's  clinic. 
It  was  only  by  the  help  of  Nissl's  method  of  staining  that  the 
minute  alterations  in  the  nerve  cells  were  able  to  be  demon- 
strated. The  central  nervous  system  was  examined  in  seven 
cases  of  infants  under  three  months  old;  fever  was  present  in 
five  cases,  and  in  two  death  took  place  without  any  appearance 
of  fever;  in  three  cases  the  infants  had  been  ill  for  sometime; 
the  rest,  however,  had  short  illnesses.  The  examination  was 
conducted  from  two  to  six  hours  after  death  in  order  to  obviate 
any  post-mortem  changes  which  might  take  place  in  the  nerve 
cells.  Changes  in  the  brain  and  spmal  cord  were  found  in  all 
cases.  Cells  showing  various  degrees  of  degeneration  were 
seen  in  close  proximity  to  one  another;  the  different  stages  in 
the  morbid  process  could  be  accurately  determined.  The  first 
abnormality  described  was  an  irregular  distribution  of  Nissl's 
corpuscles;  this  was  dependent  upon  a  process  of  disintegration 
affecting  either  the  whole  ot  the  cell  body,  or  else  portions  in  the 
neighborhood  of  the  nucleus  or  the  periphery  of  the  cell.  Con- 
currently with  this  disintegration  process,  the  corpuscles  either 
diminish  in  size  or  else  enlarge;  they  become  either  paler  or 
darker  than  normal,  and  they  often  lose  their  polygonal  form. 
In  more  advanced  cases  the  corpuscles  disappear  entirely,  and 
their  place  is  taken  by  a  fibrillary  network  containing  .1  clear 
substance  in  its  meshes.  In  the  cells  showing  marked  changes 
the  nuclei  were  darker  than  normal,  and  the  nucleoli  were  en- 
larged. The  presence  of  fever  appears  to  have  no  infiuence  on  the 
degree  or  form  of  the  lesion.  There  also  appears  to  be  no  connec- 
tion between  the  severity  or  duration  of  the  illness  and  the  charac- 
ter of  the  degeneration  in  the  nervous  system. — "Brit.  Mcd.Journ. 


CONGENITAL  CYSTIC  KIDNEYS  WITH  THE  REPORT  OF 

A  CASE.* 

BY    EDWIN    E.    GRAHAM,    M.D., 

Clinical  Protessor  of  Diseases  of  Children  in  the  Jefferson  Medical  College;  President 
of  the  Philadelphia  Pediatric  Society. 


PATHOLOGICAL  REPORT. 

BY    \V,    M.    F.    COPLIN,    M.D., 
Professor  of  Pathology  in  the  Jefferson  Medical  College. 

Mrs.  J.,  aged  twenty-eight  years,  family  history  good,  during 
the  past  two  years  she  has  suffered  with  migraine,  the  attacks 
gradually  becoming  more  frequent,  and  at  present  averaging 
twice  a  week.  Five  pregnancies,  the  first  resulting  in  a  mis- 
carriage at  three  months.  The  children  of  the  second  and  third 
pregnancies  are  living  and  healthy,  and  aged  respectively  four 
and  one-half,  and  three  and  one-third  years.  The  third  child 
presented  by  the  breech,  the  labor  was  easy,  but  the  child  was 
still-born  at  full  term.  The  infant  was  small,  and  the  bones  of 
the  head  more  freely  movable  than  normal.  It  is  possible  that 
in  this  case  death  resulted  from  some  internal  congenital  defect, 
perhaps  cystic  kidneys,  as  the  condition  has  been  reported  in  two 
or  more  children  of  the  same  mother. 

The  here  reported  case  was  the  result  of  the  last  pregnancy. 
A  slight  bloody  vaginal  discharge  was  noticed  twice  in  the  first 
two  months  after  conception.  At  the  fifth  month  severe  abdom- 
inal and  lumbar  pains  were  felt,  lasting  a  few  hours  and  requir- 
ing the  use  of  morphine;  slight  pain  mostly  abdominal  continued 
for  several  succeeding  days.  A  slight  vaginal  discharge  of  blood 
was  again  noticed  during  this  period  of  pain.  Labor  pains  were 
felt  occasionally  during  the  week  preceding  the  birth  of  the 
child.  The  confinement  at  full  term  was  rapid  and  easy,  and  I 
was  called  to  see  the  child  by  the  physician  in  attendance  about 
twenty  minutes  after  its  birth. 

The  baby  was  well  developed  but  distinctly  cyanotic;  it  was 
breathing  feebly,  the  heart's  action  was  distinct.     The  cvanosis 

•  Read  before  the  American  Pediatric  Society,  Deer  Park,  June  20,  1890. 
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appeared  to  be  more  marked  than  the  heart's  action  and  feeble 
breathing  should  produce.  The  body  was  limp  and  the  child 
could  not  be  aroused.  Slapping,  hot  and  cold  spongings,  and 
artificial  respiration  produced  absolutely  no  eflfect  of  any  kind, 
and  the  child  died  forty-five  minutes  after  birth. 

The  autopsy  made  twenty-four  hours  after  death,  showed  a 
normal  heart,  small  areas  of  lung  tissue  containing  air;  liver, 
spleen,  and  mesenteric  glands  normal  and  both  kidneys  cvstic. 

The  etiology  of  these  congenital  cysts  has  not  as  yet  been 
clearly  demonstrated.  The  explanation  given  by  Virchow  that 
the  cysts  were  dilatations  of  the  uriniferous  tubules,  resulting 
from  a  prenatal  inflammation,  thus  leading  to  retention  of  secretion 
of  urine  and  subsequent 
dilatation,  has  now  been 
largely  abandoned  and 
the  theory  of  Shattock 
reached  after  systematic 
histological  studies  is 
generally  accepted. 
Shattock  claims  the  con- 
dition is  due  to  a  defect 
in  development,  and  that 
the  mesonephros,  or 
Wolffian  body,  becomes 
joined  with  the  kidney 
or  melanephros,  and  the 
cysts  are  formed  in 
remnants  of  the  mesone- 
phros, embedded  in  the  pig 
true  kidney.  The  co- 
existence of  other  congenital  defects,  as  imperforate  anus  and 
cleft  palate,  seems  to  favor  the  view  of  Shattock.  The  term 
"renal  adenoma"  has  been  suggested  by  Goodhart,  and  is 
supported  by  the  studies  of  Bateman  and  a  specimen  pre- 
sented bv  Edwards. 

Most  writers  describe  the  finding  between  the  cysts  of 
kidney  tissue  more  or  less  altered,  or  fibrous  tissue  containing 
renal  tubules  and  glomeruli.  In  the  cystic  kidney  of  adults,  kid- 
ney tissue  has,  as  far  as  1  can  learn  from  a  study  of  the  subject, 
always  been  found ;  it  has  not  been  invariably  present  in  the  con- 
genital cystic  kidnev,  and  was  not  doinonstr.ible  in  mv  case. 


TUBULAR  GLANDS  RESEMBLING  SWEAT  GLANDS. 
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Tubular  glands  resembling  closely  sweat  glands 
and  smaller  than  normal  renal  tubules  are  shown 
in  Fig.  I  and  may  be  the  contracted  portion  of 
Henle's  loop. 

The  cortical  portion  of  the  kid- 
ney is  where  cystic  disease  is  usually 
first   noticed   and   most  extensive.    , 
The  cysts  vary  in  size  from  a  pig-  ^ 
eon's  egg  to  a  space  hardly  larger  '^j^ 
than  the  normal  uriniferous  tubule.  . 

An  e.xamination  of  the  cyst  con- 
tents usually  show  cholesterin  to  be 
present  and  rarely  urea  or  uric  acid. 
Albumin,  blood  pigment,  triple 
phosphates  and  fat  are  commonly 
found.  Cells  undergoing  degene- 
ration are  seen  in  the  cyst  cavities. 
The  cyst  fluid  in  the  writer's  case  had  a  specific  gravity  of  1009, 
was  clear  and  contained  albumin,  trace  of  urea,  a  few  cholesterin 
crystals,  a  few  leucocytes  and  some  broken  down   cells. 


Fig.  2.  CYST  WALL  LINED  WITH 
COLUMNAR  EPITHELIUM  AND 
CONTAINING  BROKEN  OOWN 
CELLS. 


CYST   WALL    LINED    WITH    FLATTKNED    EPITHELIUM    AND    CONTAINING 
BRdKEN    DOWN    CELLS. 

The  case  here  reported  shows  distinct  cyst  walls  lined  by 
columnar  epithelium;  in  some  instances  the  tall  form  (Fig.  2),  in 
others  the  low  columnar  type.  Other  cysts  are  lined  by  flattened 
epithelium,  as  in  Fig.  3.  According  to  Ziegler,  Osier,  and  others 
the  cells  lining  the  cyst  wall  are  usually  flattened  epithelium. 
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A  distinct  connective  tissue  cyst  wall  surrounds  all  cavities 
which  in  a  doubtful  case  might  aid  in  the  diagnosis,  as  in  the 
cystic  kidney  of  adults,  as  shown  by  Meigs,  the  contents  of  the 
cyst  may  be  m  direct  contact  with  the  kidney  tissue. 

If  the  kidneys  are  not  so  large  as  to  seriously  impede  labor 
and  there  exists  no  other  malformation  incompatible  with  life' 
the  child  may  be  born  alive;  usually,  however,  death  occurs  dur- 
ing delivery  or  soon  after  birth.  It  seems  to  be  a  matter  of 
common  belief,  that  a  certain  number  of  cases  live  well  into 
middle  and  advanced  life  in  spite  of  the  congenital  cystic 
condition,  and  it  is  claimed  the  disease  may  be  present  for 
years  without  producing  any  serious  symptoms  or  even  beine 
suspected.  ^ 


Fig.    4.       CONGENITAL    tlYSTIC    KIDNEY. 

The  size  and  probably  the  number  of  cysts  increase  with 
age,  gradually  producing  tumors,  often  easy  of  recognition  from 
their  large  size  and  possible  pressure  symptoms.  In  adults 
urine  of  low  specific  gravity  and  excessive  quantity  is  noted' 
with  albumin  in  small  amounts  and  an  absence  of  casts.  Hema- 
turia may  be  occasionally  present.  The  changes  in  the  heart 
and  arterial  system  resemble  tho.se  of  interstitial  nephritis 
Urjcmic  symptoms  are  not  uncommon.  Holt,  in  about  eleven 
hundred  consecutive  autopsies,  reports  three  cases  of  kidneys 
containing  cysts.  The  children  died  between  the  .seventh  md 
tenth  month,  without  piesenting  any   renal  symptom.       I   ,•  ,n 
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report  no  symptomatology  for  the  disease  other  than  the  meagre 
description  given  of  my  case. 

The  adrenals  showed  nothing  noteworthy,  but  tissue  resem- 
bling adrenal  gland  was  found  in  sections  of  the  kidney. 

The  lumen  of  the  ureters  was  distinctly  smaller  than  normal. 

The  diagnosis  is  usually  a  matter  of  some  difficulty,  and  as 
the  children  are  usually  still-born  or  die  soon  after  birth,  little 
opportunity  is  offered  for  studying  the  symptomatology.  In  a 
suspected  case,  hydronephrosis,  sarcoma  of  the  kidney  or  retro- 
peritoneal glands  and  echinococcus  cyst  of  the  kidney  should  be 


Fig.    5.       CONGENITAL   CYSTIC    KIDNEY. 

considered.  The  fact  that  congenital  cystic  kidney  is  bilateral, 
and  from  a  study  of  cystic  disease  in  adults  is  usually  associated 
with  hypertrophy  of  the  left  heart  and  increased  arterial  tension 
and  that  we  have  a  urine  of  low  specific  gravity  with  albumin, 
hematuria  and  no  casts,  would  probably  enable  the  diagnosis 
to  be  made. 

Twelve  cases  of  cystic  disease  of  kidney  and  liver  combined 
have  been  reported  by  Kennedy.  In  these  cases  small  cysts 
were  found  irregularly  placed  in  both  organs. 

Treatment  by  drugs  offers  no  hope  for  cure.  Surgical  inter- 
ference is  rarely  justifiable,  as  the  condition   is  usually  bilateral. 
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DISCUSSION. 

Dr.  Freeman. — These  cases  of  congenital  cystic  kidney  are 
not  particularly  rare.  Virchow  states  in  his  work  on  tumors 
that  he  has  seen  a  number  of  them.  They  sometimes  reach  an 
enormous  size,  so  as  to  form  an  impediment  to  labor.  In  a  case 
that  I  reported  last  winter  the  foetus  was  only  sixteen  inches 
long  and  the  left  kidney  alone  was  six  inches  long.  The  dia- 
phragm was  pushed  up  to  within  half  an  inch  of  the  axillae.  On 
examination  the  kidneys  were  found  to  consist  of  a  mass  of 
cysts  but  in  the  periphery  of  the  kidney  we  found  a  few  Malpi- 
ghian  bodies.  No  tubules  were  seen.  This  case  presented 
other  deformities,  an  encephalocele,  and  six  fingers  on  each 
hand  and  six  toes  on  each  foot.  The  cause  of  the  malformation 
it  seems  to  me  was  more  likely  a  malarrangement  of  the  cells 
of  the  kidney,  so  that  when  they  secreted  the  secretion  was 
carried  into  sacs  instead  of  into  tubules. 


PATHOLOGICAL  REPORT. 


Left  Kidney. — The  organ  is  not  typically  kidney-shaped.  It 
measures  10.25  cm.  in  length,  6.1  cm.  in  width,  4  cm.  in  thick- 
ness; at  one  end  is  what  appears  to  be  a  normal  adrenal.  The 
surface  is  irregularly  bossed  by  projecting  cysts.  The  largest  of 
these  cysts  is  egg-shaped  and  measures  3.5  cm.  in  its  longest 
diameter,  2.75  cm.  in  its  transverse  diameter.  From  this  large 
cyst  to  a  cyst  not  more  than  i  or  2  mm.  in  size,  cysts  of  all  possi- 
ble intermediate  diameters  can  be  recognized.  The  wall  of 
each  cyst  is  a  transparent,  thin  membrane  from  which  it  is 
impossible  to  strip  any  tissue  which  might  correspond  to  the 
capsule  of  the  organ.  There  passes  off  from  what  would 
correspond  to  the  pelvis  of  the  kidney,  what  is  evidently  a  ureter. 
It  is  impossible  to  say  from  the  specimen  presented  exactly 
what  the  blood  supply  has  been. 

The  organ  is  laid  open  in  its  longest  diameter  the  incision 
being  made  from  the  convex  surface  toward  what  would  be  the 
pelvis,  passing  through  eleven  (11)  cysts.  The  fluid  contained 
within  these  cysts  is  clear  and  limpid,  and  has  a  specific  gravity 
of  1.009.  Chemically  it  contains  a  trace  of  albumin  and  such  a 
small  quantity  of  urea  that  it  is  practically  impossible  to  estimate 
it  by  the  ureaoineter.  Microscopically  it  contains  a  small 
quantity  of  cellular  detritis,  a  few  leucocytes  and  a  few  choles- 
terin  crystals.     The  walls  of  the  cysts  arc  fairly  uniform  in  thick- 
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ness,  measuring  i  to  2  mm.  The  inner  surface  of  the  cysts  is 
smooth  and  regular.  The  small  amount  of  tissue  between  the 
cysts  and  toward  the  pelvis  of  the  organ  is  white  in  color, 
resembling  fibrous  tissue.  At  some  points  it  cuts  with  resis- 
tance not  unlike  that  of  dense,  fibrous  tissue.  At  one  point 
absorption  of  the  wall  between  two  cysts  has  occurred,  leaving 
two  projecting  septa  which  partially  divide  the  cavity.  Weight 
of  specimen  is  69.  s  gms. 

RiGH  r  Kidney. — This  organ  is  not  even  kidney-shaped,  except 
in  a  very  general  way.  Its  surface  is  composed  practically  en- 
tirely of  cysts.  It  measures  8.5  cm.  in  its  longest  diameter  by 
7  cm.  bv  ^.S  cm. 

At  one  end  is  what  appears  to  be  an  adrenal.  The  cysts 
seen  upon  the  surface  present  no  important  difference  from  those 
already  described  as  present  in  the  opposite  organ.  The  largest 
cyst,  however,  is  larger  than  the  largest  cyst  on  the  opposite 
organ,  measuring  4. 5  cm.  by  3. 5  cm.  The  organ  was  not  incised. 
Weight  of  the  specimen  is  87  gms. 

Tissue  from  the  ureter,  adrenal  of  left  kidney,  the  walls  of 
a  number  of  cysts,  and  portions  of  the  connective  tissue  from 
that  part  of  the  organ  which  corresponded  to  the  pelvis,  were 
fixed  in  corrosive  sublimate,  dehydrated,  infiltrated  with  paraffin, 
sectioned  and  stained  with  hematoxylin  and  eosin,  lithium- 
carmin  and  picric  acid,  carmalum  and  picric  acid,  hematoxylin 
and  picric  acid,  and  toluidin  blue  alone  and  with  eosin. 

Morbid  Histology. — Transverse  section  of  the  ureter:  The 
connective  tissue  wall  of  the  ureter  shows  little  that  may 
be  considered  normal.  One  of  the  most  striking  things  to  be 
noted  is  its  richness  in  blood-vessels,  which  are  everywhere  to 
be  observed  in  transverse,  longitudinal  and  oblique  sections; 
for  the  most  part  the  vessels  are  filled  with  blood.  Blood  is 
also  seen  diffused  through  the  surrounding  lymph  spaces  of  the 
adjacent  connective  tissue.  Recognizable  layers  of  unstriped 
muscle  fibres  are  not  present,  although  immediately  around  the 
central  lumen  one  finds  more  or  less  irregularly  distributed,  long 
spindle  cells  with  rod-shaped  nuclei,  not,  however,  so  grouped 
as  to  form  a  distinct  layer  in  the  wall.  Between  and  around 
this  layer  of  muscle  tissue  one  finds  connective  tissue  cells  irreg- 
ularly interlacing.  Just  under  what  appears  to  be  the  epithelial 
lining  of  the  tube  a  few  unstriped  fibres  are  to  be  recognized ;  they 
arc  not,  however,  arranged  in  anything  like  thtir  proper  order. 
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The  epithelium  which  Hnes  the  tube  has  been  detached, 
either  in  the  manipulation  incident  to  the  preparation  of  the 
specimen  or  was  absent  during  life,  and  we  find  only  a  part  of 
the  inner  aspect  of  the  tube,  covered  by  epithelial  cells.  These 
epithelial  cells  are  extremely  irregular  in  conformation,  size  and 
arrangement,  if  one  may  call  their  loose  placing  an  effort  at 
arrangement.  They  stain  faintly,  at  some  places  not  at  all,  are 
extremely  granular  and  not  infrequently  fragmented.  In  none 
of  the  sections  which  1  have  examined  is  the  lumen  of  the  tube 
regular,  beingfor  the  most  part  extremely  uneven,  the  unevenness 
produced  by  projections  of  the  wall  as,  on  transverse  section, 
cone-like  extensions  toward  the  centre.  Such  an  arrangement 
is  seen  in  the  normal  ureter,  but  in  the  normal  organ  they  are 
comparatively  uniform.  It  is  not  possible  in  this  specimen  to 
recognize  a  distinct  muscular  or  fibrous  coat,  and  the  epithelial 
layer  of  the  mucous  coat  bears  little  resemblance  to  the  normal 
lining  of  the  tube.  Transverse  diameter  of  the  ureter  is  about 
2  mm.,  the  lumen  does  not  exceed  .1  mm. 

Sections  of  the  adrenal  show  nothing  abnormal  or  worthy 
of  note. 

Sections  of  the  pelvis  of  the  kidney:  The  first  thing 
that  strikes  one  on  examination  of  these  sections  is  their  extra- 
ordinary richness  in  blood-vessels.  From  blood-vessels  one  or 
two  millimetres  in  transverse  diameter,  to  capillaries  of  the 
smallest  size,  many  intermediate  diameters  may  be  noted. 
Many  of  these  blood-vessels  show  bulbous  enlargements  (vari- 
cosity);  they  are  practically  all  distended  by  blood,  the  corpus- 
cular elements  of  which  are  packed  so  closely  as  to  preclude 
easy  recognition  of  the  individual  elements.  Around  some 
of  these  blood-vessels,  areas  of  rhexis  can  be  recognized 
and  scattered  through  the  adjacent  connective  tissue  one 
sees  not  a  few  red  blood  cells.  Surrounding  these  blood  cells 
is  a  richly  cellular  connective  tissue  composed  of  the  following 
elements: 

A  few  long  spindle-shaped  cells  with  rod-shaped  nuclei, 
resembling  unstriped  muscle  fibres.  Sometimes  these  are 
arranged  in  lines.  There  is  also  present  an  oat-shaped  cell,  the 
length  of  which  is  about  twice  the  diameter  o!  a  leucocyte. 
Lymphoid  cells  are  present  but  not  abundantly  so.  Occasionally 
one  notes  the  presence  of  an  endothelioid  coll,  these  vary  in  size 
between  12  ami  is,  or  even  20. 
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The  long  spindle-shaped  cell  with  ovoidal  nucleus,  the  so- 
called  (ibrous  tissue  cell,  is  present  in  abundance.  It  may  be 
said  in  a  general  way  that  the  tissue  which  composes  this  part 
of  the  organ  is  fibrous  tissue  in  various  stages  of  evolution, 
differing,  however,  from  the  normal  in  its  extraordinary  richness 
in  blood-vessels.  Occasionally  areas  are  noted  which  contain 
myxoid  cells,  the  areas  surround  remaining  elements  of  gland 
tissue.  Nerves  have  not  been  noted.  Occasionally  a  small  cyst 
may  be  found  in  this  area,  although  they  are  not  abundant. 

The  Cysts. — The  majority  of  the  cysts  are  lined  by  tall 
columnar  epithelium,  and  in  some  of  them  the  columnar  epi- 
thelium is  very  long,  and  at  points  there  is  the  barest  sugges- 
tion of  ciliation.  Nowhere,  however,  can  cilia  be  satisfactorily 
demonstrated.  The  epithelial  lining  is  not  uniformly  of  the 
high  columnar  type,  occasionally  a  portion  of  the  lining  of  a 
cyst  wall,  or,  in  other  cysts,  the  entire  lining  may  be  of  the  low 
columnar  type,  which  at  times  is  so  flat  that  one  is  tempted  to 
consider  it  squamous.  In  some  of  the  cyst  cavities  the  epi- 
thelium is  desquamated  and  has  fallen  toward  the  centre  of  the 
cavity,  in  which  it  may  be  found  in  all  stages  of  granular  and 
hyaline  transformation.  Some  of  these  cysts  in  which  desqua- 
mation has  taken  place  show  what  appears  to  be  an  attempt  at 
regeneration  of  the  epithelium  on  the  wall.  In  the  larger  cysts 
demonstration  of  an  epithelial  covering  is  not  possible;  a  study, 
however,  of  the  smaller  ones  would  lead  one  to  believe  that  in 
the  begmning  they  have  all  possessed  an  epithelial  lining. 

In  the  medium-sized  cysts,  and  in  the  smaller  ones,  the 
wall,  whether  lined  by  epithelium  or  not,  is  composed  of  devel- 
oping connective  tissue  which  shows  the  occasional  presence  of 
unstriped  muscle  cells.  Some  of  the  cysts  contain  a  granular 
detrilis,  apparently  a  precipitate  of  some  albuminoid,  although 
at  times  this  substance  resembles  hyaline  or  colloid  material. 
Where  the  cysts  approach  the  surface  of  the  organ,  it  is  impos- 
sible to  say  that  the  wall  shows  suftlcient  differentiation  to  justify 
one  in  believing  that  the  capsule,  if  such  existed,  was  a  distinct 
part  of  the  tissue. 

Glanijular  Hi.ements  Present.— a  careful  search  of  a  com- 
paratively large  number  of  sections  fails  to  demonstrate  the 
presence  of  any  characteristically  arranged  or  structurally  per- 
fect renal  tissue.  One  fmds  oblique,  transverse  and  longitudinal 
sections  of  tubular  glands,  which  in  many  areas  bear  a  striking 


Graham:     Congenital  Cystic  Kidneys.  'jS'j 

resemblance  to  sweat  glands.  The  smallest  of  these  tubules  are 
smaller  than  the  normal  tubules  of  the  renal  cortex,  resembling 
in  size  the  contracted  portion  of  Henle's  loop.  Occasionally 
the  tubules  show,  in  a  most  striking  manner,  the  twisting  and 
convolution  so  commonly  observed  in  sweat  glands.  The  epi- 
thelium which  lines  them  is  of  the  low  columnar  or  cuboidal 
type  with  comparatively  large  nuclei  which  take  the  basic  dyes 
intensely.  Occasionally  a  large  tubule  will  be  observed  which 
shows  more  than  a  single  layer  of  epithelium,  resembling  the 
partial  stratification  seen  in  the  ducts  of  sweat  glands.  Practi- 
cally all  of  these  gland  elements  show  an  arrangement  upon  a 
membrana  propria,  although  this  structure  is  not  equally  well 
developed  in  all  parts.  Some  of  the  tubules,  whether  alone  or 
congregated  in  masses,  are  embedded  in  a  matrix  of  myxoid 
tissue.  This  tissue  is  not  rich  in  cells,  containing  at  most  but 
comparatively  few  multipoliar  or  branching  cells.  From  a  study 
of  the  grandular  elements  present,  and  from  a  close  examination 
of  the  cysts,  one  is  led  to  believe  that  the  latter  are  evolved  from 
the  former  by  the  gradual  accumulation  of  fluid  in  the  interior 
associated  with  degenerative  changes  in  the  epithelium  and 
condensation  and  absorption  of  the  periglandular  connective 
tissue. 

A  careful  search  made  in  all  parts  of  the  kidney  fails  to 
reveal  the  presence  of  any  structure  which  in  the  least  resembles 
a  Malpighian  body. 

Diagnosis. — Congenital  cystic  disease  of  the  kidney. 

17 13  Spruce  Street. 


Loss  of  Appetite  in  Children.— Kiinkler  {^/tg.  MeJ.  Central 
Zeit)  says  that  loss  of  appetite  is  liable  to  occur  in  delicate  chil- 
dren and  in  convalescents  from  acute  diseases.  It  is  often  ditVicult 
to  overcome  the  dislike  ot  lood  in  such  cases.  Dr.  Kunkler  recom- 
mends the  new  drug,  orexin  tannate,  as  a  good  stimulant  ot  the 
appetite,  and  recounts  a  series  of  cases  showing  its  good  elTects. 
The  dose  is  0.5  grammes  (about  8  grains)  two  hours  or  so  before 
meals  twice  a  days.  It  may  be  given  as  powder,  being  without 
taste  or  odor,  or  in  the  form  of  chocolate  lozenges.  No  food  or 
drink,  except  water,  is  to  be  taken  between  the  medicine  and 
the  next  meal.  Several  davs  (s  to  10)  may  el. ipse  betbre  the 
effect  of  the  mediciiie  is  apparent.-    (."<///.;./.;  /.<;//<f7. 


A    CASE    OF    PORENCEPHALUS.* 

BY    GEO.    N.    ACKER,    A.M.,    M.D., 

Clinical  Professor  of  Medicine  and  Diseases  of  Children,  Columbian  University; 

Visiting  Physician  to  the  Children's  Hospital  and  to  the  Garfield 

Hospital,  Washington,   D.  C. 

C.  W.,  aged  four  years;  male;  colored;  entetv^d  the  Chil- 
dren's Hospital,  September  17,  1898. 

Family  History. — Mother  is  living  and  in  good  health. 
Father  is  dead,  cause,  delirium  tremens.  No  tubercular  or 
syphilitic  history  obtainable. 

Previous  History. — Labor  normal.  Was  of  good  size  and 
well  formed.  Was  breast  fed  until  one  year  of  age,  and  then 
was  fed  on  regular  diet.  Soon  after  birth  the  mother  noticed 
that  the  eyes,  especially  the  right  one,  had  a  peculiar  appear- 
ance, and  that  he  did  not  move  his  right  arm  or  leg.  His  head 
was  also  markedly  inclined  to  the  right  side.  He  has  never 
walked  or  made  any  attempt  to  do  so.  He  has  never  made  an 
articulate  sound.  He  cries  out  and  makes  signs  when  he  is 
hungry,  but  is  quiet  at  other  times.  He  has  never  attempted  to 
feed  himself.     His  bowels  have  been  regular. 

Present  Condition. — Looks  dull  and  stupid;  holds  his 
mouth  open;  nose  flat;  eyes  wide  and  staring  with  pronounced 
internal  strabismus  on  the  right  side.  Head  large  and  well 
formed  with  frontal  bosses.  Body  well  formed;  abdomen  pro- 
tuberant. Lies  in  bed  on  back  with  legs  slightly  flexed  on 
pelvis,  right  leg  more  strongly  flexed  than  left.  The  right  fore- 
arm is  strongly  (lexed  on  arm  and  cannot  be  extended.  The 
arm  cannot  be  moved  away  from  the  body.  He  cannot  hold 
anything  in  the  right  hand  The  left  forearm  is  slightly  Hexed 
on  the  arm.  The  grip  is  but  slightly  impaired  in  the  left  hand. 
There  is  a  noticeable  atrophy  of  the  muscles  on  the  right  side  in 
both  arm  and  leg.  He  makes  only  slight  movements  with  the 
right  side  and  can  use  his  left  side  scarcely  better,  the  range  of 
motion  in  left  arm  and  leg  being  very  limited.  The  muscles  are 
soft  and  flabby. 

Integumentary  System.— Skin  harsh  and  dry.  Does  not 
sweat  much.     No  eruption. 

•Read  before  the  American  Pediatric  Society,  Deer  Park,  June  27,  1S90. 
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Glandular,  Osseous  and  Urinary  Systems.— Negative. 
Circulatory  System.— Heart  sounds  normal.     Temperature 
loi*'  F.     Pulse  112. 

Respiratory  System.— Diminished  expansion  on  right  side 
with  diminished  breath  sounds.  Some  dry  rales  throughout 
both  lungs. 

Digestive  System.— Normal.  The  appetite  is  enormous. 
Nervous  System.— Sleeps  well.  Makes  no  effort  to  talk. 
Does  not  appear  to  sufler  pain.  When  he  is  hungry  or  angry  he 
makes  a  loud,  bellowing  sound.  There  is  no  twitching  of  the 
muscles.  The  child  lies  quietly  and  does  not  make  any  volun- 
tary movement.  There  is  slight  loss  of  tactile  sensation  in  the 
body  for  he  cannot  locate  irritating  articles  with  exactness.  This 
is  much  impaired  on  the  right  side  (arm  and  leg). 

September  19.— The  child  appears  to  have  some  difficulty 
in  swallowing,  but  an  examination  of  the  throat  shows  no 
lesion.  Voids  urine  in  small  amounts  but  frequently.  Has  per- 
fect control  over  the  sphincter  muscles.  Takes  food  eagerly. 
One  stool  in  twenty-four  hours  normal  in  character. 

September  2 1  .—Sleeps  well.  During  the  day  he  lies  quietly 
on  his  back  and  makes  no  attempt  to  change  his  position. 
Has  slight  difficulty  in  swallowing. 

September  23.— Takes  nourishment  well.  Stools  and  urine 
normal  in  character.  Ordered  one-fourth  of  a  grain  of  thyroid 
extract  three  times  a  day. 

September  25.— Condition  about  the  same.  Thyroid  extract 
increased  to  one-half  a  grain.     Swallows  with  less  difificulty. 

September  29.— The  child  seems  bright  at  times  and  appears 
to  recognize  different  persons.  He  had  not  changed  since  he 
entered  the  hospital.  He  had  a  fever  for  a  week,  but  the  tem- 
perature has  been  normal  for  several  days. 

October  i.— General  condition  about  the  same.  Child  has 
had  frequent  profuse  sweats  the  last  two  days.  Cried  out  fre- 
quently during  the  day  without  apparent  cause,  but  was  quiet 
and  slept  well  during  the  night.     Takes  nourishment  well. 

October  3.— The  child  is  more  quiet  and  does  not  sweat 
much.  Thyroid  extract  increased  to  one  grain  and  a  half  thiee 
times  daily. 

October  7.— Pulse  weaker  and  rapid  to-day.  He  seems 
nervous  and  irritable  and  does  not  like  to  be  moved.  Cries  out 
frequently.     Sweats  still    proni)un.ed,    but  confined   principally 
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to  head  and  neck.  Ordered  a  teaspoonful  of  whiskey  every 
four  hours. 

October  9. — The  patient  is  not  so  nervous.  There  is  a 
marked  change  in  his  power  of  observation,  as  he  appears  to 
notice  his  surroundings,  if  anyone  ofifers  to  shake  hands  with 
him  he  will  put  out  his  left  hand.  Pulse  is  stronger  and  less 
rapid. 

October  10. — Thyroid  extract  increased  to  two  grains  three 
times  daily.  Has  been  sweating  profusely  during  the  last 
twenty-four  hours. 

October  12. — Nervous  symptoms  have  abated.  The  sweats 
are  not  so  profuse.  Takes  his  nourishment  well  and  voids  his 
e.xcreta  normally.     Makes  no  effort  to  move  unless  spoken  to. 

October  24. — The  child  has  continued  in  about  the  same 
condition.  The  thyroid  extract  was  increased  to  two  and  one- 
half  grains  on  the  18th  instant.  Heart's  action  is  good.  Does 
not  crv  out  except  at  or  near  meal  time. 

October  26. — Child  is  restless.  Cries  out  frequently.  Pulse 
rapid  and  weak.  Profuse  sweats.  Thyroid  extract  reduced  to 
one  and  a  half  grains. 

October  28. — Since  the  dose  of  thyroid  extract  has  been 
reduced,  the  nervous  symptoms  have  disappeared  and  the  heart's 
action  has  become  stronger  and  more  regular. 

November  3. — Condition  has  become  worse  as  he  does  not 
take  nourishment  well  and  swallows  with  great  difticultv. 

November  7.  —Patient  is  weaker.  Does  not  take  full 
amount  of  nourishment.     Cries  out  frequently  as  if  in  pain. 

November  9.— Became  progressively  weaker  and  died  in  the 
evening.     Temperature  just  before  death  was  107.7''  P- 

Post-mortem  examination  made  thirty-six  hours  after  death. 

GiiNERAL  Appearance. — Body  was  emaciated.  Muscular 
atrophy  marked  on  right  side  of  body.  Head  apparently  normal 
m  size  and  shape. 

Abdominal  Cavity. — Intestines  normal.  Stomach  slightly 
enlarged  and  somewhat  distended  with  gas.  Spleen  bound  to 
greater  curvature  of  stomach  by  old  adhesions.  Spleen  was 
also  adherent  to  end  of  pancreas.  Spleen  normal  in  size  and 
color.  No  tubercles.  Kidnevs  normal.  Liver  normal  in  ap- 
pearance, adherent  to  diaphragm  by  old  adhesions  throughout 
its  superior  surface. 


Acker  :    ^  Case  of  Porencephalus. 


771 


i-oKi;Nci.:niAius-vii  w  ..1  mkain  miowin.:  i  tiicihNT  iissuh  and  Aivru  ai.  hssuris. 


77-2  Acker:     t/J  Case  of  Foreucephalus. 

Thoracic  Cavity.  — Both  lungs  crepitant  throughout.  Right 
lung  adherent  by  delicate  fibrous  adhesions  to  the  entire  pleural 
surface  with  the  exception  of  the  diaphragmatic  portion.  No 
adhesions  in  left  pleural  cavity.  Slight  emphysematous  area 
along  edge  of  left  lung  anteriorly.  Thymus  gland  prominent 
and  of  a  deep  red  color. 

Cranial  Cavity. — No  inllammatory  condition  present.  On 
left  side  there  was  a  large  cyst. 

Report  on  brain  by  Dr.  1).  S.  Lamb. 

The  brain  was  somewhat  injured  about  the  left  temporal 
lobe  when  brought  to  the  museum.  It  has  since  been  bisected 
nearly  in  median  line,  a  slight  preponderance  on  the  right.  The 
respective  weights  of  right  and  left  hemispheres  are  19.5  and 
14.  s  oz. 

The  fissuration  is  quite  atypical.  The  right  Sylvian  fissure 
is  distinctly  marked;  the  left  Sylvian  fissure  is  lost  in  the  por- 
encephalic depression.  The  Rolandic  fissure  is  unrecognizable 
in  its  normal  situation,  but  above,  beginning  about  one  inch  in 
front  of  the  normal  situation,  there  is.  on  the  right  side,  an 
unusually  deep  but  irregular  fissure,  and  on  the  left  the  poren- 
cephalic depression.  The  lower  end  of  each  seems  to  corres- 
pond in  position  to  the  normal  lower  end  of  the  Rolandic  fissure. 
If  this  is  the  Rolandic  fissure,  then  there  is  an  over-development 
of  the  parietal  lobes,  or  perhaps  to  speak  more  accurately,  an 
under-development  of  the  frontal  lobes.  The  basal  arteries  seem 
to  be  of  normal  size.  Perhaps  if  their  terminal  branches  were 
examined  the  abnormal  development  might  be  explained. 

The  study  of  the  convolutions  is  difficult  on  account  of  the 
peculiar  fissuration.  There  is,  on  the  left  side,  either  an  absence 
of  the  left  ascending  frontal  with  progressive  absence  of  the 
other  frontals  from  above  downwards,  or  there  is  partial  absence 
of  both  ascending  frontal  and  parietal  and  lower  frontal.  If  the 
former  supposition  is  correct,  then  there  should  have  been  more 
or  less  paralysis  of  motion  on  the  right  side  of  face,  arm  and  leg, 
with  or  without  loss  of  sensation,  and  probably  motor  aphasia. 

The  lateral  ventricle  on  the  right  side  appears  normal;  on 
the  left  side  communicates  dircctiv  with  the  rather  funnel-shaped 
depression  mentioned.  The  third  and  fourth  ventricles  are 
normal.  The  basal  nerves  are  present  and  seem  normal  except 
left  olfactory  tract  and   bulb,  and   right   bulb  and  part  of  tract 
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which  were  probably  disturbed  in  removal  from  cranium.     The 
occipital  notch  on  the  right  side  is  sharply  marked. 

This  is  a  typical  specimen  of  true  porencephaly  for  the  lesion 
took  place  early  in  foetal  life  and  resulted  in  an  arrest  of  develop- 
ment of  certain  parts  of  the  brain.  The  defects  correspond 
closely  to  those  parts  supplied  by  the  middle  cerebral  artery  and 
I  think  was  caused  by  some  change  in  this  artery. 

I  questioned  the  mother  in  regard  to  injuries  during  the  preg- 
nancy, but  was  informed  that  everything  had  progressed  nor- 
mally. The  only  etiological  factor  that  1  could  ascertain  was 
alcoholism  in  the  father  and  possibly  syphilis. 

The  term  porencephalus  should  be  limited  to  such  cases  as 
this  where  the  defect  in  the  brain  is  due  to  some  cause  which 
has  occurred  before  the  birth  of  the  child. 

913  Sixteenth  Street. 

Relapse  in  Scarlatina. — Richard  H.  Kennan  writes  upon 
the  subject  m  The  Dublin  Journal  of  Medical  Science  the 
note  containing  evidence  upon  the  rare  occurrence  of  relapse  in 
scarlatina  that  has  its  foundation  in  observations  made  by  Drs. 
Caiger  and  Kennan.  Dr.  Caiger  after  eliminating  such  cases 
where  any  doubt  surrounded  the  diagnosis  of  the  first  attack, 
as  well  as  those  of  abortive  second  attacks  occurring  late  in  the 
period  of  convalescence,  found  in  a  large  statistical  account  a 
true  relapse  or  early  second  attack  in  .s  per  cent,  of  all  cases 
admitted  to  hospital.  He  further  stated  that  the  severity  of  the 
second  attack  was  inversely  proportioned  to  that  of  the  first. 
Dr.  Kennan  saw  three  undoubted  cases  showing  relapse,  while 
Dr.  MacDowell  Cosgrave  is  quoted  as  having  reported  upon  two 
such  cases. — Montreal  Meiiical  Joui  nal. 


The   Bacteriology  of  Pertussis. — Otto  Zusch  {Centralblatt 

fur  Ba/ileriolOi>ie,  Paras/tenl:unJe  unci  InfeklionshranUicifen) 
sums  up  our  present  knowledge  of  the  bacteriology  of  whoop- 
ing-cough, and  reports  the  results  of  his  study  of  twentv-tive 
cases.  In  each  of  these  cases  peculiar  small  bacteria  were  found 
in  the  sputa,  often  in  large  numbers.  They  were  sometimes 
seen  in  chimps  or  masses,  or  in  leucocytes,  and  are  probably 
identical  with  the  bacteria  described  by  others  in  this  disease. 

The  bacteria  seem  to  be  more  numerous  in  uncomplicated 
cases.  When  marked  bronchitis  or  pulmonary  complic.itions 
supervened  they  iliminished  in  number  aiui  were  repl.iced  by 
other  organisms.  This  would  seem  to  indicate  that  the  organism 
does  not  infect  the  lungs.  It  is  a  short,  small-si/ed  bacillus, 
which  grows  on  ordinary  culture  media.  Animal  e.vperiments 
gave  no  positive  results. —  Ufiiversifv  MeJiral  Magazine. 


REPORT  OF  CASE  OF  ANURIA.* 

BY    A.    C.   COTTON,    M.D., 
Chicago. 

Clinical  History. — Leroy  Swedberg  was  born  after  a  natural 
labor  on  the  morning  of  February  28,  1899.  The  mother  of 
the  child  was  twenty  three  years  of  age,  a  Swede  bv  birth. 
Her  family  history  was  negative  and  her  personal  history  ex- 
cellent. The  date  of  her  last  menstruation  was  April  17,  1898. 
Nothing  unusual  was  noted  during  the  course  of  her  pregnancy. 

Analysis  of  a  twenty-four  hours' specimen  of  urine  the  day 
before  delivery  presented  the  following  findmgs:  Amber,  slight 
turbidity,  specific  gravity,  1026;  albumin,  o;  sugar,  o. 

Microscopical  examination  :  i.  Calcium  oxalate  crystals.  2. 
Large  amount  of  amorphous  urates. 

The  baby,  a  male  child,  was  plump,  robust  and  weighed 
at  birth  eight  pounds,  but  its  skin  did  not  present  that  boiled 
lobster  appearance  so  characteristic  of  the  new-born.  It  had 
the  appearance  as  to  color  rather  of  a  child  three  weeks  of  age. 
Upon  examination  the  child  presented  no  deformities  or  malfor- 
mations. 

At  the  end  of  twenty-four  hours,  as  he  had  not  urinated,  a 
surgical  probe  was  introduced  into  the  urethra  and  was  easily 
passed  into  the  bladder,  there  being  no  obstruction.  A  condom 
was  then  attached  to  the  penis,  hot  sit/  baths  were  given,  also 
hot  fomentations  to  supra-pubic  region  and  lumbar  regions,  but 
with  negative  results.  At  the  end  of  forty  hours  a  gum  elastic 
catheter  was  introduced  into  the  bladder  and  about  i  cc.  of  urine 
spurted  out.  Bimanual  examination  proved  the  bladder  to  be 
absolutely  empty. 

During  the  first  eighty  hours  the  child  rested  well,  nursing 
every  two  hours.  The  rather  dry  skin  gradually  assumed  a 
deep,  dusky  hue  and  toward  the  end  of  the  fifth  day  presented 
marked  cyanosis  at  times,  fhe  temperature  ranged  from  99**  to 
103.4*^  F. 

Nervous  Symptoms.— At  the  beginning  of  the  fourth  day  the 
child  began  to  have  convulsions  which  were  tonic  in  character, 
beginning  in  the  depressor  anguli  oris  muscles  and  affecting  the 

•Read  before  the  Atiurii.in  IVdiatric  Society,  Deer  Park,  June  2q,  1899. 
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entire  body,  the  respiratory  muscles  being  principally  involved. 
The  convulsions,  occurring  at  intervals  of  ten  minutes  and 
lasting  one  minute,  became  more  frequent  and  gradually  became 
clonic  in  character.  Just  before  death  they  were  almost  con- 
tinuous, and  during  the  last  twenty-four  hours  the  child  was  in 
a  deep  stupor  from  which  it  could  not  be  roused. 

Respiratory  Symptoms. — Respirations  ranged  from  40  to  80, 
quite  regular  at  first,  but  toward  the  end  became  more  shallow 
and  irregular.     Physical  examination  of  the  lungs  negative. 

Circulatory  Symptoms. — Pulse  ranged  from  160  to  180. 
Second  aortic  sound  highly  accentuated,  otherwise  negative. 

Digestive  System. — Tongue  slightly  furred  and  brownish- 
red  in  color.  Appetite  good  until  the  third  day  when  he  refused 
to  nurse  and  was  fed  from  a  spoon.  This  method  was  continued 
for  twentv-four  hours  when  he  began  to  vomit,  retaining 
nothing.  The  vomitus,  at  first,  consisted  of  stomach  contents, 
but  gradually  became  faecal,  resembling  very  much  in  its  char- 
acter meconium,  being  very  black  and  tarry.  The  bowels 
moved  freely  until  the  fifth  day,  after  which  they  responded  only 
to  hot  rectal  enemata. 

Abdominal  palpation  and  percussion  gave  negative  results. 

Resume  of  Treatment. — External.  Hot  sitz  baths,  hot  fo- 
mentations, supra-pubic  and  lumbar,  hot  tub  baths,  dry  heat. 

Internal.  Infusion  of  watermelon  seeds  Jt///7'///^/;;.  Calomel, 
tincture  of  hyoscyamus,  fluid  extract  of  triticum  repens. 

Post-mortem  report  by  Prof.  Hektoen,  March  4,  1899. 

Leroy  Swedberg.     Age  five  days,  eleven  hours. 

Clinical  Diagnosis. — Anuria. 

Day  of  Death. — March  3,  1899. 

Anatomical  Diagnosis. — "  Morbus  coeruleus."  Defective 
septum  between  pulmonary  artery  and  aorta.  Patent  ductus 
arteriosus  and  foramen  ovale.  Cyanosis  of  the  skin.  Sub- 
pleural  ecchymosis;  fatty  cirrhosis  of  the  liver  (probably);  uric 
acid  infarction  of  the  kidneys;  general  infection  with  bacillus 
mucosus  capsulatus. 

Well-developed;  fairly  well  nourished  male  infant;  51  cm. 
long;  weighing  2^is7  gm.  There  are  no  external  malformations. 
The  surface  of  the  body,  both  anteriorly  and  posteriorly,  is 
bluish-red  in  color.  The  umbilical  cord  is  dry  and  separating  at 
the    navel.     Abdomen    somewhat    distended.     The   abdominal 
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cavity  empty,  the  lining  smooth.  Diaphragm  reaches  the  fifth 
right  and  sixth  left  rib.  The  pleural  cavities  empty  and  smooth 
as  to  lining,  the  visceral  pleura  being  the  seat  of  many  hemorr- 
hagic extravasations.  The  pericardium  is  also  smooth,  the 
cavity  containing  a  small  amount  of  clear  fluid. 

The  pharynx,  mouth,  larynx,  trachea  and  oesophagus  are 
normal.  The  thyroid  is  of  usual  size,  the  thymus  rather  small. 
The  lungs  are  fully  distended  and  show  many  small  deeply  con- 
gested spots  throughout  the  parenchyma.  No  bronchitis.  The 
heart  presents  a  right  ventricle  which  is  much  larger  than  the 
left,  which  is  situated  more  behind  the  right  than  usual.  The 
walls  of  the  two  ventricles  are  of  about  the  same  thickness,  but 
the  cavity  of  the  right  ventricle  is  much  larger  than  that  of  the 
left.  The  tricuspid  and  pulmonary  valves  are  quite  normal;  the 
mitral  and  aortic  valves  are  also  well  formed  and  normal,  but 
there  is  an  oval  defect  about  i>^  cm.  in  its  greatest  diameter 
between  the  pulmonary  artery  and  aorta,  so  that  the  beginning 
of  the  aorta  and  the  pulmonary  artery  have  a  common  trunk 
from  which  emerge,  in  the  usual  places,  the  right  and  left  pul- 
monary arteries  and  the  branches  of  the  arch  of  the  aorta.  The 
ductus  arteriosus  is  fully  patent  and  quite  large.  The  part  of  the 
aorta  distal  to  this  duct  is  wider  than  the  transverse  part  proximal 
to  the  duct.  The  foramen  ovale  is  widely  open.  The  veins, 
pulmonary  and  cavse,  are  quite  normal.  The  ventricular  septum 
is  normal.  The  stomach  and  intestines  are  normal.  The  pan- 
creas is  normal.  The  liver  and  spleen  are  congested,  the  liver 
being  soft  and  mottled  yellow  and  red.  The  spleen  weighs 
10  gm;  the  liver   no  gm ;  the  adrenals  normal,  weight  11  gm. 

The  uro-genital  organs  are  normally  situated.  The 
bladder  contains  a  small  amount  of  turbid  urine.  The  mu- 
cous membrane  immediately  around  the  uretal  orifices  is 
swollen  and  red.  There  is  no  dilatation  of  the  ureters  or 
pelves.  There  is  marked  uric  acid  infarction  in  both  kidneys 
with  some  congestion  of  the  pyramids.  The  kidneys  weigh  26 
gm.  The  brain  and  its  membranes  are  normal;  weight  }'S>  gm. 
The  lines  of  ossification  are  even  and  regular. 

Histological  Examination.  —  i.  Sections  of  the  heart  show 
only  normal  structural  conditions. 

2.  The  lungs  are  the  seat  of  an  extensive  hemorrhagic  in- 
farction, the  alveoli  and  bronchioles  in  places  being  filled  to  dis- 
tension; otherwise  no  changes. 
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;.  The  liver  is  the  seat  o(  a  marked  passive  congestion  with 
fatty  infiltration  of  the  liver  cells  and  some  recent  increase  in  the 
periportal  connective  tissue  which  is  rather  cellular. 

4.  The  cortex  of  the  kidneys  shows  cloudy  swelling  of  the 
epithelium  of  the  convoluted  tubules.  In  the  medulla  the 
uriniferous  tubules  are  crowded  full  with  granular  material  which 
stains  light  blue  with  hematoxylin.  The  epithelial  lining  is 
intact  and  the  vessels  uniformly  distended  with  blood.  Sections 
stained  with  methylene  blueshow  occasional  encapsulated  short 
bacilli  here  and  there  in  all  the  organs,  especially  among  the 
extravasated  blood  corpuscles  and  in  capillaries  of  the  lungs. 

677  Jackson  Boulevard. 

Pemphigus  Neonatorum. — Newly  born  children  sulTering 
from  pemphigus  should  be  given  a  bath  of  90*^  F.,  to  which  an 
astringent  or  disinfectant  has  been  added,  twice  daily,  or  in  case 
of  weakliness  once  a  day  or  even  every  other  day.  The  infant 
should  remain  for  from  five  to  ten  minutes  in  the  bath.  If  a 
disinfectant  is  required,  potassium  permanganate  may  be  added 
in  such  a  quantity  that  the  bath-water  acquires  a  light  purple 
color.  Before  the  child  is  put  into  the  bath  the  larger  pemphigus 
blebs  should  be  carefully  emptied  by  pricking  them  with  a  needle 
and  the  pustular  contents  removed  with  a  mop  of  absorbent 
cotton  wool  dipped  into  a  2  per  cent,  boic-acid  solution.  After 
the  bath  the  skin  must  be  carefully  dried  (avoiding  friction)  and 
dusted  over  with  a  dusting-powder  composed  of  two  parts  of 
airol  and  ten  parts  ofamylum.  In  cases  of  syphilitic  pemphigus 
internal  antisyphilitic  treatment  must  be  given  at  the  same  time. 
P.  Mun/.  der  Kinderarzt. — Monthly  Cyclopt\iiii. 

Koplik's  Early  Diaj^nostic  Sign  of  rieasles. — Slawvk 
{Deutsihc  meJ.  U^'ochenschrtft,  1S98.  No.  17)  confirms  the  obser- 
vation of  Koplik,  that  early  in  measles  peculiar  spots  appear  on 
the  mucous  membrane  of  the  lips  and  cheeks.  He  found  them 
present  in  forty-five  cases  out  of  a  total  fifty-two  examined. 
The  spots  varv  from  0.2  to  0.6  mm.  in  size,  are  round,  bluish- 
white,  slightly  raised,  and  have  a  reddish  centre  about  the  size 
of  a  linseed.  (This  description  differs  somewhat  from  Kopliks.) 
The  number  of  spots  usually  varies  from  six  to  twenty  on  each 
side,  but  there  may  be  hundreds  of  them.  Occasionally  they 
are  unilateral  and  most  abundant  in  the  vicinity  of  the  lower 
molars.  Microscopically  they  are  found  to  be  composed  of  fatty 
degenerated  buccal  epithelium.  They  are  found  in  no  other 
disease,  and  as  they  appear  on  the  first  or  second  day  of  the 
prodromal  symptoms  they  constitute  a  very  important  early 
sign.— /Imeriratt  Journal  of  Medical  Sciences. 
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A  GUIDE   TO   BEDSIDE  DIAGNOSIS   FOR 

USE  IN  MEDICAL  SCHOOLS   AND 

IN    PRACTICE.* 

BY   AUGUSTUS   CAlLLE,    M.D., 

Professor  of  Pediatrics,  New  York  Post-Graduate  Medical  School 
and  Hospital. 

The  chart  which  I  present  for  your  consideration  had  its 
origin  in  an  eflbrt  to  instruct  post-graduate  students  in  bedside 
diagnosis.  It  is  well  known  to  most  teachers  in  medicine  that 
the  majority  of  young  practitioners,  and  particularly  those  who 
have  not  had  the  opportunities  of  hospital  experience  as  in- 
ternes, find  it  frequently  extremely  difficult  to  make  a  good 
■clinical  diagnosis. 

Owing  to  the  great  strides  which  practical  and  theoretical 
medicine  have  made  in  the  past  twenty-five  years  the  position 
of  the  general  practitioner  to-day  is  a  peculiar  one.  He  has 
found  it  impossible  to  keep  abreast  with  the  rapid  progress  in 
medicine  and  his  position  is  that  of  Jack-of-all-trades  and  mas- 
ter of  none;  any  young  specialist  feels  himself  his  superior  in 
his  particular  line,  and,  in  our  large  cities,  among  the  wealthy 
and  rich  the  general  practitioner  finds  himself  little  more  than 
master  of  the  ceremonies — the  diagnosis  and  treatment  is  fur- 
nished by  the  various  consultants  and  carried  out  by  the  trained 
nurse — therefore  if  the  future  family  practitioner  is  to  regain 
lost  ground,  again  aspire  to  and  reach  that  plane  in  the  practice 
of  general  medicine  which  is  properly  his,  and  again  enjoy  the 
full  confidence  of  his  clientele,  it  must  be  through  h:s  own  inJi- 
vidual  efforts  by  educating  himself  to  become  a  diagnostician, 
in  view  of  the  complex  character  which  are  features  of  some  of 
the  special  examinations  this  may  seem  an  herculean  task,  but 
1  am  convinced  that  all  medical  men  who  are  fitted  by  nature 
and  proper  education  for  their  work  will  in  reasonable  time  be- 

•  Presented  to  the  American  Pediatric  Society,  Deer  Park,  June  a;,  1890. 
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come  competent  diagnosticians  and  will  be  capable  of  formulat- 
ing precise  indications  for  treatment,  provided  ample  opportunity 
for  laboratory  and  bedside  instruction  be  offered,  and  pro- 
vided that  no  time  be  wasted  experimenting  with  thousands  of 
old  and  new  and  useless  drugs  in  the  endeavor  to  adapt  a  com- 
plex, cumbersome  and  largely  superfluous  materia  medica  to  the 
various  symptoms  of  disease  without  one  inquiry  into  the  fons 
et  origo  nia/i. 

if  I  understand  the  situation  correctly  the  general  practi- 
tioner must  be 

1.  Master  of  physical  diagnosis. 

2.  He  must  have  laboratory  training,  particularly  if  he  prac- 
tices far  away  from  laboratory  facilities. 

3.  He  must  be  able  to  make  a  local  or  regional  examination, 
employing  such  of  the  methods  of  specialists  which  have  be- 
come general  property. 

4.  He  must  have  a  good  knowledge  of  hygiene  and 
dietetics. 

In  conformity  with  the  views  1  have  expressed,  my  chart  is 
an  attempt  to  systematize  bedside  diagnosis  and  its  modus 
operandi  is  as  follows:  The  student  is  given  a  patient  and  a  chart 
and  in  following  up  the  symptoms  of  the  case  presented  he  is 
gradually  led  through  a  complete  routine  clinical  examination. 
After  having  secured  his  anamnestic  data  the  student  will  in- 
form himself  as  to  the  temperature,  pulse,  and  respiration  of 
the  patient.  Diet,  stools,  vomit,  urine,  blood  are  inquired  into 
and  investigated.  Note  will  be  taken  also  of  the  general  symp- 
toms indicated  at  No.  10,  and  finally,  investigation  of  the  special 
regions  or  organs  involved  to  which  the  symptoms  apparently 
point. 

All  observations  are  recorded  on  the  last  page  of  the  sheet; 
the  inner  pages  of  the  sheet  contain  a  number  of  diagrams  for 
recording  lesions  in  colors. 

Finally,  the  student  will  state  his  diagnosis,  prognosis, 
and  treatment,  and  then  he  will  meet  his  clinical  teacher  by 
appointment,  who  will  go  over  the  chart  with  him,  if  pos- 
sible, at  the  bedside  and  point  out  the  merits  or  demerits  of 
his  work. 

After  a  case  has  been  disposed  of  in  this  way  another  case 
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and  chart  are  furnished  and  after  a  few  weeks  of  such  work  it 
is  a  pleasure  and  satisfaction  to  note  with  what  increased  confi 
dence  the  student  approaches  a  sick  bed.     The  chart  may  also 
be   used    for   purposes   of  recording   and   preserving  accurate 
records  of  interesting  cases  in  general  practice. 

7'>3  Madison  Avenue. 


The  Incubation  Period  of  Measles.— Dr.  James  C.  Wilson 
{Dunglison's  College  and  Clinical  Record),  lecturing  on  a  case 
of  typhoid  fever,  said  that  the  most  interesting  thing  about  the 
case   was   that   the   patient   stated   that  he  was  placed   in  an 
ambulance  with  a  man  suffering  with  measles,  which  he  himself 
had  never  had.     As  a  result  he  got  another  infection  which  ran 
its  course  independently  of  the  fever.     It  was  generally  difficult, 
said  Dr.  Wilson,  to  fix  definitely  the  period  of  incubation  in  these 
infective   diseases,  but  here  was  a  case  in  which  the  time  of 
exposure  was  definitely  known.     On  the  thirteenth  day  after 
exposure  the  first  symptoms  of  measles  were  noticed,  and  on 
the  fifth  day  following  the  rash  appeared,  or  eighteen  days  after 
the   first  exposure.     In  the  text-books  the  time  was  variously 
stated  at  from  seven  to  fifteen  days;  this  case,  taking  the  weak- 
ened condition  of  the   patient  into  consideration,  pointed  to  the 
longer  period  as  being  the  more  likely.     As  to  the  character  of 
the  rash,  it  was  his  belief  that  the  character  of  the  skin  deter- 
mined  its  intensity  rather  than  the  severity  of  the  disease;  in 
cases  where  the  skin  was  of  a  sensitive,  easily  irritated  nature 
the  eruption  was  more  marked  than  in  less  susceptible  integu- 
ments.—A^^w  York  Medical  Journal. 


(Illnical  nDcmoran^a. 


ANGIO-NEUROTIC   CiUhMA   INVOLVING    THE    TONGUE 
AND  LOWER  LIP. 

BY    CHARLES   GILMORE    KERLEY,    M.D., 

Lecturer  on  Diseases  of  Children,  New  York  Polyclinic;    Assistant  Attending 

Physician,  Babies'  Hospital;    Attending   Physician,  Out- Patient 

Department,  Babies'  Hospital,  New  York. 

A  hurried  call  to  a  river  town  to  see  a  two-year-old  boy 
who  was  supposed  to  have  been  poisoned,  was  my  introduc- 
tion to  the  case  in  question. 

The  child  was  rather  delicate  generally,  and  was  subject  to 
attacks  of  indigestion;  tor  a  day  or  two  an  attack  had  been 
threatening.  There  was  slight  fever,  loss  of  appetite,  and  irri- 
tability. 

Five  hours  before  1  saw  the  patient,  the  nurse  maid  had 
given,  in  the  absence  of  the  parents,  a  teaspoonful  of  a  cough 
mixture  containing  very  small  doses  of  muriat  ammonia  and 
syr.  ipecac.  The  child  had  previously  taken  the  medicine  with- 
out inconvenience,  but  on  this  occasion  immediately  upon  its 
administration  the  tongue  and  lower  lip  became  enormously 
swollen.  A  physician  was  summoned,  who,  with  the  parents, 
doubted  the  nurse's  statement,  and  thought  that  some  irritant 
drug  had  been  given  by  mistake.  Upon  the  physician's  arrival, 
half  an  hour  after  the  cough  mixture  had  been  given,  there  was 
an  alarming  state  of  jffairs.  The  child's  tongue  and  lip,  accord- 
ing to  his  statement,  were  swollen  to  several  times  their  normal 
size,  with  mucous  membrane  tense  and  reddened.  The  thick- 
ened tongue  protruded  between  the  teeth,  rendering  swallowing 
impossible,  and  on  account  of  the  presence  of  adenoids,  the 
breathing  was  seriously  mterfered  with.  The  lower  lip  was 
swollen  to  several  times  its  normal  size,  the  mucous  membrane 
reddened  and  angry  in  appearance.  A  wet  dressing  of  bi-carbo- 
nate  soda  solution  was  applied  to  the  parts  by  the  physician 
who  remained  with  the  case. 

The  swelling  subsided  satisfactorily  under  the  treatment, 
and  when  I  saw  the  case  the  tongue  was  still  enlarged,  not  over 
twice   the   normal   size,  however,  and  presented    a    deep  red, 
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glazed  appearance  with  papilla  greatly  enlarged.  The  lip  was 
still  considerably  swollen,  at  least  three  times  the  normal  size, 
and  like  the  tongue,  the  mucous  membrane  presented  an  angry, 
congested  appearance.  There  was  no  fever,  and  but  little  pros- 
tration. Upon  examining  the  skin,  a  few  typical  areas  of 
urticaria  eruption  were  found  on  the  abdomen.  The  wet  dress- 
ing was  continued,  calomel  given,  and  the  next  morning  the 
child  was  as  well  as  usual. 

1 1 5  West  Eighty-third  Street. 


Painful  Paralysis  in  Children. — Bertrand  has  recently  pub- 
lished his  observations  on  this  condition  {Thesede  Paris),  of 
which  the  following  are  the  features:  It  generally  affects  an 
upper  extremity,  which  is  found  unexpectedly  in  a  condition  of 
complete  paralysis.  There  is  no  anaesthesia.  The  least  move- 
ment is  extremely  painful,  and  makes  the  child  cry  loudly.  In 
those  cases  where  a  history  is  obtainable  from  the  parents,  the 
statement  is  generally  made  that  it  came  on  suddenly  and  un- 
expectedly. As  is  natural,  some  acute  affection  of  the  joints  is 
suspected,  but  careful  examination  fails  to  reveal  any  such 
lesion.  After  twenty-four  or  forty-eight  hours  the  pain  seems 
less  marked,  and  passive  movements  can  be  carried  out  without 
much  distress.  In  a  few  days  the  child  appears  to  be  able  to 
use  his  arm  as  usual.  The  sudden  character  of  the  onset  and 
the  extreme  pain  are  the  striking  features.  At  present  we  are 
ignorant  of  the  pathology  of  such  cases,  and  apparently  the 
prognosis  is  favorable. — Tintish  Medical  Jouniai. 

Treatment  of    Tuberculous   Cystitis   in    Children.  —  In    a 

thoughtful  paper  upon  "Tuberculous  Cystitis  in  Children" 
Charles  Greene  Cumston  {T^oston  Medical  and  Surgical  Journal,) 
gives  the  following  outline  ot  treatment:  Cod-liver  oil,  creosote, 
and  tonics  are  of  value,  and  iodoform  in  the  form  of  a  pill  is 
highly  recommended  by  Guyon  and  Reverdin.  Locally  an 
iodoform  or  guaiacol  emulsion  is  to  be  injected  into  the  bladder 
and  retained  until  expelled.  The  ulcerations  may  be  cauterized 
and  curetted  if  they  be  extensive.  Being  aware  ot  the  favorable 
results  obtained  from  local  applications  of  lactic  acid  in  tubercu- 
losis laryngitis,  the  author  was  led  to  try  this  agent  in  the 
bladder,  and  the  results  obtained  in  the  case  reported  in  this 
paper  would  appear  to  indicate  that  further  use  of  this  substance 
is  justifiable.  The  indications  for  suprapubic  cvstotiMiiy  vary 
according  to  the  end  to  be  obtained.  If  it  is  done  to  bring  about 
a  radical  cure  it  should  be  perfornied  only  in  cases  o\  primary 
vesical  tuberculosis,  ami  then  much  can  be  expected  tiom  di.iin- 
age  of  the  bhul^ler.      American  /ournal  of  the  Medical  Si  iences. 


DEATHS    OF   CHILDREN    UNDER    FIVE    YEARS    IN    THE 
LARGEST  CITIES  IN  THE  STATE  OF  NEW  YORK. 

BY    GEORGE   W.    GOI.ER,    M.D., 

Health  Officer, 
Rochester,  N.  Y. 

The  appending  table  shows  the  percentage  of  deaths  in 
children  under  five  years  of  age  for  July  and  August,  and  the 
percentage  of  deaths  under  five  years  of  age  for  the  nine  largest 
cities  in  the  State  of  New  York,  for  a  period  of  ten  years.  In 
nearly  all  of  the  cities  the  rate  shows  a  definitely  downward 
tendency,  which  may  be  attributed  to  the  improvements  that 
have  been  made  in  the  prevention,  diagnosis,  and  treatment  of 
infantile  diseases  during  the  last  decade,  particularly  infantile 
diseases  of  the  digestive  and  respiratory  tract. 

Aside  from  the  well-known  improvements  in  method,  the 
results  herein  shown  may  be  attributed  in  some  measure  to  the 
bettered  condition  of  the  milk  supply  in  most  cities  throughout 
the  State.  The  statute  which  provided  for  milk  having  a  defi- 
nite food  value,  did  not  go  far  enough.  While  it  insured  a 
certain  percentage  of  total  solids  and  fat,  it  did  not  recognize 
the  large  percentage  of  dirt  found  present  in  the  milk. 

The  amount  of  dirt  in  the  milk  during  the  summer  months, 
as  indicated  by  the  number  of  bacteria  per  c.c.  found,  run  from 
loo.ooo  to  i,5fX),ooo  in  a  c.c,  and  among  certain  milkmen  and 
in  grocery  milk  become  too  numerous  to  count. 

In  our  own  city  an  ordinance  has  been  drawn  which  pro- 
poses to  limit  the  number  of  bacteria  to  100,000  per  c.c.  By 
the  inforcement  of  this  ordinance  it  is  proposed  to  prevent  much 
dirtv  milk  coming  into  the  city.  This  ordinance  has  been  de- 
cided upon  because  of  the  results  shown  by  careful  attention  to 
the  milk  supply  during  the  past  three  summers.  For  two  years 
past  such  an  ordinance  has  been  virtually  in  effect.  The  milk 
supply  has  been  carefully  observed,  milk  stations  have  been 
established  in  different  parts  of  the  city,  where  during  the 
months  of  July  and  August  proper  milk  of  definite  composition 
could  be  obtained  by  people  for  the  cost  of  the  milk.  The 
results  seem  to  have  justified  the  work. 
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RICKETS. 

Rickets  is  unquestionably  increasing  in  frequency  in  this 
country.  This  opinion  has  recently  been  expressed  by  Rotch 
and  other  observers.  It  is  probably  not  so  frequently  over- 
looked as  it  was  in  former  years,  but  this  does  not  explain  en- 
tirely the  increasing  number  of  cases  seen  both  in  city  and 
country.  Dr.  Morse  in  a  recent  study  of  the  subject  concludes 
that  80  per  cent,  of  the  children  under  two  years  of  the  poorer 
classes  of  Boston  and  the  adjacent  cities  have  rickets. 

Study  of  the  occurrence  and  distribution  of  rickets  is  one 
of  great  interest.  It  is  a  disease  of  the  temperate  zone,  being 
almost  unknown  in  Sweden,  Denmark,  and  the  arctic  regions 
and  very  rare  in  most  tropical  countries.  In  the  northern  cities 
of  the  United  States  it  occurs  among  every  nationality,  but  is 
most  common  among  the  Italians  and  Negroes.  Its  peculiar 
tendency  to  occur  in  Italian  children  has  been  particularly  studied 
by  Snow  of  Buffalo.  The  results  of  his  investigations  were 
reported  in  the  Archivks  in  1894,  and  were  very  interesting. 
They  seemed  to  demonstrate  that  the  transplanting  of  a  south- 
ern race  to  a  northern  climate  is  a  most  potent  factor  in  produc- 
ing rickets. 

"  The  intrusion  of  a  southern  race  into  a  northern  climate," 
says  Snow,  "is  an  occurrence  that  has  few  parallels  in  history. 
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It  is  reasonable  to  suppose  that  serious  changes  in  physique  seen 
in  the  first  generation  would  follow  a  change  of  residence  from 
an  out-of-door  life  in  a  semi-tropical  country  to  the  gloomy  skies 
and  long  winters  of  the  North  Atlantic  and  lake  cities.  To  se- 
cure a  perfect  development  of  the  young  of  the  human  species 
a  large  portion  of  the  day  should  be  spent  out  of  doors,  and,  if 
possible,  in  the  sun.  This  cannot  be  accomplished  with  the 
children  of  the  city  poor,  and  it  is  to  this  lack  of  pure  air  and 
sunlight  that  we  may  attribute  the  spread  of  rickets  in  densely 
populated  urban  communities.  With  the  first  generation  of 
Neapolitans  born  in  American  cities,  all  of  the  causes  of  rickets 
— improper  food,  bad  air,  depression  caused  by  infantile  mala- 
dies— are  intensified  and  accentuated,  and  the  presence  of  rachi- 
tis in  seven-tenths  of  the  Neapolitan  babies  in  Buffalo  indicates 
a  constitutional  deterioration  from  a  great  and  sudden  change 
in  environment." 

It  should  not  be  inferred  that  the  two  races  mentioned  are 
alone  victims  of  rickets.  No  race  or  nationality  escapes  in  the 
large  towns  of  America,  Great  Britain,  and  Central  Europe,  but 
certain  races  seem  to  be  more  susceptible.  Among  the  number 
are  the  Jews  recently  exiled  from  Russia  and  Poland. 

While  race  and  environment  are  potent  factors  in  producing 
rickets,  any  child  subjected  for  a  sufficiently  long  time  to  the 
right  dietetic  conditions  will  become  rachitic,  no  matter  how 
wealthy  the  parents  or  how  favorable  the  surroundings. 

THE  ETIOLOGY  OF  RICKETS. 

The  actual  exciting  cause  of  rickets  has  not  yet  been 
determined,  nor  has  its  exact  pathology  been  settled.  We  know 
enough,  however,  about  its  causes  to  classify  it  as  a  preventa- 
ble disease.  The  only  exception  to  this  statement,  perhaps,  is 
in  the  case  of  a  southern  race  transferred  to  a  cold  climate, 
where  elements  seem  to  be  at  work  which  are  difficult  to  control. 

Rickets  is  essentially  dietetic  in  its  nature,  though  b.ul 
hygiene  is  a  very  important  element  in  its  etiology.     It  is  a  dis- 
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ease  of  nutrition,  complex  in  nature  and  not  due  to  a  single 
cause.  It  is  difficult  to  accept  fully  the  doctrine  that  it  is  due  to 
the  formation  of  lactic  acid  in  the  digestive  tract.  If  it  is 
granted  that  this  occurs,  there  are  apparently  other  factors  also 
at  work. 

Animal  experimentation  and  clinical  experience  both  teach 
that  this  disease  may  result  from  dietetic  errors  alone.  In  many 
cases  this  seems  to  be  the  only  explanation. 

The  diet  which  will  most  certainly  be  followed  by  rickets 
is  one  deficient  in  fat.  If  deficient  in  proteids,  also,  the  cer- 
tainty of  rickets  is  increased.  If  to  this  deficiency  is  added  an 
excess  of  carbo-hydrates,  we  have  the  diet  par  excellence 
for  the  production  of  rickets.  Such  a  diet  we  have  in  per- 
fection in  condensed  milk  and  certain  of  the  proprietary 
foods.  The  excess  of  carbo-hydrates  produces  fat.  Hence, 
we  so  often  see  in  children  thus  fed  very  striking  examples  of 
"fat  rickets." 

Marked  deficiency  of  fat  and  excess  of  carbo-hydrates  is 
certain  to  produce  rickets  in  any  child,  even  without  the  assist- 
ance of  unfavorable  hygienic  surroundings. 

Of  the  unhygienic  conditions  tending  to  produce  rickets, 
lack  of  sunlight  is  apparently  the  most  potent.  The  disease  is 
unknown  in  India  and  most  tropical  countries,  even  though  the 
children  commonly  receive  inadequate  nourishment.  They  live, 
however,  perpetually  in  the  open  air.  It  is  the  children  in  the 
tenement  regions  of  large  cities  who  suffer  most  from  rickets. 
In  addition  to  defective  diet,  these  children,  confined  to  dark  and 
unwholesome  rooms,  are  perpetually  debarred  from  sunlight  and 
pure  air.  Those  who  might  tolerate  lesser  errors  in  diet  in 
good  sanitary  surroundings,  will  quickly  become  rhachitic  in 
unwholesome  ones. 

The  surest  means  of  producing  rickets  in  a  young  child,  is 
to  provide  a  food  deficient  in  fat.  and  over-rich  in  carbo-hy- 
drates, and  to  exclude  sunlight  and  air. 
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THE  EARLY  SYMPTOMS  OF  RICKETS. 

Well  developed  cases  of  rickets  are  very  easy  of  diagnosis; 
mild  cases  are  often  overlooked.  The  country  practitioner  is 
particularly  liable  to  allow  the  early  symptoms  to  pass  unob- 
served. Although  rarely  fatal,  the  disease  is  a  serious  handicap 
to  an  infant  and  its  earliest  symptoms  should  be  detected  and 
prompt  measures  taken  for  its  prevention. 

The  most  constant  early  symptoms  are  sweating  of  the 
head,  and  restlessness  at  night;  constipation  is  the  rule.  Of 
the  physical  signs  beading  of  the  ribs  is  unquestionably  the 
most  constant,  and,  in  most  cases,  a  very  early  symptom.  In 
a  recent  article  in  the  Boston  Medical  Journal,  Dr.  J.  Lovett 
Morse  reported  observations  made  upon  400  infants  under  two 
years  of  age  appearing  in  an  out-patient  clinic  in  Boston.  Of 
these  children,  80  per  cent,  showed  more  or  less  signs  of  rickets. 

A  rosary  was  present  in  every  case.  Only  those  enlarge- 
ments were  considered  as  a  rosary  which  could  be  felt  both 
parallel  and  vertical  to  the  long  axis  of  the  rib.  It  was  the  only 
symptom  in  40  per  cent.  It  was  accompanied  by  but  one  other 
symptom  in  20  per  cent.  The  single  associated  symptom  was 
most  often  delayed  dentition,  next,  enlargement  of  the  cranial 
eminences.  Delayed  dentition  occurred  in  more  than  so  per 
cent.  Large  fontanelie,  large  eminences,  retraction  at  the  dia- 
phragm and  enlargement  of  the  epiphyses  of  the  extremities 
were  each  present  in  about  15  per  cent,  but  were  symptoms  of 
later  development.     Marked  rhachitic  deformities  were  rare. 

From  observation  of  healthy  children  as  well  as  diseased, 
Dr.  Morse  is  positive  in  his  belief  that  a  rosary  is  not  a  normal 
phenomenon,  but  is  an  evidence  of  rickets.  Although  this  belief 
is  not  held  strictly  bv  some  pediatric  writers,  there  can  be  no 
quesiion  that  a  rosary  is  so  extremely  uncommon  in  other  con- 
ditions that  its  presence,  particularly  if  associated  with  other 
symptoms,  is  pathognomic  of  rickets. 

Delayed  dentition  is  usually  enumerated  anions  the  svnip- 
toms  of  rickets,  and  justly  so.     If  unacconipamcii  bv  other  syinp- 
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toms,  however,  it  cannot  be  considered  as  positively  indicative 
of  that  disease,  for  it  may  result  from  other  abnormal  conditions. 
The  symptom  complex  of  early  rickets  and  of  mild  rickets 
would  seem  to  be  as  follows:  sweating  of  the  head,  usually 
accompanied  by  restlessness  and  constipation;  the  presence  of 
a  rosary;  delayed  dentition. 


THE  PROGNOSIS  OF  PHYSICAL  ABNORMALITIES  OF 
CHILDREN. 
In  a  series  of  investigations  upon  1,000  children  recently 
made  by  Dr.  Ales  Hrdlicka,  reference  to  which  has  already 
been  made  in  these  pages,  especial  attention  is  devoted  to  the 
changes  which  are  likely  to  occur  in  various  abnormalities.  His 
observations  show  that  certain  abnormalities  will  increase  in 
frequency  with  the  age  of  the  children.  Such  is  the  case  prin- 
cipally with  many  of  the  abnormalities  of  the  cranium,  such  as 
asymmetries  of  the  head  and  depressions  or  elevations  along 
the  sutures.  Asymmetries  of  the  face  are  generally  well  defined 
during  childhood,  and  it  is  not  certain  whether  or  not  there  is 
any  increase  in  their  proportion  with  age.  Abnormalities  of  the 
ears  become  more  marked  and  also  increase  somewhat  in  pro- 
portion from  infancy  onward.  All  the  habit  abnormalities  tend 
to  increase  in  proportion  as  we  advance  from  early  childhood. 
After  the  age  of  fifteen  or.  sixteen  these  abnormalities  tend  again 
to  diminish,  a  certain  proportion  of  them  being  spontaneously 
corrected.  Irregularities  of  the  palate  increase  with  age.  About 
those  of  the  uvula  the  author  is  uncertain  though  they  also 
seem  to  increase  in  frequency  with  age.  Certain  abnormal 
gums  do  not  become  manifest  until  after  the  subject  has  reached 
a  certain  age.  Such  is  principally  the  polygonal  gum.  Prog- 
nathism of  the  gums  is  also  not  marked  in  early  childhood;  it 
begins  to  show  from  the  fourth  year  of  childhood  onward,  not 
attaining  its  ultimate  degree  until  adult  life. 

The  genital  organs  deserve  special  mention.     Certain  ab- 
normalities of  these  organs  in  the  male,  principally  adhesions  of 
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the  prepuce,  diminish  very  rapidly  after  the  puberty  period. 
Other  irregularities,  principally  those  of  the  size  of  the  organs, 
become  more  manifest  as  the  child  grows  older.  The  descent 
of  the  testicles  will  be  occasionally  found  to  be  retarded  in 
young  boys;  it  will  generally  be  accomplished  before  the  age  of 
puberty. 

A  certain  number  of  abnormalities,  almost  all  of  which  are 
of  congenital  origin,  do  not  change  in  proportion  with  the  age 
of  the  children.  Such  characters  are  the  different  abnormalities 
of  the  toes,  the  additional  whirls  of  hair,  etc.  Almost  all  of 
these  characters,  however,  become  better  differentiated  and 
more  pronounced  with  the  age  of  their  bearers. 


ANOTHER  ADVANCE  IN  SECURING  PURE  MILK  FOR 

CITIES. 

In  the  short  paper  by  Dr.  Goler  in  the  present  number,  a 
very  important  item  will  be  found  relative  to  improving  -the 
milk  supply  of  cities.  It  appears  that  in  the  city  of  Rochester 
an  ordinance  has  been  drawn  which  proposes  to  limit  the  num- 
ber of  bacteria  in  milk  brought  into  that  city  to  100,000  per  cc. 
The  enforcement  of  such  an  ordinance  will  certainly  prevent 
the  admission  of  much  foul  and  dirty  milk.  The  number  of 
bacteria  found  in  milk  is  an  excellent  indication  as  to  its  cleanli- 
ness and  wholesomeness  as  an  article  of  diet.  It  is  not  alleged 
in  any  quarter,  we  understand,  that  milk  containing  the  number 
of  bacteria  allowed  by  this  limit,  is  a  safe  food  for  the  use  of 
invalids  and  infants  without  pasteurization,  but  such  a  require- 
ment will  certainly  exclude  a  vast  amount  of  filth  from  a  very 
important  article  of  diet.  It  cannot  fail  to  materially  improve 
the  milk  supply,  and  is  a  decided  point  gained  in  the  hard  fight 
that  is  being  made  to  secure  purer  milk  for  American  cities. 

THE  PREVENTION  OF  BLINDNESS. 
That  the  frightful  scourge  of  blindness  might  in  many  cases 
be  prevented  is  a  fact  too  well  established  to  require  discussion. 


79^  Eiliiorial. 

In  a  recent  paper  read  before  the  State  Medical  Society  of  New 
York,  Dr.  Lucien  Howe  discusses  methods  of  prevention.  He 
favors  strongly  the  enactment  of  laws  which,  no  doubt,  would 
accomplish  much  toward  that  desirable  end. 

In  the  course  of  his  paper  he  mentions  a  fact  of  great  interest 
and  importance,  and  supports  it  by  statistics.  That  fact  is  that 
blindness  is  more  relatively  common  in  country  districts  than  in 
the  cities.  Coupled  with  this  fact  is  the  important  one  that 
Crede's  method  is  employed  far  less  frequently  in  the  country 
both  by  private  practitioners  and  public  institutions.  The  city 
practitioner  has  the  fear  of  sepsis  and  infection  always  in  mind, 
and  is  more  ready  to  use  preventive  measures  than  his  country 
brother.  The  sources  of  infection  are  certainly  far  less  in  num- 
ber and  potency  in  the  country  than  they  are  in  the  crowded 
city. 

The  fact  that  blindness  is  more  common  in  the  country  proves 
almost  certainly  that  purulent  ophthalmia  is  more  common. 
But  purulent  ophthalmia  is  a  preventable  disease.  We  have  fre- 
quently pointed  out  in  these  pages  the  methods  of  prevention 
and  urged  their  adoption.  The  briefest  study  of  statistics  shows 
their  necessity.  The  country  practitioner  should  not  pass  the 
subject  lightly  by,  feeling  that  it  is  only  his  city  brother  who 
should  take  these  precautions. 


Orthoform   and   Aneson   in   Painful   Houth   Affections  of 

Children. ^Guppert  [Jahtbuih  f.  Kiiuicrluilkunde,  18.S9,  Heft  i) 
has  used  both  these  drugs  with  satisfactory  results  as  a  local 
sedative  in  painful  mouth  affections  of  children.  The  anaesthetic 
effect  lasts  about  an  hour  and  a  half,  and  the  application  is  best 
made  about  twenty  minutes  before  eating.  Aneson  is  applied 
by  means  of  a  wad  of  cotton  to  the  inllamed  mucous  membrane, 
and  orthoform  may  be  dusted  on  by  the  powder-blower.  Both 
drugs  have  an  unpleasant  taste,  especially  the  orthoform.— 
American  Journal  of  the  Medical  Sci.  uces. 


Blbliograpb^. 


Traite  des  Haladies  de  I'Enfance.  Par  Jules  Comby, 
MMecin  de  I'hopital  des  en/ants  malades.  Troisieme  edition, 
revue  et  consider ablement  augmentie.     Paris:  J.  RuelT.     1899. 

In  this  third  edition,  Comby's  book  has  been  greatly  en- 
larged and  revised.  It  is  based  upon  clinical  studies  extending 
over  fifteen  years  in  dispensary  and  hospital  practice.  After  a 
very  brief  introductory  chapter  on  the  physiology,  hygiene,  and 
therapeutic  considerations  of  infancy,  the  book  is  divided  into 
two  parts,  dealing  with  general  and  local  diseases  respectively. 
The  general  division  includes  the  infectious  diseases,  and  the 
dystrophies,  both  inherited  (diatheses)  and  acquired.  All  the 
anaemias,  athrepsia,  dentition,  scorbutus,  and  rickets,  are  classi- 
fied as  acquired  dyscrasias.  In  the  second  division  the  organic 
diseases  are  grouped,  including  chapters  on  the  diseases  of  the 
ears,  eyes,  and  skin.  An  appendix  treats  briefly  of  such  dis- 
orders of  the  foetus  and  newly-born  as  are  not  mentioned  in  the 
other  chapters.  The  author  frankly  states  that  he  does  not  pre- 
tend to  have  found  an  irreproachable  classification.  It  is  cer- 
tainly not  a  very  satisfactory  one.  It  is  difficult  to  understand, 
for  instance,  why  the  subject  of  onanism  should  be  discussed 
under  the  head  of  genito-urinary  diseases,  and  tuberculosis  of 
the  cranial  bones  under  the  nervous  system. 

The  chapter  on  diseases  of  the  lungs  is  one  of  the  most 
satisfactory  in  the  book,  especially  the  sections  on  broncho- 
and  lobar  pneumonia.  In  the  treatment  of  the  former,  isolation 
and  antisepsis  are  insisted  on  as  the  basis  of  prophylaxis.  The 
pathology  and  bacteriology  are  also  good.  Throughout  the  rest 
of  the  book  these  are  olten  insufficient,  and  in  the  case  of  the 
gastro-intestinal  diseases  not  up  to  date.  The  pathology,  par- 
ticularly, is  inadequate  for  a  modern  book.  In  most  parts  of 
the  book  the  treatment  is  so  antique  and  peculiar  as  to  be  of 
little  value  to  the  Amciican  practitioner. 

The  cases  of  tuberculosis  emphasize  the  fact  that  the  infec- 
tion occurs  most  frequently  through  the  respiratory  tract  in 
children.  Among  twcniy  eight  patients  under  two  years  of 
age,  the   mediastiii.il   Iviiiph   nodes  were  affected   twenty-eight 
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times,  and  the  lungs  twenty-one  times;  the  liver  and  spleen 
were  involved  in  thirteen  cases,  the  intestines  in  eight,  the  kid- 
neys in  four,  the  meninges  in  three,  the  heart  in  two  and  the 
stomach  in  three.  The  intestinal  lesions  are  subordinate  to 
those  of  the  lungs,  and  usually  due  to  infection  by  the  swal- 
lowed sputum;  in  the  other  organs  the  lesions  are  caused  by 
infection  through  the  blood  current. 

Malaria  is  rare  in  Paris,  and  the  fever  is  apt  to  be  remit- 
tent rather  than  intermittent,  the  tertian  and  quartan  types  being 
very  rare ;  cachexia  develops  rapidly.  In  discussing  the  diagnosis, 
stress  is  laid  upon  its  difficulty  in  young  children,  and  the  nec- 
essity of  knowing  the  history  of  the  case,  and  of  givmg  quinine 
in  doubtful  cases  both  for  its  diagnostic  and  therapeutic  value. 
Strange  to  say,  examination  of  the  blood  is  not  mentioned — the 
one  really  diagnostic  sign. 

The  print  of  the  book  is  exceptionally  good  throughout. 
There  are  no  illustrations,  and  the  index  is  clear  and  complete. 
At  the  end  is  given  a  list  of  other  books  and  articles  written  by 
the  author,  to  the  number  of  222. 


Thyroidism  in  an  Infant  from  Administration  of  Thyroid 
Extract  totheriother. — Byrom  Bramwell  {Laiuci).  A  woman, 
aged  thirty-four,  nursing  a  child  aged  six  months,  had  ex- 
ophthalmic goitre,  which  had  developed  immediately  after  she 
was  confined,  possibly  from  worry  on  account  of  the  child 
having  club  feet.  On  December  24th,  thvroid  extract  (two  five- 
grain  tabloids  daily)  was  administered  to  the  mother.  On 
January  1  the  child  had  been  sweating  profusely  for  several 
nights.  It  was  looking  ill  and  was  sleepless.  It  had  vomited 
every  morning  for  three  days.  The  question  arose  whether  the 
symptoms  were  due  to  the  extract.  It  was  consequently  stopped 
for  five  days.  The  child  immediately  improved,  was  much  less 
restless,  slept  better,  sweated  less,  and  did  not  vomit.  On 
January  4th  it  was  quite  well.  On  the  qth  thyroid  extract  was 
;igain  given  to  the  mother.  The  next  day  the  child  vomited, 
was  restless,  did  not  look  well,  and  sweated  profusely.  The 
thvroid  extract  was  conse(iucntly  stopped.  On  the  12th  the 
child  was  well  again.  On  the  13th  two  tabloids  of  thyroid  ex- 
tract were  again  given  to  the  mother.  On  the  14th  the  child 
was  again  sick,  looked  ill.  sweated  profusely,  and  was  restless 
at  night.  On  the  isth  the  child  was  weaned,  and  after  this  re- 
mained perfectly  well. — Mdliial  and  Surgidil  Rri'iew  of  Reviews. 
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MEDICINE. 

Medin  :  The  Acute  Stage  of  Infantile  Paralysis.  (Arch- 
ives de  Med.  des  Enfants.     Vol.  i.,  No.  546.) 

Sixty-four  cases  of  infantile  paralysis  were  studied  in  Stock- 
holm during  two  epidemics  occurring  in  the  years  1887  and  1895. 
Twenty  patients  were  under  one  year  old,  five  under  six  months, 
the  oldest  was  eight  years.  Boys  are  affected  a  little  more  often 
than  girls,  and  the  season  when  the  greatest  number  of  cases 
occur  is  at  the  end  of  summer  and  the  early  autumn.  With 
three  exceptions  the  children  were  all  in  excellent  health  at  the 
time  of  the  attack,  and  no  predisposing  cause  like  cold,  dentition 
or  heredity  could  be  discovered.  The  direct  cause  is  probably 
a  bacterium,  and  the  disease  undoubtedly  is  contagious.  Fever 
was  usually  marked  at  the  outset,  with  somnolence  and  hyper- 
aesthesia;  convulsions  were  rarely  seen,  nor  true  contractures. 
The  paralyses  were  localized  as  follows:  lumbar  spinal,  }2] 
cervical  spinal,  5;  complete  spinal,  4;  lumbar  an  !  abductor,  i; 
lumbar  and  oculo-motor,  i ;  complete  and  facial,  i ;  complete, 
facial  and  oculo-motor,  i;  facial  monoplegia,  3;  complete  special 
and  bulbar,  2.  The  vagus  was  involved  in  one  case,  and  a 
polyneuritis  occurred  eight  times,  polioencephalitis  five. 

As  to  prognosis,  the  lumbar  poliomyelitis  is  most  grave, 
because  it  is  more  apt  to  be  followed  by  permanent  paralyses; 
the  cervical  cases  less  so.  Three  cases  ended  fatally,  autopsies 
being  obtained  in  two.  The  lesion  found  was  an  intense  inflam- 
matory process  in  the  anterior  horns  of  the  spinal  cord,  emanat- 
ing from  the  blood-vessels,  and  secondary  degeneration  in  the 
motor  nerve  fibres.  For  treatment  in  the  acute  stage,  morphine 
is  sometimes  necessary  for  the  pain,  and  chloral  hydrate  is 
effective  for  the  convulsions.  No  local  treatment  is  possible  on 
account  of  the  hyperaesthesia. 

Richardiere  and  Tollemer:  Researches  on  the  Presence  of 
the  Diphtheria  Bacillus  in  the  Air  of  the  Ward  for  Diphtheria 
Cases.     {Gaiette  des  Maladies  /n/iin/i7t-s.     \'o\.  i..  No.  10) 

Experiments  were  made  by  exposing  bouillon  in  tlasks 
and  serum  in  Petri  plates  to  the  air  of  the  diphtheria  ward  at  a 
time  when  there    were   about   fifteen    patients  there,    and  the 
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room  had  not  been  disinfected  for  several  weeks.  Klebs-LoelTler 
bacilli  were  demonstrated,  as  well  as  pyogenic  cocci  and  bac- 
teria of  putrefaction.  The  diphtheria  bacilli  proved  virulent 
when  inoculated  into  guinea-pigs.  A  second  series  of  examina- 
tions, made  after  thorough  disinfection  of  the  ward,  and  before 
the  patients  had  been  returned  to  it,  showed  that  no  diphtheria 
bacilli  remained. 

It  becomes  evident,  then,  that  frequent  disinfection  of  wards 
for  contagious  diseases  is  a  necessity,  and  that  the  isolation  of 
such  cases  is  imperative;  also  that  care  should  be  taken  to 
remove  the  dust  from  the  rooms  daily  and  very  thoroughly. 

Starck:  The  Significance  of  Enlargement  of  the  Spleen  in 
Rachitis.  {Archives  Jilr  Kinder heilkunde.  1899.  B.  xxvi., 
H.  1.,  ii.) 

Among  one  hundred  rachitic  children  the  spleen  was  found 
enlarged  sixty-eight  times.  There  was  no  relation  between  the 
bony  changes  and  the  size  of  spleen.  The  size  of  the  spleen 
corresponded  with  the  degree  of  anaemia  present,  and  was  found 
the  largest  in  the  so-called  pseudo-leukemia  infantum.  The 
author  found  the  spleen  enlarged  in  over  one-half  of  the  autop- 
sies in  rachitic  subjects.  The  spleen  in  these  cases  showed 
nothing  characteristic,  either  to  the  naked  eye  or  in  the  use  of 
the  microscope. 

At  (irst  the  enlargement  is  due  to  an  increase  in  the  pulp, 
later  the  connective  tissue  changes  occur.  While  the  author 
does  not  believe  that  the  splenic  tumor  should  be  looked  upon 
as  a  symptom  of  rachitis,  he  holds  that  it  may  possibly  be  due 
to  an  unknown  poison  which  is  produced  as  a  result  of  the 
rachitic  condition. 

Sbrana:  Typhoid  Fever  in  Children  in  a  Warm   Climate. 

{Archives  de  Med.  dcs  Hnfants.     Vol.  ii.,  No.  i.) 

The  observations  were  made  in  Tunis,  seventy-two  cases 
being  studied  in  children  from  sixteen  months  to  ten  years  of 
age.  Bovs  were  affected  more  often  than  girls,  and  the  death 
rate  was  1 1  i-io  per  cent.  The  disease  lasted  from  twelve  days 
to  one  month.  Relapses  occurred  in  six  cases.  Widal's  serum 
test  gave  almost  uniformly  positive  results,  but  in  the  benign 
cases  the  reaction  developed  very  slowly.  The  temperature 
was  never  noted  to  be  over  40,  "jo  C,  was  well  borne,  and  fell 
by  lysis.     Epistaxis  was  present  in  30  per  cent,  of  the  cases,  but 
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intestinal  hemorrhage  did  not  occur  at  all.  As  complications 
there  were:  three  cases  of  meningitis,  two  of  suppurated  paro- 
titis, one  of  peritonitis  following  perforation  in  a  girl  of  ten  years, 
one  of  purulent  pleurisy,  five  of  aphasia,  one  of  dilatation  of  the 
stomach  during  convalescence,  and  one  of  orchites,  also  during 
convalescence. 

Garrett,  Q.  C,  and  Washbourn,  J.  W. :  A  Systematic 
Bacteriological  Examination  of  the  Fauces  in  Scarlet  Fever  as 
a  Means  of  Preventing  Post-Scarlatinal  Diphtheria.  {British 
Medical  Journal.     1899.     No.  1998.) 

In  hospitals  for  infectious  diseases  patients  convalescing 
from  scarlet  fever  are  not  infrequently  attacked  with  diphtheria. 
The  cause  of  this  has  been  the  subject  of  considerable  discus- 
sion; but  a  prevalent  theory  is  to  attribute  it  to  the  introduction 
into  the  scarlet  fever  wards  of  unrecognized  cases  of  diphtheria. 
If  this  view  be  correct,  it  follows  that  post-scarlatinal  diphtheria 
could  be  prevented  by  the  early  recognition  and  isolation  of  such 
cases.  The  great  difficulty  encountered  is  that  the  clinical  diag- 
nosis of  diphtheria  is  often  impossible,  especially  in  patients  who 
are  in  the  acute  stage  of  scarlet  fever. 

The  only  other  method  available  for  the  recognition  of  the 
disease  is  the  detection  of  diphtheria  bacilli  in  the  fauces  by 
bacteriological  examination.  It  has,  however,  been  urged  that 
diphtheria  bacilli  are  so  frequently  present  in  the  throats  of 
scarlet  fever  patients  as  to  render  the  isolation  of  such  cases 
impracticable.  F.  Ranke  found  diphtheria  bacilli  present  in  the 
throats  of  53.7  per  cent,  of  scarlet  fever  patients  in  Munich. 
Goodall  made  a  bacteriological  examination  of  87  cases  of 
scarlet  fever  admitted  into  the  Eastern  Fever  Hospital.  The 
examination  was  made  immediately  after  admission.  In  6  diph- 
theria bacilli  of  the  long  variety  were  found,  and  in  13  bacilli  of 
the  short  variety. 

The  cases  with  bacilli  were  mild,  and  would  not  have  been 
recognized  clinically  as  diphtheria.  One  of  the  cases  with  the 
long  variety  of  bacillus  subsequently  developed  post-scarlatinal 
diphtheria,  and  so  did  4  other  cases  in  whom  no  bacilli  were 
found  on  admission.  Sverensen  examined  i,=.47  scarlet  fever 
patients  on  admission  into  the  fever  hospital  at  Copenhagen, 
and  found  diphtheria  bacilli  in  2.s  per  cent. 

Beggs  found  diphtheria  bacilli  in  thf  throats  of  =.1  out  ol  140 
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cases  of  scarlet  fever  examined,  but  the  examination  was  made 
at  various  periods  after  the  admission  of  these  patients.  More- 
over, post-scarlatinal  diphtheria  was  at  the  time  prevalent  in  the 
wards,  and  14  out  of  the  =;i  cases  exhibited  clinical  evidence  of 
the  disease.  The  difference  in  the  results  obtained  by  these  ob- 
servers may.  perhaps,  be  partiallv  explained  by  the  inclusion  by 
some  and  the  exclusion  by  others  of  Hoffman's  bacillus. 

In  consequence  of  an  outbreak  of  post-scarlatinal  diphtheria 
in  the  London  Fever  Hospital  during  the  winter  of  1895-9(1, 
which  necessitated  the  closing  and  disinfection  of  some  of  the 
wards,  it  was  decided  in  March,  1896,  to  examine  bacteriologi- 
cally  the  throats  of  all  scarlet  fever  patients  then  in  the  hospital, 
and  of  all  new  cases  on  admission;  of  the  former,  those  in 
whose  throats  diphtheria  bacilli  were  found  were  isolated. 

The  present  communication  is  a  record  of  the  examination 
in  this  way  of  all  cases  of  scarlet  fever  admitted  since  the  above 
date,  the  object  being  to  determine,  first,  the  frequency  of  the 
occurrence  of  diphtheria  bacilli  in  the  throats  of  scarlet  fever 
patients;  and,  secondly,  the  possibility  of  preventing  post-scar- 
latinal diphtheria  by  the  isolation  of  those  cases  in  whose  throats 
these  bacilli  are  found.  The  cultivations  were  made  upon 
Loef'fler's  blood  serum,  and  were  examined  microscopically  on 
the  following  day. 

In  considering  the  results,  three  points  of  interest  appear: 

1.  Bacilli  resembling  the  diphtheria  bacillus  in  morphology 
were  found  on  admission  in  the  throats  of  only  1.2  per  cent,  of 
our  cases. 

2.  Only  a  minority  of  these  cases  presented  clinical  evidence 
of  diphtheria. 

3.  The  presence  of  Hoffman's  bacillus  in  the  fauces  did  not 
appear  to  play  any  part  in  the  causation  of  diphtheria. 

After  reviewing  the  evidence  obtained,  and  studying  the 
evidence  shown  by  numerous  tables,  the  authors  draw  general 
conclusions  to  the  effect  that  post-scarlatinal  diphtheria  is  due 
to  the  introduction  of  unrecognized  cases  of  diphtheria  into  the 
scarlet  fever  wards,  and  that  this  can  only  be  obviated  by  sys- 
tematic bacteriological  examinations  of  all  cases  on  admission, 
and  by  separation  of  those  in  whose  throats  diphtheria  bacilli 
are  found. 

If  Hoffman's  bacillus,  which  is  believed  to  have  no  direct 
causal  connection  with  diphtheria,  be  excluded,  the  number  of 
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such  cases,  though  probably  greater  among  patients  more  liable 
to  double  infection  than  ours,  should  not  be  beyond  the  isola- 
tion resources  of  most  fever  hospitals;  moreover,  absolute  isola- 
tion does  not  appear  to  be  essential. 

Further,  the  authors  think  that  some  supervision  of  cases  of 
rhinitis  with  diphtheria  bacilli  in  the  nose  should  be  practised, 
such  as  keeping  them  in  bed  while  the  discharge  continues;  for 
though  these  cases  do  not  appear  to  have  given  rise  at  the  Lon- 
don Fever  Hospital  to  faucial  or  laryngeal  diphtheria,  yet  such 
an  occurrence  is  quite  possible. 


HYGIENE  AND  THERAPEUTICS. 
Report  of  the  Committee  of  the  Clinical  Society  on  the 
Antitoxin  Treatment  of  Diphtheria.     ( Translations  of  Clinical 
Society,  London.     1S98.     Medical  Chronicle.     1899.     3d  Series 
Vol.  i.,  No.  I.) 

This  report  gives  a  concise  and  clear  account  of  the  bene- 
ficial effects  of  the  use  of  antitoxin  in  diphtheria,  and  cannot  fail 
to  make  all  who  read  it,  recognize  the  imperative  duty  of  inject- 
ing the  serum,  as  soon  as  the  diagnosis  of  diphtheria  has  been 
made. 

The  report  is  made  upon  6^^  consecutive  cases  (not  spe- 
cially selected),  with  the  necessary  requirements  that  there  must 
be  satisfactory  evidence  of  the  existence  of  true  diphtheria,  and 
a  statement  of  the  number  of  units  of  antitoxin  used. 

Of  the  633  cases,  124  were  fatal,  i.e.,  19.5  per  cent.,  and  if 
15  cases  dying  within  twenty-four  hours  are  excluded  the  mor- 
tality is  reduced  to  is. 6  per  cent. 

With  this  result  are  compared  448  unselected  cases  not 
treated  by  antitoxin,  amongst  which  150  proved  fatal,  giving  a 
mortality  of  33.4  per  cent. 

Another  non-antitoxin  series  is  also  contrasted  by  picking 
out  in  each,  the  cases  in  which  the  larynx  was  affected,  when  the 
mortality  in  the  antitoxin  series  was  found  to  be  23.6  per  cent, 
whereas,  for  the  non-antitoxin  series  it  was  as  high  as  6(x(i  per 
cent.,  the  most  marked  diminution  in  the  percentage  moitality 
being  during  the  first  four  years  of  life,  and  similarlv  where 
tracheotomy  became  necessary,  a  mortality  of  71.0  per  cent, 
in  the  non-antitoxin  cases  was  reduced  to  30  per  cent,  in  the 
antitoxin  cases.     The  report  states  that  this  diminution  oi  the 
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mortality  after  tracheotomy  probably  constitutes  the  most  direct 
proof  of  the  efllcacy  of  the  remedy. 

The  report  strongly  emphasizes  the  necessity  of  injecting  the 
serum  early,  as  a  steady  rise  in  the  mortality  is  observable  with 
each  postponement  »f  the  day  of  injection  during  the  first  tlve 
days. 

In  drawing  attention  to  the  extreme  rarity  of  an  extension 
of  the  membrane  to  the  larynx  after  the  administration  of  the 
antitoxin,  it  also  points  out  that  when  the  administration  is  per- 
formed during  the  first  three  days  in  cases  needing  tracheotomy, 
the  mortality  is  as  low  as  16.!  per  cent. 

In  considering  the  question  of  post-diphtheritic  paralysis,  the 
report  states  that  it  was  present  in  14s  cases,  i.e.,  22. q  per  cent. 
In  NO  of  these  it  was  only  slight  {e.g.,  paresis  of  the  palate 
and  an  ocular  muscle),  and  of  the  35  cases  in  which  it  was  severe, 
in  33  the  injection  had  taken  place  between  the  third  and  eighth 
day  of  the  disease,  whereas  only  1  severe  case  was  noted  out  of 
I  \2  cases  treated  on  the  first  and  second  days. 

In  the  non-antitoxin  series  the  paralysis  rate  was  found  to 
be  10.8  per  cent.  But  as  the  report  states,  16  cases  were  in- 
cluded in  the  633  on  the  ground  of  paralysis  occurring,  and  if 
these  be  deducted,  the  rate  falls  to  19  per  cent.  Moreover,  it  is 
to  be  remembered  that  the  duration  of  life  is  shown  to  be 
markedly  prolonged  in  the  antitoxin  cases,  and  the  longer  the 
cases  survived  the  heavier  was  found  to  be  the  incidence  of  the 
paralysis. 

Finally,  the  mortality  from  paralysis  in  the  non-antitoxin 
series  was  12.2  per  cent.,  whereas  in  the  633  treated  by  anti- 
toxin it  was  8.9  per  cent. 

Of  the  untoward  consequences  following  the  injection  of  the 
antitoxin,  the  report  states  that  there  was  no  evidence  of  any 
prejudicial  effects  on  the  kidneys,  whilst  in  34.7  per  cent,  a  rash 
was  noticed,  generally  either  a  simple  erythema  or  urticaria,  and 
in  the  majority  of  these  cases  accompanied  by  pyrexia.  Occa- 
sionally pyrexia  was  observed  without  other  signs.  The  rash, 
in  by  far  the  larger  number  of  instances,  appeared  on  the  eighth 
day,  being  seldom  seen  before  the  sixth  and  rarely  after  the 
eighteenth. 

The  appearance  of  the  rash  was  not  found  to  have  any  rela- 
tion to  the  amount  of  antitoxin  injected. 

In  40  of  the  cases  there  was  pain  in  or  about  the  joints,  and 
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a  very  marked  increase  in  the  frequency  of  the  supervention  of 
these  pains  was  seen  in  those  which  received  the  largest  doses. 
No  definite  conclusion  could  be  drawn  as  to  the  advantage 
of  administering  the  whole  of  the  antitoxin  within  forty-eight 
hours  of  the  first  injection,  or  continuing  it  for  a  longer  period, 
and  it  is  to  be  regretted  that  no  mention  is  made  of  the  number 
of  units  which  it  is  advisable  to  use  in  different  cases.  Seeing, 
however,  that  even  when  used  in  very  large  doses  no  serious 
ill  effects  have  followed  the  injection  of  antitoxin,  and  that  the 
number  of  fatal  cases  is  less  when  antitoxm  is  used  early,  it 
would  seem  to  be  well  to  err  on  the  side  of  an  overdose  at 
the  first  injection. 


SURGERY. 

Dowd,  Charles  N. :  Tubercular  Cervical  Lymph-Nodes. 
A  Study  Based  on  Thirty-six  Cases  Submitted  to  Operation. 

{Anna/s  of  Surgery.     1899.     No.  5.) 

Tuberculosis  of  the  cervical  lymph-nodes  is  said  to  be  the 
most  common  form  of  tuberculosis  among  children.  The  age  ot 
greatest  frequency  is  between  the  third  and  tenth  years.  In  older 
children  and  adults  the  disease  is  not  uncommon.  In  infants  it 
is  uncommon. 

Anatomical  Arrangement  of  Cervical  Lymph-Nodes. — The 
neck  is  richly  supplied  with  lymphatics,  both  superficial  and 
deep.  As  seen  by  the  surgeon,  they  are  naturally  grouped  into 
two  main  chains,  the  anterior  and  posterior.  The  anteriorchain 
accompanies  the  internal  jugular  vein.  The  nodes  at  its  top  are 
in  close  communication  with  the  pharynx,  and  usually  can  be 
palpated  when  acute  pharyngitis  or  tonsillitis  exists.  The  sub- 
mental and  submaxillary  groups  communicate  with  it  from  in 
front,  and  above  it  there  are  a  few  superficial  nodes  over  the 
parotid,  which  are  very  rarely  involved  in  tubercular  intlamma- 
lion.  The  posterior  chain  includes  both  superficial  and  deep 
nodes,  and  runs  downward  and  slightly  backward  from  the  re- 
gion of  the  mastoid.  Near  its  top,  under  the  sterno-cleido- 
mastoid  muscles,  it  is  in  close  communication  with  the  anterior 
chain.  The  arrangement  of  lymph-nodes  in  the  posterior  chain 
is  not  so  regular  or  well  defined  as  in  the  anterior  chain. 

Pi:cui.iARrni:s  01  Tuhi-kculak  Ini-i  ammations  in  (j  r\  u:ai  Lvmph- 
NoDES. — When  the  cervical  nodes  arc  tubercul.ii  boih  Lh.iiiis  .ue 
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usually  more  or  less  involved,  those  near  the  pharynx  are  usually 
larger  and  in  a  more  advanced  stage  of  inflammation  than  those 
below.  It  is  not  uncommon  to  find  two  or  three  of  the  upper 
nodes  in  a  condition  of  advanced  cheesy  degeneration,  and  the 
lower  parts  of  both  chains  less  and  less  inllamed,  until  at  their 
lower  ends  no  inllammation  can  be  detected. 

The  type  ofinllammation  is  generally  slow,  but  differs  greatly 
in  different  individuals.  Some  constitutions  seem  to  have  the 
power  of  successfully  battling  with  tubercle  bacilli,  and  some 
bacilli  are  less  virulent  than  others,  hence  the  lymph-nodes  may 
become  walled  in  bv  fibrous  tissue,  and  may  exist  in  this  condi- 
tion for  years,  remaining  apparently  quiescent  or  even  under- 
going calcareous  degeneration.  These  are  analogous  to  the 
tubercular  bronchial  lymph-nodes  which  have  been  found  by 
many  observers  in  autopsies  on  patients  who,  during  life,  had 
given  no  symptoms  of  tubercular  disease.  They  may,  however, 
suddenly  become  inflamed  and  suppurate;  and  in  operations  on 
such  cases  one  finds  a  matting  of  fibrous  tissue  so  dense  about 
the  nodes  that  it  is  difficult  to  deOne  their  boundaries. 

On  the  other  hand,  some  constitutions  show  little  ability  to 
cope  with  tubercle  bacilli,  and  in  them  there  is  a  rapid  spread  of 
the  inflammation  from  node  to  node,  so  that  shortly  after  the 
first  infection  there  are  small  nodules  very  widely  disseminated. 
In  operating  on  such  cases  one  finds  the  nodes  soft  and  very 
loosely  held  by  their  capsules,  with  no  apparent  fibrous  tissue 
about  them.  On  section  of  the  nodes  their  structure  appears 
pinkish  gray,  soft,  almost  homogeneous,  with  no  cheesy  or  cal- 
careous spots.  The  tendency  of  the  disease  in  these  cases  is  to 
spread  rapidly.  The  axillarv  nodes  soon  become  involved,  and 
there  is  a  strong  tendency  to  the  spread  of  the  disease  to  other 
parts  of  the  body. 

Between  these  two  types  there  are  all  grades  of  variation. 
If  left  alone  the  tendency  of  the  nodes  is  to  break  down,  open 
through  the  skin,  and  discharge  their  contents.  This  process  is 
slow;  one  node  after  another  discharging  its  contents  during 
months  or  even  years,  and  leaving  unsightly  scars. 

Sometimes  the  tubercular  inflammation  extends  to  other 
organs.  Although  it  is  often  stated  that  general  or  pulmonary 
tuberculosis  seldom  result  from  tuberculosis  of  the  cervical 
lymph-nodes,  the  reports  of  various  observers  indicate  that  such 
infection  does  occur  in  a  large  proportion  of  cases.     The  pro- 
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portion  is  probably  larger  than  the  reports  indicate,  as  the  symp- 
toms may  occur  after  the  making  of  the  report.  Clinicians  of 
large  experience  with  phthisis  state  that  it  is  not  uncommon  to 
find  phthisical  patients  who  in  their  childhood  had  had  diseased 
lymph-nodes. 

Etiology. — The  most  common  point  of  infection  is  believed 
to  be  the  pharynx,  which  is  so  prone  to  inflammation  in  children 
as  shown  by  pharyngeal  adenoids,  hypertrophied  tonsils,  chronic 
pharyngitis,  etc. 

Nicoll  has  investigated  this  with  great  care.  He  studied 
500  cases  with  reference  to  their  etiology,  and  found  that  the 
enlargement  was  usually  first  noticed  at  the  upper  part  of  the 
carotid  sheath,  near  the  bifurcation;  that  the  deepest  nodes  in- 
volved were  post-pharyngeal;  that  in  70  per  cent,  of  the  cases 
the  disease  was  bilateral,  and  that  the  swelling  would  come  and 
go  with  fresh  attacks  of  catarrh.  He  believed  that  the  swelling 
was  at  first  a  simple  hypertrophy,  and  that  the  tubercular  inflam- 
mation was  added  at  a  later  period,  but  he  found  tubercle  bacilli 
in  small  nodes  recently  involved,  and  hence  concluded  that  the 
process  was  often  tubercular  from  the  start. 

He  also  found  that  a  considerable  number  of  tonsils  and 
pharyngeal  adenoids,  which  he  removed,  contained  tubercle 
bacilli  embedded  in  the  tissues  among  the  lymphoid  cells  side 
by  side  with  other  organisms,  even  when  there  was  no  gross 
appearance  of  tuberculosis. 

Stark  considers  carious  teeth  the  most  common  source  of 
infection,  and  in  two  instances  has  found  tubercle  bacilli  in  the 
carious  teeth  and  in  the  lymphatics  leading  from  them.  In  such 
instances,  however,  the  submaxillary  nodes  should  be  the  first 
ones  infected,  and  clinicallv  this  does  not  often  occur. 

Milton,  with  an  experience  of  nearly  1,000  cases  in  Egypt, 
considers  vermin  in  the  head  a  most  important  exciting  cause; 
he  has  seldom  seen  the  disease  in  boys  and  men  who  shave 
the  head  from  time  to  time,  but  has  found  it  very  common  in 
girls  who,  according  to  the  custom  of  the  country,  abstain  from 
washing. 

Eczema,  rhinitis,  otitis,  or  any  inflammation  abt)ut  thf  lu-ad. 
may  occasion  enlarged  cervical  lymph-nodes,  and  thov  mav  be- 
come tubercular;  but  those  which  are  in  close  comnninication  with 
the  pharynx  are  usually  the  first  ones  affected,  and  it  is  fair  to 
believe  that  the  pharynx  is  the  most  common  site  of  infection. 
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Diagnosis. — The  diagnosis  of  this  condition  is  not  always 
easy.  Inflammations  of  the  cervical  lymph-nodes  frequently 
follow  the  exanthemata,  pharyngitis,  tonsillitis,  diseases  of  the 
scalp,  and  other  infections.  These  ordinarily  run  an  acute 
course;  when  the  deep  nodes  are  involved,  a  phlegmon  results 
which  is  easily  distinguished  from  tubercular  intlammation; 
when  the  superficial  nodes  are  involved,  small  abscesses  may 
result  or  an  inflammation  which  soon  subsides.  Hence,  if  a  case 
can  be  kept  under  observation  for  a  time,  the  diagnosis  between 
tubercular  inflammation  and  acute  infection  by  pyogenic  bac- 
teria is  usually  made  with  ease.  There  are,  however,  a  few 
instances  of  chronic  enlargement  of  the  lymph-nodes  which  are 
most  difficult  of  diagnosis — cases  in  whom  the  nodes  are  not 
greatly  enlarged,  nor  is  there  any  appreciable  changes  in  their 
size  from  month  to  month,  and  little  or  no  pain.  A  large  pro- 
portion of  such  cases  is  without  doubt  tubercular;  in  some  there 
is  a  slight  inflammation  somewhere  about  the  head  which  is  the 
exciting  cause.  Volland  estimates  that  68  per  cent,  of  all  en- 
larged cervical  lymph-nodes  are  tubercular.  Nicoll  estimates 
the  number  as  80  per  cent. 

Trkat.mf.nt. — The  condition  of  the  general  health  is  impor- 
tant and  should  be  attended  to  no  matter  what  else  we  do. 
Tonic  and  hygienic  measures  may  be  employed  until  the  diag- 
nosis is  established,  or  until  it  can  be  determined  whether  the 
disease  is  advancing  or  not.  It  is  to  be  remembered  that  one 
can  remove  the  inflamed  lymph-nodes  in  a  short  time  without 
much  danger  and  without  much  suffering,  and  most  cases  are 
best  treated  in  this  way.  There  are  numerous  reports  of  long 
series  of  operations  without  fatality  or  serious  accident.  The 
advantages  of  operation  as  compared  with  those  of  expectant 
treatment,  or  the  incision  of  separate  nodes,  as  they  become 
softened,  are  that  we  substitute  a  rapid  removal  of  the  nodes  for 
a  process  of  slow  discharge,  which  consumes  years,  we  diminish 
the  likelihood  of  general  tubercular  infection,  and  we  leave  scars 
which  are  far  less  unsightly. 

fhe  author's  cases,  upon  which  this  paper  is  based,  num- 
ber thirtv-six,  operated  upon  within  the  last  five  years  by  opera- 
tions which  were  as  complete  as  was  practicable.  The  effort 
was  always  made  to  remove  all  the  affected  nodes,  but  in  a  few 
cases,  in  poorly-nourished  children,  where  abscesses  existed  it 
was  not  deemed  wise  to  do  as  extensive  operations  as  would 
otherwise  have  been  done. 
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The  cases  have  been  followed  with  much  care,  but  most  of 
them  have  been  operated  upon  within  the  last  two  years;  two 
have  died  of  intercurrent  disease,  and  some  others  could  not  be 
traced,  hence  there  are  only  eleven  who  have  been  followed  for 
more  than  two  years;  of  whom  six  are  apparently  cured,  three 
have  small  nodules  which  seem  to  be  quiescent,  and  two  have 
disseminated  nodules.  Rather  than  attempt  to  draw  statistical 
conclusions  from  cases  so  few  in  number  and  so  recently  operated 
upon,  it  seems  to  the  author  better  to  reserve  such  a  study  for  a 
later  time;  and  now  to  call  attention  to  the  immediate  effects  of 
the  operation  and  to  the  differences  in  prognosis  which  seem  to 
belong  to  the  different  types  of  the  disease. 

There  were  no  deaths,  and  the  patients  were  all  decidedly 
benefited  by  operation.  The  wounds  healed  within  periods 
which  varied  according  to  the  conditions  of  the  nodes  and  the 
tissues  about  them.  When  the  nodes  are  not  broken  down, 
primary  union  may  be  expected;  from  one  case  more  than  lifty 
small  nodes  were  removed,  and  he  left  the  hospital  in  eleven 
days  with  wounds  healed.  Primary  union  may  sometimes  be 
obtained  in  cases  where  the  nodes  have  broken  down;  for  in- 
stance, from  one  case  large  masses  of  lymphomata  were  removed, 
many  of  them  containing  much  pus  or  more  properly  liquid 
tubercular  detritus.  The  small  drain  which  was  inserted  at  the 
time  of  operation  was  removed  in  two  days,  and  hejling 
promptly  followed.  At  a  later  time,  however,  a  small  sinus 
opened  at  the  lower  end  of  the  incision,  and  remained  in  a  slug- 
gish condition  with  slight  discharge  for  several  weeks.  Where 
there  are  broken-down  nodes  we  may  expect  more  or  less  delay 
in  the  healing. 

Power,  D'Arcy  and  Parsons,  A.  C. ;  A  Case  of  Cystic  Dis- 
ease of  the  Breast  in  a  Boy,  a^ed  Three  Years.  {British  Mc\ii- 
cal  J'uitnial.     1899.     No.  2000.) 

The  patient  a  healthy-looking  boy  of  three  years,  was 
brought  to  the  hospital  on  December  22,  1S9S.  According  to 
his  mother's  account  he  had  always  enjoyed  good  health. 
Eighteen  months  previously  she  noticed  that  the  left  breast 
was  fuller  than  the  right,  and  since  that  time  it  has  been  sli>wly 
getting  larger.  There  was  never  any  pain  in  the  bre.ist  or  any 
discharge  from  the  nipple. 

On  examination  there  was  felt  in  the  left  breast  a  soil  round 
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tumor  about  the  size  of  half  a  tangerine  orange.  It  appeared  to 
be  cystic  in  character  and  adherent  to  the  skin.  The  nipple  was 
normal  and  there  was  no  "dimpling"  over  the  tumor.  No 
edge  could  be  made  out,  and  there  were  no  enlarged  glands  in 
the  axilla  ;  no  tenderness  on  palpation. 

An  elliptical  incision  was  made  in  an  oblique  direction 
across  the  tumor  which  included  the  nipple,  and  extended  as  far 
as  the  anterior  border  of  the  axilla.  The  tumor  was  dissected 
away  with  the  overlying  skin.  All  the  gland  tissue  w;is  then 
removed  together  with  a  portion  of  the  fascia  covering  the  pec- 
toral muscles  ;  no  glands  were  seen.  There  was  very  little 
bleeding;  but  even  when  the  main  tumor  was  removed  by  in- 
cisions carried  widely  upon  each  side  of  it,  many  small  cysts 
were  cut  into  as  they  lay  in  the  surrounding  connective  tissue. 
The  wound  was  then  sewn  up  with  silkworm  gut  and  a  drain- 
age tube  inserted  for  twenty-four  hours.  Stitches  were  removed 
on  the  tenth  day,  and  the  wound  healed  by  first  intention. 
Macroscopically  the  larger  tumor  was  seen  to  consist  of  a  simple 
cyst  about  the  size  of  a  walnut,  partially  subdivided  into  smaller 
loculi  by  incomplete  septa.  The  lining  membrane  was  smooth, 
and  the  cyst  contained  a  clear  yellow  fluid. 

The  case  was  interesting  both  on  account  of  the  sex  and 
youth  of  the  patient,  for  it  is  rare  to  find  cystic  disease  of  the 
breast  in  so  young  a  boy.  It  was  thought  better  to  remove  the 
whole  breast  rather  than  to  incise  the  main  cyst  because  the 
gland  was  functionless,  because  the  scar  would  be  less  percep- 
tible, and  because  the  cysts  were  so  numerous  that  it  was  im- 
possible to  get  rid  of  them  otherwise. 

Shepherd  :  Hare-lip  and  Its  Treatment.  {Motitrcal  Medical 
Journal.     1899.     Vol.  xxviii..  No.  1.) 

Hare-lip  then  is  a  congenital  affection  and  often  is  due  to 
heredity.     There  are  various  forms  of  this  deformity: 

1.  Simplest,  merely  a  notch  in  the  red  edge  of  the  lip. 

2.  Through  the  soft  parts  only  and  not  going  through  to 
the  nostril. 

^.  The  cleft  through  the  lip  and  nostril  and  accompanied  by 
cli-ft  palate. 

Double  hare-lip,  with  a  floating  intermaxillary  bone  and 
cleft  palate,  occurs  in  t*B  of  all  cases. 

There  are  other  forms  of  deformity  connected  with  arrest  of 
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development  of  face,  such  as  enlargement  of  mouth,  a  persist- 
ence of  the  lachrymal  groove,  etc. 

Single  hare-lip  is  usually  on  the  left  side,  and  is  always  to 
one  side  in  the  line  of  the  junction  of  the  intermaxillary  with  the 
maxillary  bone.  The  child  who  suffers  from  this  deformity,  as 
a  rule,  cannot  suck  and  has  to  be  fed  with  a  spoon.  The 
mother's  milk  should  be  drawn  and  used  as  food  for  the  child. 
Some  advocate  injecting  the  milk  into  the  pharynx  with  a  glass 
syringe,  to  which  is  attached  a  piece  of  rubber  tubing.  Some- 
times a  stoppered  bottle  with  a  large  teat,  having  the  aperture 
below,  is  useful.  Rubbing  the  child  with  cod-liver  oil  or  olive  oil, 
if  it  is  puny,  may  help  to  keep  it  in  condition  until  old  enough  for 
operation.  Artificial  foods  should  not  be  given  unless  under 
dire  necessity.     The  child  should  be  kept  warm  in  flannel. 

Best  Age  for  Operation. — This  depends  on  the  condition 
of  the  child  and  the  character  of  the  deformity;  should  the  de- 
formity involve  only  the  soft  parts  and  the  child  be  healthy,  op- 
erate at  once  for  the  mother's  sake  and  in  order  that  the  child 
may  suckle.  In  simple  cases  the  earlier  the  operation  the  bet- 
ter. The  only  danger  in  early  operations  is  from  hemorrhage, 
young  children  do  not  stand  the  loss  of  blood  well.  On  the 
other  hand  they  soon  make  up  lost  blood.  Should  the  child  be 
weakly,  or  the  fissure  be  double  and  extend  through  the  hard 
parts,  then  the  operation  ought  to  be  postponed  some  weeks  or 
even  months.  From  six  weeks  to  three  months  is  probably  the 
proper  time  for  operating.  The  author  prefers  the  age  of  six 
weeks,  this  is  well  before  dentition  has  commenced.  Some  ad- 
vise waiting  in  the  difficult  cases  until  the  child  is  weaned,  but 
this  is  keeping  a  deformity  before  the  family  too  long,  and  fur- 
thermore it  renders  the  success  of  the  operation  more  difticult. 

Oi'ERATiON. — The  number  of  operations  devised  for  the  re- 
lief of  this  deformity  are  many  and  varied.  The  ingenuity  of 
surgeons  is  taxed  more  by  these  plastic  operations  than  by  imy 
others,  and  the  number  of  methods  is  only  equalled  by  the  great 
variety  of  procedures  advocated  by  the  gynecologist  in  sewing 
up  the  abdominal  wound. 

The  author  describes  at  consider.ible  length  the  operation 
which  he  performs  for  single  hare-lip  ot  which  tlu-  Ibllowing  are 
the  most  important  points: 

I.  Freeing  the  lip  from  the  gum.  2.  A  free  sacrifice  o\  the 
edge  of  the  delt.      ^.   Accurate  a[i[n)sitic)ii  of  the  p.uts. 
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.IcQuirc:  Appendicitis  in  Children.  (International  Medi- 
cal Journal,   1899.     Vol.  viii.,  No.  4.) 

In  a  paper  read  before  the  Virginia  Medical  Society,  the 
author  reports  q  cases  of  appendicitis  in  children,  surgically 
treated,  occurring  in  children  from  four  to  eleven  years  of  age, 
with  2  deaths.  The  deaths  occurred  in  cases  markedly  septic 
and  practically  moribund.  He  remarks  that  many  cases  ending 
in  resolution  are  overlooked  previous  to  the  last  five  years;  the 
symptoms  being  those  of  acute  intestinal  indigestion.  The 
physician  who  looks  and  waits  for  typical  symptoms  of  appen- 
dicitis will  frequently  err  in  diagnosis.  The  intensity  of  an  in- 
dividual symptom,  which  is  easily  misleading,  is  more  marked 
in  children  than  in  adults.  Pain  is  an  especially  misleading  and 
variable  phenomenon,  which  does  not  indicate  the  pathologic 
condition,  maybe  intense,  as  in  a  case  of  slight  catarrhal  appen- 
dicitis, and  absent  in  the  gangrenous  form.  Tenderness  may  be 
altogether  absent,  especially  where  there  is  gangrene,  because 
the  tissues,  nerves  and  all,  are  practically  dead;  and  it  may  vary 
most  widely  as  to  situation.  Nausea  is  usually  a  more  promi- 
nent symptom  in  childhood  than  in  the  adult;  is  not  continuous, 
and,  where  it  occurs  in  an  acute  form  later  in  the  disease,  often 
marks  the  advent  of  perforation  and  the  onset  of  sepsis.  Fever 
is  usually  present,  and  is  liable  to  be  higher  in  the  slight  catar- 
rhal forms,  and  to  be  absent,  or  subnormality  may  exist,  in  the 
more  serious  form.  He  lays  great  stress  upon  the  facial  expres- 
sion, especially  as  indicating  septic  peritonitis.  A  potent  fact  in 
dealing  with  children  is  that  an  acute  peritonitis  very  rarely 
occurs  in  them  from  any  other  cause  than  appendicitis.  The 
same  holds  good  in  the  adult  male.  McGuire  claims  that  no 
case  should  be  abandoned  by  the  surgeon,  because,  though  the 
case  may  die  and  impair  his  statistics,  nevertheless,  some  hope 
always  exists  of  recovery,  and  every  possible  chance  should  be 
furnished.  The  surgeon  who  operates  on  a  case  of  extreme 
gravity,  and  saves  the  patient,  deserves  far  more  credit  than  the 
operator  who  saves  nineteen  out  of  twenty  simple  cases. 
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SOME  CLINICAL  FEATURES  OF  RHEUMATOID 
ARTHRITIS.* 

BY    R.    TUNSTALL    TAYLOR,    M.D., 

AND 

SMITH    HOLLINS   MCKIM,    M.D., 
Baltimore,   Md. 

Although  rheumatoid  arthritis  and  allied  affections  are  fre- 
quently seen  by  orthopedic  surgeons  the  Transactions  of  the 
American  Orthopedic  Association  do  not  present  a  paper  on  this 
subject. 

More  or  less  confusion  also  exists  in  the  classification  of 
these  ailments  in  the  majority  of  text-books,  as  they  are  put  with 
rheumatic  and  gouty  troubles,  to  which  they  are  not  allied,  either 
in  their  symtomatology  or  in  treatment.  Again  we  find  the 
periarticular  variety  which  is  the  usual  one  seen  in  childhood, 
before  the  second  dentition,  used  synonymously  with  arthritis 
deformans,  which  is  secondarily  at  least  an  osteitis,  a  formative 
osteitis,  which  we  see  in  the  majority  of  cases  in  old  people. 

Of  the  disease  known  as  arthritis  deformans,  Charcot  makes 
division  of  the  cases  into  Heberden's  nodosities,  the  general  pro- 
gressive form  (which  may  be  seen  in  childhood),  and  the  partial 
or  monoarticular  form. 

Still  divides  the  general  progressive  form  seen  in  children 
into  the  periarticular,  and  into  what  might  be  termed  the  osseous 
form,  which  can  truly  be  called  arthritis  deformans.  In  the 
periarticular.  Still  first  called  attention  to  the  enlargement  of  the 
lymphatic  glands  and  spleen  assDciated  with  the  articular 
changes. 

There  is  a  third  alTection,  according  to  Still,  seen  \n  children 
and  extremely  rare,  which  Jaccoud  called   attention  to  in   1S71, 

•Read  before  the  Ameiicaii  Orthopedic  Association  at  the  Thirteenth  Annual 
Meetinji;,  New  York,  Junes,  iSoo. 
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and  which  he  termed  chronic  fibrous  rheumatism.  The  affected 
joints  showed  firm  thickening,  an  extra-articular  fibrous  hyper- 
plasia with  fibrous  nodules  present. 

From  a  study  of  the  literature,  and  our  own  cases,  we  have 
arrived  at  a  classification,  which  we  think  will  meet  the  clinical, 
and  pathological  findings  of  the  majority  of  chronic  bony 
changes  of  this  character,  as  follows: 

1.  Rheumatoid  arthritis, 

2.  Chronic  fibrous  rheumatism,  a  sequela  of  subacute  at- 
tacks of  articular  rheumatism. 

3.  Arthritis  deformans,  the  general  progressive  form  of 
Charcot. 

4.  Osteitis  deformans  of  Paget. 

5.  Heberden's  nodosities. 

6.  Partial  or  monoarticular  deformans. 

Of  the  six  classes,  a  few  types  of  but  the  first  three  have 
been  reported  in  childhood,  and  these  but  rarely,  especially  may 
this  be  said  of  arthritis  deformans. 

Osier  reports  having  seen  but  five  cases  of  arthritis  defor- 
mans in  children,  three  of  the  cases  only  presenting  themselves 
at  his  clinics  in  six  years  at  the  Johns  Hopkins  Hospital. 

Koplik  has  reported  one  case  of  the  same,  and  Henoch  only 
five  and  ranks  them  as  the  rarest  form  of  joint  affection  in  chil- 
dren. Koplik  states  there  are  only  eighteen  cases  in  children  of 
the  classical  arthritis  deformans  in  the  literature,  that  is  includ- 
ing those  causing  only  partial  disability,  and  ankylosis,  so  that 
we  can  infer  from  this  that  some  of  these  cases  may  fall  in  the 
category  of  rheumatoid  arthritis.  The  Charcot  type  of  arthritis 
deformans  must  be  bilateral  in  its  invasion  of  the  joints,  cause 
enlargement  of  the  ends  of  the  bones,  together  with  the  effusion 
into  the  joints,  and  deformity.  In  one  of  Osier's  cases  reported 
at  length  only  one  elbow,  one  knee,  both  feet  and  the  cervical 
spine  were  involved,  the  liver  was  a  little  enlarged,  and  the 
spleen  was  just  palpable. 

Taking  up  then  our  separate  classes  we  find  the  following 
points  of  distinction: 

RHEUMATOID    ARTHRITIS. 

Rheumatoid  arthritis  occurs  more  fre(]uently  in  girls  than  in 
boys,  before  the  second  dentition  and  attacks  the  periarticular 
tendon  sheaths,  capsules  and  synovial  membranes.     It  is  usually 
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bilateral  in  its  distribution.  It  rarely,  if  ever,  exhibits  any 
abnormality  in  the  bones  or  cartilages  and  has  further  as  a  dis- 
tinguishing feature  the  enlargement  of  the  lymphatic  glands  and 
the  spleen,  which  is  not  seen  in  arthritis  deformans.  The  onset 
is  usually  gradual  with  pain  and  stiffness  complained  of  in  one  or 
more  joints,  which  gradually  become  enlarged,  and  the  adjacent 
muscles  undergo  atrophy;  then  other  articulations  become 
involved. 


KHtUMATOin    AKTHKiriS — PHOTOGRAPH    01     TMR    HANDS    Oh    E.    C. ,    SHOWING    ESPECIALLY 
THE  FUSIKORM  ENLARGEMENT    AROUND  THE  WRIST   JOINTS    AND    INTERPHALANGEAL  JOINTS. 

Generally  the  order  in  which  the  joints  become  affected  is, 
first  the  knees,  then  the  wrists  and  cervical  spine  with  subse- 
quent involvement  of  the  ankles,  elbows  and  fingers.  The 
temporo-maxillary  and  sterno-clavicular  joints  rarely  give  evi- 
dence of  trouble. 

The  enlargement  appears  as  a  general  thickening  of  the 
tissues  around  the  joints  rather  than  a  hvpetosti>sis ;  this  swell- 
ing   is  smooth   and   (usiform    atul    does   not    exhibit    the    bony 
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irregularity  of  arthritis  deformans.  No  bony  grating  is  ever  felt, 
but  often  creaking  is  observed  and  fibrous  adhesions  in  the 
synovial  membrane.  There  is  usually  flexion,  and  always  some 
limitation  of  motion  in  the  diseased  joints.  Stiffness  does  not 
decrease  as  the  day  advances  and  the  joints  are  used.  Except 
in  extremely  acute  cases  no  redness,  joint  heat  nor  tenderness 
on  pressure  is  present.  There  is  pain  on  active  movement, 
especially  when  forced  hyperextension  is  attempted,  with 
passive  motion  usually  the  pain  is  slight  or  absent.  "Night 
cries,"  such  as  are  seen  in  tubercular  joint  disease,  are  by  no 
means  rare  during  the  active  stage. 

One  of  the  characteristic  features  of  rheumatoid  arthritis  is 
the  eventual  involvement  of  the  cervical  spine  with  limitation  of 
motion  of  the  head  in  extension  and  rotation. 

In  rheumatoid  arthritis  in  the  hands  and  feet,  the  tarsus  or 
carpus  is  llrst  involved,  and  in  arthritis  deformans  the  meta- 
carpo-phalangeal  or  metatarso-phalangeal  articulations. 

In  the  hand  in  the  former  are  slight  flexions  usually  at  the 
wrist  with  more  or  less  deviation  of  the  hand  to  the  ulnar  side, 
slight  llexion  of  the  proximal,  combined  sometimes  with  slight 
flexion  of  the  distal  interphalangeal  joints.  There  may  be 
hyperextension  of  the  metacarpo-phalangeal  or  of  the  inter- 
phalangeal joints.  Also  there  may  be  slight  flexion  of  the  meta- 
carpo-phalangeal and  slight  hyperextension  of  the  distal  inter- 
phalangeal joint  in  the  same  finger.  The  deviation  of  the  fingers 
may  be  to  either  side,  both  directions  may  be  seen  in  the  same 
hand  without  bony  change. 

There  is  never  any  tendency  to  suppuration  in  the  affected 
joints  nor  bony  ankylosis. 

Without  doubt  the  most  characteristic  feature  of  this  con- 
dition is  the  involvement  of  the  lymphatic  glands  and  spleen. 
The  glands  chiefiy  enlarged  are  those  near  the  affected  joints. 
I  hey  are  separate,  hard,  painless,  and  have  no  tendency  to 
break  down,  but  the  swelling  of  them  appears  to  increase  or  dim- 
inish according  to  the  activity  of  the  process  around  the  joints. 
Those  usually  hypertrophied  are  the  epitrochlears,  the  axillary, 
the  inguinal  and  posterior  cervical.  The  face  has  olten  a  peculiar 
waxy  pallor,  and  the  skin  especially  of  the  extremities  may  have 
a  mottled  appearance  as  if  from  a  defective  return  circulation. 

The  eye-balls  show  In  some  cases  a  slight  exophthalmus; 
hardly  more  than  to  be  just  noticeable. 
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Sweating  is  frequently  profuse;  it  bears,  however,  no  rela- 
tion to  the  temperature,  which  is  usually  of  two  varieties:  one 
in  which  the  fever  is  slight,  and  lasts  only  a  few  days,  and  is 
followed  by  a  longer  period  of  apyrexia;  the  other  in  which 
there  is  a  more  or  less  continuous  slight  pyrexia.  As  the  sweat- 
ing has  no  connection  with  the  fever,  so  is  the  fever  independ- 
ent of  the  periodical  exacerbations  around  the  joints. 

This  disease  like  those  correlated  is  still  a  mystery  in  its  eti- 
ology and  treatment  is  of  but  little  avail  in  checking  the  exten- 
sion or  curing  it.  it  is  fortunate  that  the  condition  is  one 
of  such  rarity.  It  is  generally  acknowledged,  except  by  Garrod, 
that  the  etiology  bears  no  relation  to  that  of  rheumatism  or 
gout  and  remedies  so  efficacious  in  these  troubles  have  no  ef- 
fect on  rheumatoid  arthritis.  There  is  no  cardiac  involvement 
in  the  latter.  Charcot,  J.  K.  Mitchell,  and  Osier  seem  inclined 
to  believe  in  a  neurotic  origin  from  the  trophic  lesions,  atrophy, 
etc.,  but  these  Still  considers  the  atrophy  of  disuse  and  per- 
ipheral disturbance  of  function,  as  we  see  in  tubercular  joint  af- 
fections. Farquier  considers  late  hereditary  syphilis  an  important 
etiological  factor.  Strumpell  states  positively  that  in  one  case 
in  which  he  made  a  careful  microscopic  examination  of  the 
spinal  cord  the  results  were  entirely  negative  in  supporting  the 
neurotic  theory. 

Now  as  to  the  points  in  differential  diagnosis  of  thiscondition 
from  the  allied  affections  we  would  call  attention  to  the  following: 

CHRONIC    FIBROUS    RHEUMATISM. 

Chronic  fibrous  rheumatisin  is  a  sequela  of  repeated  sub- 
acute attacks  of  acute  inflammatory  rheumatism  and  is  most 
common  among  the  poor,  and  those  who  have  passed  the  mid- 
dle period.  In  long-standing  cases  the  cartilages  undergo 
erosion,  and  the  capsules  and  ligaments  of  the  joints  are  thick- 
ened. There  is  muscular  atrophy,  stiffness,  and  pain,  the  latter 
very  liable  to  exacerbations.  There  are  often  valvular  lesions, 
but  no  enlargement  of  the  lymphatic  glands  or  spleen,  and  the 
joints  are  tender  to  the  touch. 

"  Even  in  cases  with  the  severest  symptoms,  the  joints  may 
be  very  slightly  altered  in  appearance."     (Osier.) 

ARTHRITIS  DEFORMANS. 

The  general  progressive  form  of  Charcot  is  more  commonly 
seen  in  the  aged,  beginning  chiefly  in  women  at  the  menopause. 
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It  is  known  in  children,  however.  The  disease  while  begin- 
ning in  the  synovial  membranes  and  cartilages,  the  cells  of 
which  proliferate,  shows  its  chief  pathological  and  clinical  feat- 
ure in  the  production  of  osteophytes,  where  the  joint  pressure  is 
least,  causing  a  false  ankylosis  eventually  by  the  exostoses  lock- 
ing the  joint.     The  shape  of  the  bones  of  the  joint  is  entirely 
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changed,  especially  in  the  hands  and  feet.  Atrophy  is  present, 
and  pain  may  be  intense  for  years  during  the  exacerbations,  re- 
quiring morphia.  Contractures  are  frequent.  Trophic  and  cir- 
culatory changes  often  occur.  In  many  cases  after  two  or  three 
joints  are  involved,  the  liiscase  becomes  arrested  and  no  further 
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development  takes  place.    The  majority  of  cases  reach  a  quiescent 
stage.     The  cardiac  symptoms  are  absent,  as  are  the  glandular. 

OSTHITIS    OFFORMANS. 

Osteitis  deformans  of  f'aget  consists  chielly  in  the  softening 
and  thickening  of  the  shafts  of  the  long  bones  of  the  lower  ex- 
tremities, and  marked  kyphosis,  and  shortening  of  the  spine 
with  huge  thickening  of  the  vault  of  the  cranium.  It  is  more 
common  in  old  men. 

heberden's  nodosities. 

Heberden's  nodosities  show  hard  tubercles  on  the  distal,  or 
second  phalanges  of  the  fingers,  occurring  in  middle  aged 
women  more  frequently,  who  have  a  tendency  to  cancer.  The 
joints  are  red,  tender  and  swollen,  the  cartilages  may  become 
soft,  and  the  ends  of  the  bones  eburnated.  The  joints  show  no 
tendency  to  involvement.  A  gouty  diathesis  does  not  necessar- 
ily coexist. 

PARTIAL    OR   MONOARTICULAR    DEFORMANS. 

The  partial  or  monoarticular  form  is  seen  only  in  old  age, 
and  more  commonly  in  old  men,  as  morbus  coxje  senilis  or 
spondylitis  deformans  or  in  the  variety  affecting  the  shoulder. 
It  not  infrequently  seems  to  follow  some  injury. 

The  following  case  of  rheumatoid  arthritis  has  been  in  the 
wards  of  the  Hospital  for  Crippled  and  Deformed  Children: 

E.  C,  aged  eight,  is  the  daughter  of  an  indigent  mountain 
farjner,  who  died  of  "  hemorrhages  of  the  bowels  and  had  white 
swelling  of  the  ankle."  Her  mother  is  living  and  well.  Other 
children  in  the  family  are  healthy.  The  patient  enjoyed  good 
health  in  infancy  and  childhood,  having  none  of  the  exanthemata. 
One  year  before  she  was  presented  at  the  hospital  she  was  sud- 
denly seized  with  swelling  of  the  ankles,  and  knees,  followed 
by  pain  and  stiffness.  Her  hygienic  surroundings  and  food  were 
poor,  pork  being  the  chief  meat  available  and  she  had  to  walk 
a  mile  to  school,  frequently  through  the  mountain  snows.  Her 
appetite  continued  good,  but  she  lost  fiesh.  At  no  time  was  it 
thought  she  had  fever.  Her  treatment  consisted  chiefly  of  cod- 
liver  oil.  On  admission  to  the  hospital,  Septetnber  i,  1898,  the 
girl  gave  the  appearance  in  gait  of  a  case  of  double  tubercular 
hip  disease  with  rigid  (lexion  and  adduction  of  the  thighs. 
I  OL-r,tii.)(j,,n  was  effected  chiefly  by  a  shufllinggait  at  the  knees. 
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On  examination  both  thighs  showed  marked  muscular  spasm 
n  the  adductors,  quadriceps  extensors,  and  tensores  va^Tn^ 
femons,  with  pain  on  attempted  motion.  The  thighs  were  held 
.n  a  posmon  of  flexion  of  45  degrees  with  perhapf.  d«  eesH 
.dducfon.   Thighsand  legs  atrophied;  malnutritio'      ndTnTn^  a 
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October  i8th.— Child  still  emaciated  notwithstanding  forced 
feeding.  Lips  fair  color.  Chest  constricted  and  elongated. 
Apex  beat  in  fourth  interspace  within  nipple  line.  Palpation 
shows  heart-beat  rapid,  no  thrill  nor  murmur.  Percussion  gives 
no  increase  in  cardiac,  splenic  or  hepatic  dulness  apparently. 
All  the  joints  are  thickened  and  flattened  (made  conspicuous  by 
the  muscular  atrophy)  including  the  phalanges  of  the  fingers. 
Muscular  spasm  and  limitation  of  motion  at  the  wrists  and  fingers 
as  well  as  at  the  hips.  Left  wrist  is  especially  stiff.  Elbows  have 
caused  most  pain  of  late.  Shoulder  joints  comparatively  free  of 
involvement.  There  is  still  a  position  of  flexion  of  20  degrees  at 
the  hip  joints  with  only  about  5  degrees  of  motion  in  fiexion 
and  adduction  and  no  motion  in  abduction  and  rotation.  The 
knees  cannot  be  fiexed  beyond  a  right  angle  without  causing 
great  pain.  Knee-jerk  a  little  more  active  on  the  left  than 
the  right  side,  but  it  is  not  distinctly  abnormally  increased, 
although  ankle  clonus  on  the  left  side  is  extreme.  On  the  right 
side  ankle  clonus  is  rather  hard  to  demonstrate,  but  it  is  present. 
Motion  is  also  limited  at  the  ankle  joint. 

In  November  the  child  had  a  mild  uncomplicated  attack  of 
scarlet  fever,  which  was  traced  to  a  school-book  donated  by  a 
friend. 

On  January  18th,  1899,  urine  analysis  showed  clear  amber, 
acid  fluid,  specific  gravity  1038,  but  no  sugar  nor  albumin. 
Microscopic  examination  negative.  Previous  and  subsequent 
examinations  likewise  have  shown  nothing  abnormal. 

February  6th. — Nutrition  and  general  condition  improved 
since  admission.  Child  complains  that  joints  are  more  painful 
in  bad  weather.  "Night  cries"  present  (continued  one  to  three 
a  night  until  April).  Pulse  132,  poor  tone.  Has  been  etherized 
three  times,  and  joint  adhesions  broken  up  without  apparent 
improvement.  Also  has  had  high  heating  in  Lentz-Stanley 
apparatus  to  300"^^'  F.  for  half  an  hour,  and  massage  (general  and 
special)  nearly  dailv,  with  the  exhibition  of  iodide  of  potassium, 
sodium  salicylate,  arsenic,  and  cod-liver  oil  with  iron  by  turns 
without  apparent  gain  to  the  arthritic  symptoms. 

Examination  of  viscera  and  joints  give  same  signs  as  in 
previous  notes  with  the  addition  that  the  spleen  is  just  palpable. 
The  post-cervical,  sub-maxillary,  inguinal,  axillary  and  epitroch- 
Icar  Ivmphatic  glands  are  much  enlarged.  The  hips  have  lost  a 
little  in  position  of  adduction  .nui  flexion.     The  wrist  joints  are 
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swollen  on  the  posterior  and  radial  aspects  especially  and  motion 

is  limited  in  extension,  adduction  and  abduction  chiefly  and  is 

painful.     Swelling  of  the  interphalangeal  joints  has  increased. 

The  appearance  of  the  skin  is  rather  pale  and  mottled.     The 
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arches  of  both  feet  are  good,  but  their  abduction  and   pronation 
cause  a  prominence  of  the  internal  malleoli. 

Blood  Kxamination. — Fresh  specimen  showed  good  normal 
color  to  reds.  Slight  leucocytosis  (apparent).  One  area  in 
specimen  showed  a  cluin|>  of  four  or  live  eosinophiles  together. 
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With  this  exception  the  eosinophiles  seemed  to  be  in  the  normal 
ratio.  More  polymorphonuclear  leucocytes  were  seen  than  any 
other  type.  The  stained  specimen  showed  after  heating  on 
copper  at  200®  F.  for  half  an  hour  and  staining  with  Hhrlich's 
triple  stain  for  two  and  a  half  minutes. 

Polynuclear  neutrophiles 
Small  mononuclears  -        -        - 
Large  mononuclears 
Transitional  cells        _        _        . 
Eosinophiles  _        _        . 

Haemoglobin       ----- 
Red  blood  corpuscles  .        _        _ 

White  blood  corpuscles 

The  eosinophiles  are  at  the  extreme  limit  of  normal,  and 
their  granules  are  unusually  large  and  take  a  very  brilliant  eosin 
stain.  We  have  been,  however,  only  able  to  infer  from  the 
blood  examinations  that  a  slight  secondary  ana?mia  exists  with 
slight  eosinophilia. 

May  20th. — The  heating  and  massage  have  been  continued 
and  the  carbonate  of  guaiacol  has  been  given  in  three  grain 
doses  thrice  daily,  and  the  affected  joints  have  been  painted 
once  daily  with  equal  parts  of  guaiacol  and  olive  oil  since  last 
note  (Feb.  6th),  with  slight  gain. 

About  ten  days  ago,  under  ether,  an  incision  was  made  on 
the  dorsum  of  the  right  wrist  down  through  the  capsule  and 
into  the  joint.  The  capsule  appeared  somewhat  reddened, 
perhaps,  but  the  bones  seemed  normal. 

Attempts  at  culture,  in  bouillon,  gelatine  and  agar,  of  some 
of  the  joint  fluid  gave  negative  results,  as  did  also  a  microscopic 
examination  of  a  fresh  portion  of  the  capsule. 

Status  Vrivsens. — The  tempero-maxillary,  sterno-clavicular, 
and  shoulder  joints  seem  normal,  but  for  the  past  six  weeks  the 
limitation  of  motion  in  the  neck  has  been  noted.  The  head  can 
be  flexed  to  the  sternum,  but  not  extended  beyond  90  degrees. 
Rotation  of  30  degrees  only  is  possible  to  the  right  and  left. 
The  elbows  cannot  be  fully  extended  owing  to  muscular  spasm 
and  some  thickening  over  the  head  of  the  radius.  The  right  epi- 
trochlcar  gland  is  s  by  10  cm.  in  diameter,  and  the  left  is  double 
and  even  larger  than  the  right.  The  wrist  joint  is  swollen  both 
trom   side  to  side  and   from  before  backward.      The  carpus  is 
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slightly  flexed  on  the  forearm,  and  the  metacarpus  is  extended 
on  the  carpus,  which  together  with  the  atrophy  of  the  inter- 
ossei  muscles  gives  the  appearance  of  flattening.  The  pha- 
langes are  flexed  on  each  other  and  at  the  metacarpo-phaiangeal 
articulation.  All  of  these  last  named  joints  are  much'thickened 
and  boggy  ,n  feelmg.  Very  slight  exophthalmus  is  noted 
nnt  ^P  '^V'""°^  ^'  ^''''  ^"'  ^^"  ^'^"^^  mentioned  in  previous 

^hil.   n    ^"^r''!"^'"^-      ^°''^^""    °f  ^'''''''  ^^^^  is  with 
thighs   flexed    30  degrees  and  adducted    .0  degrees.      Ankles 

much  thickened  at  and  below  malleoli  and  motion  at  medio- 
tarsal  joint  painful  and  restricted. 

Motion  at  metatarso-phalangeal  joint  of  the  great  toes  only 
causes  pain  and  is  limited.  Other  conditions  about  the  same  as 
previously  noted.  Sweating  has  never  been  a  prominent  symp- 
tom, and  the  temperature  has  ranged  from  99°  to  100°  F 

The  photographs  and  skiagraphs  of  this  case  show  the  con- 
dition of  the  hands  fairly  well  and  the  emaciation  and  local 
atrophies.  A  comparison  of  the  skiagraphs  of  the  hand  of  the 
old  case  of  arthritis  deformans  presented  herewith,  with  that  of 
the  case  of  rheumatoid  arthritis  will  show  the  different  osseous 
conditions  and  shapes  of  the  member.  Our  skiagraph  of  an  old 
case  of  chronic  fibrous  rheumatism  dating  from  childhood  shows 
well  the  adhesions  between  the  femur  and  the  patella 
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A    CASE    OF    MENINGITIS    DUE    TO    THE    TYPHOID 
BACILLUS.* 

(From  the  Sears  PatholoKical  Laboratory  of  the  Harvard  Medical  School.) 
BY    A.    H.    WENTWORTH,    M.D., 

Assistant  in  Diseases  of  Children  and  in  Pathology  in  the  Harvard  Medical  School; 

Assistant  Physician  to  the  Children's  Hospital;  Senior  Assistant  Physician 

to  the  Infants'  Hospital,  Boston. 

Martha  M.,  four  years  of  age,  was  under  my  care  for  a 
period  of  seventeen  days  in  October,  1898.  A  provisional  diag- 
nosis of  typhoid  fever  was  made  after  she  had  been  in  the  hos- 
pital for  several  days.  During  this  early  period  some  of  her 
symptoms  were  anomalous,  but  the  subsequent  course  of  the 
disease  was  that  of  a  moderately  severe  typhoid  until  twenty- 
four  hours  before  her  death. 

The  clinical  history  is  as  follows: 

The  patient  entered  the  hospital  on  October  ist.  The 
family  history  was  negative.  The  parents  stated  that  the  child 
had  always  been  delicate,  but  had  had  no  previous  illnesses.  The 
present  illness  began  six  days  before  she  entered  the  hospital. 
During  this  time  the  symptoms  consisted  of  loss  of  appetite, 
headache,  fever,  and  drowsiness.  She  was  said  to  have  been 
delirious  at  times.  There  was  no  vomiting,  retraction  or  rigid- 
ity of  the  head  or  tenderness  in  the  neck. 

Physical  Examination,  October  ist. — The  patient  was 
somewhat  emaciated.  The  skin  was  pale  but  not  otherwise 
abnormal.  There  was  considerable  apathy  from  which  the  pa- 
tient could  be  roused  without  dilTiculty.  The  pupils  were 
equal  and  reacted  to  light.  Pressure  over  the  spinous  processes 
of  the  cervical  vertcbric  appeared  to  cause  slight  pain,  but  the 
patient  was  so  irritable  when  disturbed  that  this  symptom  was 
doubtful.  There  was  no  retraction  or  rigidity  of  the  head. 
Passive  movements  of  the  head  were  not  painful.  The  tongue 
was  coated  and  somewhat  dry.  The  tonsils  were  hypertro- 
phied.  A  regular  and  not  excessive  cardiac  impulse  was  felt  in 
the  fifth  left  intercostal  space  inside  of  the  mammary  line. 
There  was  no  enlargement  by   percussion.     The  sounds  were 

•Read  before  the  American  I'cdi.ilric  Society,  Deer  Park,  June  aS,  1899. 
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clear.  The  only  abnormalities  in  the  lungs  were  occasional  dry 
and  moist  rales  in  the  posterior  portions.  The  splenic  dulness 
began  at  the  eighth  rib  in  the  left  axillary  line.  The  edge  of  the 
spleen  was  palpable  during  inspiration,  about  i^  cm.  below 
the  border  of  the  ribs.  The  liver  dulness  began  in  the  fifth 
space  in  the  right  mammary  line.  The  edge  of  the  liver  was 
palpable  about  2  cm.  below  the  border  of  the  ribs  in  the  same 
line.  The  abdomen  was  normal  in  appearance.  There  was  no 
gurgling  or  tenderness  on  palpation.  The  external  genitals, 
joints,  and  bones  were  negative.  The  urine  contained  a  faint 
trace  of  albumin;  no  sugar;  specific  gravity,  1015;  an  occa- 
sional hyaline  cast  and  a  few  cells  were  found  in  the  sediment 
on  microscopic  examination.  An  examination  of  the  blood 
showed  12,000  leucocytes  to  the  cubic  millimetre. 

October  2D. — The  condition  remained  the  same.  The 
child  took  milk  very  well.  The  night-nurse  reported  that  at 
7.30  P.M.,  and  again  at  12.30  a.m.  the  child's  extremities  and 
body  became  rigid,  the  hands  clenched  and  the  eyes  rolled 
upwards.     The  condition  lasted  for  about  a  minute  each  time. 

October  30. — The  condition  remained  the  same  as  on  the 
two  previous  days.  The  eyes  were  examined  by  Dr.  E.  E. 
Jack  and  were  found  to  be  normal.  Lumbar  puncture  was  per- 
formed and  the  spinal  fluid  was  found  to  be  normal.  No 
growth  was  obtained  from  the  spinal  fluid  on  blood-serum. 

October  7TH. — The  mental  condition  had  improved.  The 
child  continued  to  be  irritable  but  was  much  less  apathetic. 
She  remained  awake  for  the  greater  part  of  each  day  and  talked 
a  little  with  her  parents.  An  examination  of  the  ears  showed 
bulging  of  the  right  drum  membrane.  Paracentesis,  performed 
by  Dr.  White,  was  followed  by  the  escape  of  air  which  had  be- 
come confined  in  the  cavity  of  the  tympanum. 

October  i  ith. — Widal's  test  gave  a  negative  result.  The 
child's  general  condition  remained  about  the  same.  The  clinical 
symptoms  were  those  of  a  moderately  severe  typhoid. 

October  lyrn. — A  second  blood  examination  showed  9,600 
leucocytes  in  a  cubic  millimetre.  Widal's  test  was  repeated  and 
still  gave  a  negative  icsult. 

October  i6rii. — In  the  afternoon  of  this  day  the  child  be- 
came very  stupid,  and  by  evening  she  was  unconscious.  Tonic 
and  clonic  convulsions  and  (^heyne-Stokcs"  respir.ition  super- 
vened.    The  respiration  improved  alU-i  stimulation,  but  the  child 
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never  regained  consciousness.  On  the  following  day  strabis- 
mus occurred.  There  was  general  rigidity  of  the  muscles  of 
the  trunk  and  extremities,  and  at  intervals  clonic  spasms  oc- 
curred. The  head  was  retracted.  The  pupils  were  widely 
dilated  and  reactionless.  This  condition  persisted  until  the 
child's  death,  which  occurred  in  the  afternoon  of  October  I7lh. 
The  cerebral  symptoms  lasted  about  twenty-four  hours.  An 
autopsy  could  not  be  obtained. 

Lumbar  puncture  was  performed  for  the  second  time  a  few 
hours  before  death.  The  spinal  tluid  was  very  turbid  and  soon 
showed  a  deposit  of  puriform  material  in  the  bottom  of  the  test 
tube.  Cover-glass  preparations  of  the  sediment  were  made 
and  stained  with  Loeftler's  methylene  blue.  Microscopic  ex- 
amination of  these  preparations  showed  large  numbers  of  poly- 
morphonuclear leucocytes;  some  fibrin  and  a  certain  number 
of  large  phagocytic  endothelial  cells,  some  of  which  contained 
blood  corpuscles  and  detritis  in  their  protoplasm.  Enormous 
numbers  of  bacilli  were  found  in  every  field.  No  other  organ- 
isms were  found  in  these  preparations.  The  bacilli  were  decol- 
orized by  Gram's  stain.  Gabbet's  stain  for  tubercle  bacilli  was 
negative.  A  drop  of  the  exudation  was  examined  without 
heating  or  staining  and  the  bacilli  were  found  to  be  extremely 
motile.  The  number  of  bacilli  in  a  field  exceeded  that  of  any 
twenty-four  hour  bouillon  culture  of  typhoid  bacilli  which  I 
have  ever  seen.  A  culture  on  blood-serum  was  made  at  the 
time  of  puncture  by  allowing  the  spinal  lluid  to  drop  from  the 
needle  on  to  the  serum.  After  twenty-four  hours  in  the  ther- 
mostat the  surface  of  the  serum  was  covered  with  a  growth  of 
fine  colonies.  Cover-glass  preparations  from  the  growth  and 
from  the  water  of  condensation  showed  motile  bacilli  similar 
in  all  respects  to  the  bacilli  found  in  the  cover-glass  prepara- 
tions made  from  the  spinal  fiuid.  No  other  organisms  were 
found. 

Tkansplant  on  A(iAR. — After  twenty-four  hours  the  surface 
was  covered  with  a  thin,  pearly  film. 

LiTMisBOiiii-LON.— After  twenty-four  hours  the  lluid  was 
bluish-red.  The  litmus  color  persisted  in  the  sediment  in  the 
bottom  of  the  test  tube. 

Fi.i;oRK';CF.iN  Tkst.— (>4  of  i  per  cent,  saturated  alcoholic 
solution  of  fluorescein  in  bouillon.)  The  fluorescent  appearance 
persisted  after  three  days. 
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Potato. — The  surface  of  the  potato  presented  a  wet  and 
glistening  appearance  without  apparent  growth  after  two  days. 

Gelatine. — A  "stab  "  culture  produced  no  liquefaction  or 
gas  formation.  After  forty-eight  hours  there  was  only  a  slight 
growth  outward  along  the  course  of  the  "stab." 

Dextrose-bouillon. — (i  per  cent.)  There  was  no  produc- 
tion of  gas  after  several  days. 

Indol  Test. — (i  cc.  of  a  .02  solution  of  potassium  nitrite 
added  to  a  bouillon  culture,  followed  by  the  addition  of  a  few 
drops  of  sulphuric  acid.)     There  was  no  formation  of  indol. 

Serum  Test. — Specimens  of  blood  were  taken  from  two 
typhoid  patients.  The  blood  from  both  patients  had  shown 
previously  a  positive  reaction  to  Widal's  test. 

In  one  case  the  blood  was  obtained  from  the  patient  in  the 
fifth  week  of  the  illness.  At  this  time  he  was  suffering  from  a 
relapse  and  his  condition  was  very  critical. 

In  the  other  case  the  blood  was  taken  from  the  patient  in 
the  sixth  week  of  his  illness.  He  had  been  very  ill  but  at  this 
time  he  was  convalescing. 

A  bouillon  culture  was  made  from  the  agar  culture  and 
kept  for  twenty-four  hours  in  the  thermostat.  The  bacilli  in 
this  culture  were  small  and  actively  motile.  They  were  not 
very  numerous.  A  dilution  was  made  of  one  drop  of  serum  to 
fifteen  drops  of  the  bouillon  culture.  The  drops  were  meas- 
ured from  a  pipette  and  mixed  in  small  glass  vials.  The  vials 
were  tightly  corked  afterward  to  prevent  evaporation.  Micro- 
scopic examinations  of  each  specimen  were  made  every  four  or 
five  minutes.  In  the  first  case  the  loss  of  motility  was  very 
marked  within  ten  minutes.  Clumping  took  place  within 
twenty-five  minutes.  There  were  from  five  to  fifteen  bacilli  in 
each  clump.  Very  few  single  bacilli  could  be  found  at  this 
time  and  these  showed  only  vibratory  movements.  In  the 
second  case  there  was  a  marked  loss  of  motility  within  fifteen 
minutes.  Clumping  occurred  within  thirty  minutes.  The 
clumps  were  somewhat  smaller  than  those  of  the  first  case. 
Only  a  few  isolated  bacilli  were  found  and  these  showed  only 
vibratory  movements. 

The  question  as  to  whether  the  child  had  typhoid  fever 
during  the  three  weeks'  illness  preceding  the  ineningitis  cannot 
be  settled.     Against  its  being  typhoid  fever  arc  the  Xwo  ncg.x- 


828     Wentworth  :     Meningitis  Due  to  the  Typhoid  Bacillus. 

tive  Widal's  tests  and  the  atypical  nervous  symptoms  in  the 
early  part  of  the  disease. 

For  the  last  two  years  during  the  epidemics  of  typhoid 
fever  I  have  failed  to  obtain  a  positive  Widal's  test  in  quite  a 
number  of  children  treated  at  the  Children's  Hospital.  The 
cases  in  which  the  test  failed  were  either  mild  or  moderately 
severe  cases,  judged  from  a  clinical  standpoint;  or  in  some 
cases  when  the  test  was  performed  during  the  first  and  second 
weeks  of  the  disease.  In  these  cases  the  disease  pursued  its 
usual  course,  so  far  as  the  length  of  time  was  concerned.  The 
temperature  charts  were  those  of  typhoid  fever.  The  symp- 
toms and  the  signs  obtained  by  physical  examination  were  those 
of  typhoid,  and  in  a  number  of  cases  other  members  of  the 
family  had  typhoid  fever  at  the  same  time. 

The  occurrence  of  atypical  nervous  symptoms  in  typhoid 
fever  is  not  so  unusual  as  to  render  the  diagnosis  improbable, 
provided  the  subsequent  course  of  the  disease  is  that  of  typhoid 
fever.  The  occurrence  of  convulsions  in  the  course  of  an  un- 
complicated case  of  typhoid  fever  is  very  unusual.  The  two 
attacks  previously  alluded  to  were  observed  by  one  of  the  night- 
nurses,  and  there  was  considerable  uncertainty  from  her  descrip- 
tion whether  there  was  loss  of  consciousness,  or  if  there  were 
typical  convulsions.  No  repetition  of  the  condition  was  ob- 
served and  on  the  following  day  the  child's  condition  was  as  it 
had  been  previously.  The  negative  result  of  lumbar  puncture 
and  the  small  number  of  leucocytes  in  the  blood  at  this  time 
are  both  strong  evidence  against  the  presence  of  meningitis  at 
this  time.  During  the  succeeding  two  weeks  the  child  pre- 
sented the  symptoms  of  a  moderately  severe  typhoid.  It  is  well 
known  that  abdominal  symptoms  may  be  mild  or  absent  in 
typhoid  fever  occurring  in  childhood.  Enemata  are  required 
throughout  the  disease  in  a  large  proportion  of  cases.  In  my 
experience  abdominal  distension  is  rather  uncommon,  although 
the  abdominal  muscles  may  be  more  or  less  tense  in  many 
cases.  The  tenderness  and  pain  in  the  abdomen,  which  are 
observed  so  frequently  in  adults  are  usually  but  slightly  marked 
in  children. 

Baumgarten  asserted  "that  when  suppurative  processes, 
apparently  due  to  the  typhoid  bacillus,  occur  in  the  course  of 
typhoid  fever  they  are  really  due  to  a  mixed  infection  with  the 
typhoid  bacillus  and  one  or  more  v;irieties  of  the  pyogenic  or- 
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ganisms;  and  that  when  the  typhoid  bacillus  is  found  alone  in 
such  cases  it  means  that  the  other  organisms  have  disappeared." 
This  statement  has  been  disproved  by  the  experiments  of 
Dmochowski  and  Janowski,*  who  have  shown  that  the  typhoid 
bacillus  always  disappears  first  in  such  cases. 


Summary. 


In  Favor  of  Typhoid  Fever. — The  onset;  the  duration  of 
the  disease;  the  character  of  the  temperature  chart  and  symp- 
toms; the  enlarged  spleen;  the  failure  to  obtain  any  evidence  of 
the  presence  of  other  diseases  by  means  of  physical  e.xamina- 
tion;  the  negative  result  of  the  first  lumbar  puncture;  the  small 
number  of  leucocytes. 

Ac.AiNST  Typhoid  Fever. — The  failure  of  WidaTs  test;  the 
occurrence  of  doubtful  convulsions  in  the  early  period  of  the 
disease. 

In  Favor  ok  Meningitis  Due  to  the  Typhoid  Bach. lis. — 
The  presence  in  the  meninges  of  a  purulent  exudation  which 
contained  enormous  numbers  of  typhoid  bacilli;  the  failure  to 
detect  the  presence  of  other  organisms  by  means  of  careful 
bacteriological  examinations. 

Only  a  limited  number  of  cases  of  meningitis  due  to  the 
typhoid  bacillus  have  been  reported.  Previous  to  1S90  the 
methods  employed  to  differentiate  the  typhoid  bacillus  from 
other  organisms  were  so  incomplete  that  the  cases  have  little  or 
no  statistical  value. 

The  bibliography  which  follows  refers  only  to  cases  in 
which  more  or  less  complete  bacteriological  examinations  were 
made  of  the  meningeal  exudation. 


Bibliography. 

1.  Adenol:     Lyon  Med.,  iSSq,  Nos.  34-36. 

(Doulitfiil:  No  lesions  of  typhoid  fever  at  autopsy;  cultures  on  potato  not 
typical;  gelatine  .nul  a^ar  cultures;  animal  inoculations.) 

2.  Balp:     Revisla  (ienerale  It.il.  di  din.  Med..  Anno  II.,  i8qo. 

No.  17. 

(Doubtful:  A  bacillus  and  a  diplococcus  in  meningeal  exudate;  phenol  and 
indol  tests.) 
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3.  Daddi:     Lo  Sperimentale,  1894,  No.  7. 

(Probable:  Methods  of  differentiation  not  complete.) 

4.  Fernet:     Bull,  de  Soc.  Med.  des  hopit.,  1891. 

(Doubtful:  Differential  tests  not  described.) 

5.  Grandmaison:     Med.  Mod.,  Paris,  1897,  VIII.,  620. 

6.  Hintze:     Centralb.  f.  Bacteriologie,  Bd.  XIV.,  No.  14,  1893. 

7.  Honl:     Centralb.  f.  Bacteriologie,  Bd.  XIV.  (ref.),  1893. 

8.  Hugot:     Lyon  Med.,  XC,  1899,  1 19-124. 
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9.  Jemma:     Gazz.  d.  osp.,  Milano,  XVIIi.,  1897. 

(Doubtful :  No  mention  of  any  methods  employed  to  differentiate  the  organ- 
ism; description  of  microscopic  examination  of  spinal  fluid  inconclusive; 
positive  Widal's  test  from  blood;  recovery.) 

10.  Kamen:     Internat.  Klin.  Rundschan.,  1890,  Nos.  3  and  4. 

(Doubtful:  One  ulcer  in  intestine;  splenic  hyperplasia;  potato  test.) 

11.  Kamen:     Centralb.  f.  Bacteriologie,  Bd.  XXI.,  1897. 

12.  Kuhnan:     Berl.  Klin.  Woch.,  No.  25,  p.  558,  1896. 

13.  Moffitt  and  Kerr:    Jour.  Amer.  Med.  Assn.,   March,  1899, 

p.  603. 

(Doubtful:  A  diplococcus  and  a  bacillus  in  meningeal  exudate;  glucose  test; 
serum  reaction  from  blood;  ulcers  in  lower  ileum.) 

14.  Monsi  et  Carbone:     La  Riforma  Medica,  Vol.  I.,  1S93,  pp. 

14-16. 

15.  Neumann  and  Schaeffer:     Virch.  Arch.,   Bd.    109,  Heft  3, 

1887,  pp.  477-492. 

(Probable:  Careful  work  so  far  as  was  known  at  the  time.) 

16.  Ohlmacher:     Jour.   Amer.  Med.  Assn.,  August,    1897,    pp. 

419-423. 

17.  Roux:     Lyon  Med.,  1888,  No.  29. 

(Doubtful:  A  bacillus  and  a  micrococcus  in  meningeal  exudate;  gelatine; 
potato;  inoculations.  Author  thinks  bacillus  differs  from  typhoid  in 
some  ways.) 

18.  Silva:     Riforma  Medica,  Vol.  ill..  No.  210,  1891. 

19.  Stiihien:     Berl.  Klin.  Woch.,  No.  is,  181)4. 

20.  Tictine:     Arch,  de  Mt-d.  Expcr.,  Tome  VI.,  1SU4,  1-2*.), 

21.  Troisier  et  Siccard:  Bui.  et  Mem.  d'hdp.,  1807,  XIV.,  5. 

(Doubtful:  Abscess  of  kidney  and  meningitis;  colon  and  typhoid  bacilli 
associated;  bouillon;  lactose-bouillon.  1 

22.  Vincent:     Mercredi  Med.,  1892,  p.  71. 

(Probable:  Nodescription  of  appearances  of  cultures;  agar;  bi>uiUon;  carbol- 
bnuilldu:  inoculations.) 
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DISCUSSION. 

Dr.  Koplik. — In  every  case  of  continued  fever  thai  comes 
to  my  dispensary  we  are  accustomed  to  make  the  Widai  test 
immediately.  My  experience  has  been  that  ol  Dr.  Wentworth. 
that  cases  with  undoubted  roseola,  diarrha'a,  etc.,  in  which  the 
physician  could  not  make  any  other  diagnosis  (rom  the  history 
than  that  of  typhoid  fever,  I  very  frequently  failed  to  obtain  the 
Widal  reaction.  Dr.  Osier  has  published  from  the  Johns  Hop- 
kins Hospital  cases  of  typhoid,  verified  by  autopsy  in  which 
the  reaction  to  the  Widal  tests  were  absent  throughout  the 
course  of  the  disease.  So,  I  am  sometimes  compelled  to  make 
the  diagnosis  in  spite  of  the  absence  of  this  test.  In  such  a 
case  as  Dr.  Wentworth  reports  I  would  not  hesitate  to  make 
that  diagnosis. 

The  President. — I  would  like  to  ask  what  age  Dr.  Koplik's 
patients  were  in  which  he  made  the  diagnosis  in  the  absence  of 
the  Widal  test. 

Dr.  Koplik. — That  is  a  very  important  point.  I  have  found 
the  Widal  reaction  absent  in  the  older  children  and  do  not  re- 
call an  experience  of  that  kind  with  children  below  two  years 
of  age,  but  I  cannot  be  positive  on  that  point. 

Dr.  Freeman. — It  seems  to  me  that  it  should  be  understood 
that  a  negative  result  with  the  Widal  test  means  nothing,  while 
a  positive  result  means  everything.  What  has  been  said  to-day 
does  not  cast  any  reflection  upon  the  Widal  test.  It  simply 
means  that  in  those  cases  it  gave  no  information. 

Dr.  Rotch. — I  think  this  is  an  exceedingly  valuable  contri- 
bution, not  onlv  from  the  standpoint  of  the  bacteriologist  and 
pathologist,  but  from  the  clinical  side.  It  would  have  been  val- 
uable in  the  past  to  be  able  to  say  that  meningitis  could  be 
caused  by  the  typhoid  bacillus.  The  French  school  has  for 
many  years  recognized  that,  but  it  has  always  been  doubted 
elsewhere,  and  it  has  made  those  of  us  who  see  cases  in  con- 
sultation, work  at  a  disadvantage.  I  can  recall  some  cases  that 
appeared  to  be  undoubtedly  typhoid  and  when  svmptoms  of 
meningitis  arose  the  child  was  supposed  to  have  a  tubercular 
meningitis,  while  there  was  no  proof  of  it  beyond  the  fact  that 
there  had  been  a  clinical  picture  of  meningitis.  Those  cases  I 
have  thought  in  the  past  were  cases  of  meningitis  coming  on  in 
the  course  of  typhoid  fever,  but  I  had  no  proof  of  it. 

Dr.  Wentworth.— The  reason  that  I  said  so  much  in  the 
paper  about  the  failure  of  the  serum  reaction  is  that  recently  I 
have  seen  a  number  of  references,  chiefly  French,  in  which  it 
was  said  that   the  serum  reaction  was  invariably  obtained  in 
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cases  of  typhoid  fever  in  children.  I  saw  one  article  in  which 
it  was  claimed  that  in  100  cases  they  had  never  had  a  failure. 
Such  a  statement  as  that  is  at  variance  with  the  results  obtained 
by  many  competent  observers.  The  serum  reaction  is  undoubt- 
edly one  of  our  best  methods  of  clinical  diagnosis,  but  it  fails  at 
times,  and  1  have  no  doubt  that  careful  records  would  show  in 
the  work  done  by  the  same  man,  or  men,  that  it  fails  in  possi- 
bly 25  per  cent  of  cases.  This  does  not  interfere  with  its  posi- 
tive value  at  all.  There  have  been  a  number  of  cases  reported 
in  literature  of  cerebral  symptoms  in  the  course  of  typhoid, 
that  were  not  due  to  meningitis. 


A  Rare  Cause  of  Saturnism  in  Infants. — Roussel  {Loire 
medicalc;  Ga^ietta  medica  Lombarda  ,  in  his  clinic  at  the  Hopital 
St.  Etienne,  observed  quite  a  number  of  infants  suffering  from 
constipation,  colic,  and  vomiting,  the  cause  of  which  symptoms 
he  was  unable  to  fathom  until  he  observed  that  the  mothers 
were  suffering  from  cracked  nipples.  Inquiry  elicited  the  fact 
that  an  "application  for  sore  nipples"  was  being  used  for  the 
fissures,  which,  upon  examination,  proved  to  consist  of  a  lead 
base.  Although  in  the  absence  of  teeth  the  gums  did  not  show 
the  slate-colored  line  of  Burton,  nor  the  inner  surface  of  the 
cheeks  the  slate-colored  patches  of  Gubler,  etc.,  the  author  deems 
it  fair  to  conclude  that  the  syndrome  of  symptoms,  taken  in  con- 
junction with  the  undoubted  fact  of  the  contact  of  lead  with  the 
infant's  mouth,  make  the  diagnosis  of  lead-poisoning  beyond 
dispute.  An  inquiry  into  the  question  of  applications  to  the 
nurse's  breasts  is,  therefore,  clearly  indicated  in  cases  of  obscure 
colic  and  constipation  in  sucklings. — New  York  Medical  Journal. 


Typic  Osteomalacia  in  Children. — F.  Siegert  reports  a  per- 
sonal case  and  adds  three  from  literature  in  which  all  the  bones 
were  macro-  and  microscopically  atTected  with  typic  osteoma- 
lacia. Three  were  girls  of  thirteen  and  the  fourth  a  boy,  dying 
at  eighteen  years.  All  were  of  infantile  habitus.  The  disease 
lasted  three  years  in  three  cases,  six  in  one.  All  had  spon- 
taneous fractures  of  the  lower  extremities,  decrease  in  size, 
assisted  by  the  curvature  of  the  spine  and  limbs.  In  three  cases 
there  had  been  a  slight,  soon  outgrown,  rachitis  in  earlv  child- 
hood. As  phosphorous  treatment  is  a  direct  specific  lor  osteo- 
malacia of  the  growing  or  developed  skeleton,  the  importance 
of  an  early  recognition  of  the  affection  is  evident.  —  Munich  Med. 
Wochenschrift. 


ON   VACCINOID. 


BY    K.    FORCHHEIMKR,    M.D., 


i'roiessor  oi  the  I'ractice  of  Medicine  and  of  the  Diseases  of  Children,  Medical 
College  of  Ohio,  University  of  Cincinnati. 

The  peculiar  manifestation  of  vaccinia,  which  is  the  subject 
of  this  paper,  has  been  known  to  exist  for  some  time,  being 
usually  denominated  false  or  spurious  vaccinia.  Any  one  who 
has  had  to  deal  with  vaccination  has  seen  these  manifestations, 
but  to  the  French  authors  especially,  is  due  the  credit  of  having 
studied  the  subject,  and  to  have  come  to  conclusions  as  to  their 
relations  to  vaccinia.  Trousseau  (Meiit^iniscbc  Kliuik  ties  Hotel 
Dieii,  translated  by  Culmann,  1886,  I.,  p.  73)  was  the  first  to 
call  special  attention  to  the  subject,  and  Dumontpallier  ('Bull,  de 
I'AcJiiemie  de  Med.,  1893,  3S.,  p.  34s)  introduced  the  term  vac- 
cinoid.  Hervieux  ("  Quelques  mots  pur  la  fausse  vaccine,"  Tiull. 
de  r Acadcmie  de  Med.,  1893,  3  S.,  p.  345)  was  the  first  to  give  a 
complete  clinical  description  of  the  subject,  and  he  has  been  fully 
quoted  by  all  authors  who  have  written  on  the  subject  since. 
He  divides  the  manifestation  of  vaccinoid  into  three  classes: 

I.  After  a  period  of  incubation  of  about  twenty-four  hours 
there  appears  a  pink  papule  without  areola,  which 
disappears  in  a  few  days. 

II.  With  the  same  period  of  incubation  a  larger  papule 
develops,  which  has  a  small  vesicle  developed  upon 
its  surface,  and  is  surrounded  by  redness.  The  vesicle 
forms  a  small  scab  which  falls  off  and  does  not  leave 
a  cicatrix. 

III.  Again  the  same  period  of  incubation,  a  larger  papule 
with  better  defined  redness,  a  larger  vesicle  and 
crust,  and  finally  the  production  of  a  cicatrix,  which, 
however,  does  not  persist. 

It  will  be  seen  from  this  classification  that  by  vaccinoid  is 
meant  an  atypical  course  of  the  lesions  produced  by  the  act  of 
vaccination,  these  having,  in  their  external  manifestations,  the 
same  relation  to  vaccinia  that  varioloid  has  to  variola,  and  pos- 
sibly more,  as  will  be  shown  further  on.  In  the  course  of  some 
vaccination  experiments  made  in  189s  to  determine  other  bear- 
ings of  the  subject.  I  succeeded  in  producing  a  number  of  vac- 
•Read  before  the  American  Pediatric  Society,  Deer  I'ark,  June  28,  1899. 
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cinoids  which  seemed  to  me  of  sufficient  interest  to  warrant 
publication.  At  that  time  there  was  being  advertised  a  vaccine 
virus  which  was  claimed  to  be  free  from  other  germs  beside 
those  of  vaccinia,  so-called  aseptic  virus,  a  desideratum  still 
unrealized,  and  1  determined  to  find  the  effects  upon  the  human 
being  of  filtered  virus.  Quite  a  large  quantity  of  this  so-called 
aseptic  virus,  in  capillary  tubes,  was  obtained;  was  first  exam- 
ined bacteriologically — with  the  usual  result  that  it  was  found 
full  of  ordinary  germs  in  glycerinated  virus.  It  was  then  diluted 
with  equal  parts  of  a  normal  Na.  CI.  solution  and  filtered  through 
an  improvised  Kitisato  filter.  Under  all  aseptic  precautions  this 
virus  was  used,  and  seven  children  u'ho  had  never  been  vaccin- 
ated before  were  vaccinated  with  it.  The  results  were  positive 
in  4  cases,  negative  in  3.  Out  of  the  4  that  took,  i  was  true 
vaccinia,  the  others  were  vaccinoid.  In  the  vaccinoid  cases  the 
results  were  the  same  in  all,  and  are  represented  by  excerpts 
from  the  clinical  notes  taken  by  my  interne.  Dr.  Williamson,  as 
follows,  in  one  of  the  cases: 

Day  of  Vaccination,      I.,  June    13:  Vaccinated  in  two  places  with 
filtered  lymph. 
III.,  June    16:  Slight  redness  at  edge  of  vac- 
cination   wound;    slight    elevation;    no 
pain  or  other  subjective  symptoms. 

"  IV.,   June  17:    Redness   somewhat   increased; 

sharply  defined. 

"  v.,   June   18:    Redness   still    greater;    papule 

more  elevated. 

"  VI.,   June  19:  Same  as  the  day  before. 

"  VII.,   June  20:  Same  as  the  day  before,  except 

the   redness   continues;   elevation    more 
marked. 
Vlll.,   June  21:  Papule  still  continues  to  be  more 
elevated;   no    evidence    of  formation    of 
vesicle;  no  infiltration  around  the  papule. 

"  IX.,   June  22:  Continues  the  same. 

"  X. -XIV.,  June  23-24:  No  material  change,  except 
that  the  papule  is  growing  smaller  and 
the  redness  diminishing. 

"  XV.,  June  2s:  Papule  very  much  smaller;  red- 
ness gone. 

"  XX.,  July  ■?:  There  is  lett  onlv  a  sin.ill  area  of 
reddened,  gla/ed  skin. 

During  all  this  time  the  temperature  and  pulse  records  were 
shown  to  be  normal. 
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In  the  meantime  a  genuine  Kitisato  filter  was  used,  with 
the  same  virus,  by  Dr.  Kramer,  who  had  already  done  work 
with  tillered  virus  before,  and  control  vaccinations  were  made 
upon  ID  other  unvaccinated  children  with  negative  results, 
showing,  as  has  been  shown  before  and  abundantly  since,  that 
the  vaccme  germ  does  not  pass  through  a  filter;  and  that,  ;is  far 
as  this  point  was  concerned,  our  experiments  proved  nothing  in 
that  the  lymph,  undoubtedly,  had  been  incompletely  filtered  in 
the  first  series  of  experiments. 

If  we  now  compare  the  results  obtained  in  our  positive  cases 
with  the  statements  made  by  Hervieux,  we  will  see  that  they 
are  not  completely  in  accord  with  his  statements.  He  as  well 
as  M.  Alfred  Vy  and  Mme.  Allot  (I.e.)  claim  that  vaccinoid  never 
occurs  in  primary  vaccinations;  all  the  cases  here  reported 
are  primary  vaccinations  and  from  my  experience  in  private 
practice  I  am  inclined  to  the  opinion  that  they  are  just  as  frequent 
in  primary  vaccinations  as  in  revaccinations.  With  the  more 
extensive  use  of  animal  virus  vaccinoid  seems  more  frequent, 
although  it  was  not  uncommon  in  the  days  when  we  only  used 
humanized  virus.  Hervieux's  observations  have  led  him  to  make 
the  statement  that  the  period  of  incubation  is  shorter  for  vaccinoid 
than  for  vaccinia,  in  the  former  being  about  twenty-four  hours, 
in  the  latter  about  three  days.  In  my  cases  the  period  of  incu- 
bation was  three  days,  and  I  have  seen  cases  in  which  the  period 
of  incubation  was  prolonged  to  seven  days.  In  the  experience 
that  I  have  had  with  vaccinoid  it  seems  to  me  that  at  least  two 
other  forms  should  be  added  to  those  described  by  Hervieux. 
The  first  one  is  that  described  by  R.  Blache  ("  Vaccine  efficace  sans 
}AAX\\hsX3i\\onsC\iXzr\^es," Revue des Maladies  deEnfants,  i.,  1883), 
in  three  of  five  primary  vaccinations,  with  the  same  animal  virus, 
using  a  cannula,  he  found  a  swelling  in  the  muscles,  freely  mov- 
able, lasting  a  long  time,  so  that  after  six  weeks  it  was  still  the 
size  of  a  pea.  I  have  also  found  this  in  several  instances  when  1 
used  lymph  which  was  introduced  under  the  epithelial  layer  by 
use  of  an  exploring  needle.  The  last  form  is  that  which  is 
followed  by  what  Sir  Jonathan  Hutchinson  justly  calls  a  vaccine 
keloid.  {Archives  of  Surgery,  [.,  11)3-198).  He  ascribes  this  con- 
dition to  difficulty  of  healing  and  prolonged  ulceration,  but  I  have 
seen  it  occur  with  vaccinoid  when  both  were  practically  normal. 
These  keloids  last  lor  years  and,  possibly,  during  the  life  time  of 
the  individuals,  so  that  more  than  once  the  temptation  has  been 
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strong  to  have  them  removed  on  account  of  the  unsightHness  of 
their  appearance.  Another  form  is  that  one  described  by  Bosquet 
(see  "  Pfeiffer  die  Vaccination,"  Tubingen,  1884)  in  which  no 
eruption  took  place  but  the  ordinary  constitutional  symptoms 
followed  upon  the  eighth  day.  A  large  number  of  cases  of  this 
kind  was  reported  by  French  physicians  {62  in  all)  in  which  this 
phenomenon  was  observed;  all  these  were  found  immune  to 
subsequent  vaccination  or  inoculation,  so  that  the  proof  of  vac- 
cinia sine  exanthemate  seems  well  established.  I  have  never 
seen  this  form.  The  absence  of  constitutional  symptoms,  fever, 
enlarged  glands,  etc.,  has  also  been  referred  to  in  vaccinoid  as 
marking  its  diminutive  condition ;  secondary  symptoms  do  occur 
in  vaccinoid,  provided  there  is  a  secondary  infection,  and  during 
the  last  winter  I  found  very  many  vaccinoids  in  revaccinations 
accompanied  by  high  fever,  enlarged  glands  and  other  constitu- 
tional symptoms,  notably  from  one  large  batch  of  glycerinated 
lymph  tubes  supplied  by  a  most  trustworthy  firm.  It  is  claimed 
(Copeman,  "Vaccination,"  London,  1899)  that  the  bacteria  of 
fresh  virus  do  not  produce  suppuration,  but  in  this  instance,  the 
date  showed  that  the  virus  was  too  fresh  and,  after  it  had  been 
kept  for  some  time  and  then  used,  the  untoward  effects  of  its 
activity  were  wanting.  In  this  connection  it  may  be  proper  to 
state  that  it  seems  to  be  carrying  things  to  extremes  when 
Hervieux  considers  a  simple  redness  around  the  vaccination 
marks  as  evidence  of  a  successful  vaccination.  From  a  theoreti- 
cal point  of  view  it  must  be  admitted  that  many  other  agencies 
besides  the  vaccine  virus  will  produce  a  rednessaround  a  scratch, 
and  from  the  practical  point  of  view,  1  am  sure,  very  few  would 
not  continue  to  vaccinate,  in  primary  cases,  under  such  circum- 
stances until  a  result  was  obtained  which,  in  my  experience,  has 
always  been  the  case. 

The  most  important  questions  in  connection  with  the  subject 
are:  What  relation  does  vaccinoid  bear  to  vaccinia  and  in  how 
far  must  it  be  considered  as  protective  against  variola. 

In  regard  to  the  former  we  have  the  clinical  experiment 
which  answers  the  question.  Dumontpallier.  Hervieux,  Vy,  and 
Mme.  Aliot  (i.e.)  have  all  taken  the  (luid  from  the  vesicle  in  vac- 
cinoid and  by  vaccination  produced  true  vaccinia.  Fuithermore, 
as  the  result  of  the  consensus  of  opinion  o{  all  those  who  have 
written  on  this  subject,  the  conclusion  can  bi-  positively  arrived 
at  that  vaccinoid  is  only  produced  by  introducing  vaccine  virus 
into  the  human  system  and  by  nothing  else.     The  second  ques- 
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tion.  to  what  extent  vaccinoid  protects,  is  more  difficult  to 
answer.  1  know  of  no  statistics  which  show  how  well  human 
beings  protected  by  vaccinoid  alone  withstand  infection  by 
sinall-pox.  There  remains  for  this  purpose  only  the  proof  that 
can  be  afforded  by  revaccination.  In  regard  to  the  proof  of  im- 
munity against  variola  as  proven  by  revaccination,  Seaton  ("A 
Hand-book  of  Vaccination."  1868,  p.  311)  in  discussing  20,309 
cases  of  revaccination  says:  "The  local  results  obtained  by  the 
revaccination  of  any  individual  give  us  absolutely  no  information 
whatever  as  to  the  constitutional  condition  in  which  the  revac- 
cinated  person  was  with  regard  to  liability  to  contract  small-pox." 
While  this  may  be.  true  for  variola,  we  certainly  know  of  no 
better  way  for  testing  the  efficacy  of  a  primary  vaccination  than 
by  the  success  of  failure  of  subsequent  vaccinations.  Blache  in 
his  three  vaccinoids,  in  revaccinating,  using  this  time  humanized 
virus,  records  three  second  vaccinoids,  and  upon  a  third  vacci- 
nation, obtained  vaccinoid  in  one  of  the  cases.  In  my  own  re- 
vaccinations  made  within  four  weeks  from  the  time  of  the  first 
attempt,  with  animal  virus,  I  obtained  two  typical  vaccinations 
out  of  the  three  cases,  the  third  case  was  negative.  It  will  be  seen 
that  my  results  vary  decidedly  from  those  of  Blache,  who  was  able 
to  obtain  only  vaccinoid  upon  second  vaccinations,  but  the  conclu- 
sion to  be  drawn  is  evidently  the  same,  that  vaccinoid  does  not 
protect  against  small-pox  as  efficiently  as  does  ordinary  vaccina- 
tion. How  well  ordinary  vaccination,  i.e.  vaccination  as  it  is  com- 
monly practiced,  protects,  it  is  not  the  purpose  of  this  paper  to 
discuss.  The  practical  conclusion,  however,  is  obvious,  that  when 
a  primary  vaccination  results  in  vaccinoid,  revaccination  should 
be  done  and,  in  the  presence  of  an  epidemic,  when  revaccination 
is  followed  by  vaccinoid,  another  attempt  should  be  made. 

The  discussion  of  the  etiology  of  vaccinoid  can  be  based 
only  on  the  basis  of  clinical  experience,  for  as  vet  the  contagium 
vivum  of  vaccinia  has  not  been  found.  There  are  three  things 
that  must  be  taken  into  consideration  :  1.  The  subject  to  be  vac- 
cinated; 2.  The  virus;  3.  The  method  of  vaccination.  When 
Hervieux  attributes  his  three  forms  of  vaccinoid  altogether  to 
differing  degrees  of  predisposition  to  vaccinia,  he  has  certainly 
gone  too  far,  as  is  shown  by  the  experiments  which  1  have  made 
and  by  other  testimony.  That  immunity  to  vaccinia  may  occur 
is  accepted,  but  that  it  is  extremely  rare  is  shown  by  Seaton's 
(I.e.)  statement,  who  in  his  enormous  experience  never  found 
it,  and  in  the  remark   made  by  him   that  in   q,ooo  cases  at  the 
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Blackfriars'  Station  of  the  National  Vaccine  Establishment  there 
was  but  one  case  which  on  a  second  trial  was  unsuccessful,  the 
result  of  the  third  attempt  in  this  case  being  unknown  because 
the  child  was  not  brought  back.  That  differing  degrees  of  pre- 
disposition occur  is  as  true  for  vaccinia  as  for  other  infectious 
diseases,  but  if  vaccinia  is  infectious,  and  there  is  no  doubt 
upon  this  subject,  it  is  subject  to  the  general  law  of  infectious 
diseases  that  resistance  to  infection  can  be  overcome  by  quality 
and  quantity  of  infection  where  there  is  not  complete  immunity. 
So  that  the  quality  of  the  virus  and  its  mode  of  introduction  are 
to  be  looked  upon  as  the  principal  factors  in  the  production  of 
vaccinoid.  In  my  own  cases  the  quality  of  the  virus  was  un- 
doubtedly the  cause  of  the  vaccinoid;  for  the  same  virus,  undi- 
luted, and,  partly  unfiltered,  produced  true  vaccinia  where 
before  it  had  produced  only  vaccinoid.  In  Blache's  cases  the 
evidence  is  not  conclusive  because  the  second  time  he  used 
humanized  virus.  Much  might  be  said  on  the  subject  of  the 
quality  of  virus  which  we  use  nowadays;  we  no  longer  propa- 
gate our  own  virus,  fortunately  for  us,  but  we  trust  to  commer- 
cial virus  which  has  been  stored,  possibly  unfortunately  for  our 
patients.  Certainly,  in  my  own  experience,  second  and  third 
attempts  at  successful  primary  vaccinations,  as  well  as  vac- 
cinoids,  are  more  common  than  they  were  in  the  days  when  1 
was  able  to  vaccinate  from  arm  to  arm,  or  to  collect  the  virus  in 
capillaries  and  keep  it.  The  time  when  the  virus  is  taken,  the 
method  of  storing  it  and  the  time  when  it  is  used  are,  to  my 
mind,  the  principal  factors  in  the  causation  of  vaccinoid.  It  is 
not  my  purpose  to  discuss  methods  of  vaccination,  but  it  is 
more  than  likely  that  the  more  thoroughly  vaccination  is  done, 
the  fewer  the  cases  of  vaccinoid,  provided  the  virus  is  perfect. 
Vaccinoid  is  an  abortive  vaccinia,  and  abortive  vaccinia  is  not 
perfect  vaccination,  and  imperfect  vaccination  is  the  result  of 
error  in  method. 

The  conclusions  that  I  would  present  for  your  consideration  are: 
1.   Vaccinoid  is  always  modified  vaccinia. 
11.   Vaccinoid  protects  against  variola. 

III.  This  protection  is  less  than  that  of  vaccination. 

IV.  Vaccinoid  in  the  majority  of  instances  is  due  to  faulty 
method,  rarely  to  increased  resistance  or  imnuinity. 

V.  In  primary  vaccinations  vaccinoid  should  always  be  fol- 
lowed by  repeated  attempts  until  cither  true  vaccinia  is  pro- 
duced, or  until  positive  evidences  of  immunity  exist. 
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VI.  In  the  presence  of  an  epidemic  of  variola,  vaccinoid 
should  be  followed  by  revaccination  both  in  primary  vaccina- 
tions as  well  as  in  revaccinations. 

FoiRTH  AND  Sycamore  Streets. 


DISCUSSION. 

Dr.  PiTNA.M. — It  seems  to  me  the  word  vaccinoid  has  not 
been  used  in  this  paper  in  a  sense  analogous  to  the  word  vario- 
loid. 1  do  not  thmk  it  is  recognized  that  varioloid  is  a  case  of 
variola  occurring  in  a  person  who  has  had  vaccinia  and  I  do  not 
think  that  vaccinoid  should  be  used  to  refer  to  an  individual 
who  had  had  previous  vaccination.  I  do  not  think  any  person 
has  vaccinated  individuals  immediately  after  a  successful  vaccina- 
tion in  order  to  see  how  much  immediate  protection  there  was, 
but  it  would  be  an  interesting  thing  to  do.  I  should  hope  the 
term  vaccinoid  would  be  confined  to  cases  of  secondary  vaccina- 
tion and  that  others  would  be  called  mild  cases  of  vaccinia. 

Dr.  Freeman.— I  think  that  these  irregularities  following 
vaccination  will  become  much  less  frequent  now  that  we  have 
better  lymph.  The  glycerinated  lymph  in  capillary  tubes  is 
comparatively  free  from  contaminating  bacteria.  It  has  been 
found  that  in  about  three  months  after  a  mixture  of  lymph  with 
equal  parts  of  glycerine  the  contaminating  bacteria  become  much 
reduced  in  numbers,  whereas  the  lymph  becomes  more  efficient 
for  vaccination.  We  had  an  experience  at  the  Foundling  Hos- 
pital with  seventy  vaccinations  done  with  the  glycerinated 
lymph  of  the  New  York  Board  of  Health  and  carefully  protected 
from  contamination,  the  children  being  all  vaccinated  on  the  leg 
and  all  did  well,  there  not  being  one  bad  leg  among  the  seventy. 

Dr.  Dorning. — The  term  vaccinoid,  it  seems  to  me,  is  only 
adding  another  word  to  our  already  overburdened  nomenclature. 
We  either  have  vaccinia  or  we  have  not  and  the  condition  de- 
scribed as  vaccinoid  appears  to  me  to  be  either  a  modified 
vaccinia,  or  some  infection  due  to  some  extraneous  irritant  in 
the  Ivmph.  Varioloid  is  regarded  as  a  distinct  entity,  but  the 
question  comes  up  if  even  it  should  be  considered  as  such,  or  if 
it  should  not  be  looked  upon  as  a  modified  variola. 

Dr  Forchheimer. — I  was  rather  prepared  for  this  objection 
to  the  term  "vaccinoid,"  and  indeed  in  this  Society  I  am  always 
prepared  for  possible  discussions  on  nomenclature.  I  assure  you 
I  had  nothing  to  do  with  the  introduction  of  the  term  and  think 
it  is  a  barbarous  combination  of  a  Latin  noun  and  a  Greek 
ending,  but  the  term  has  been  introduced  into  literature,  and 
there  it  is.  In  regard  to  the  relation  of  this  condition  to  vaccinia 
it  seems  to  me  it  is  the  same  as  that  of  varioloid  to  true  variola. 
I  am  not  prepared  to  stand  responsible  for  the  term  vaccinoid, 
but  it  has  been  introduced  into  English  literature,  where  there 
are  a  great  manv  other  terms  I  would  reiect  if  I  could. 


INCONTINENCE  OF  URINE  IN  CHILDREN.* 

BY    FRANCIS    HUBER,    M.D., 
New  York. 

Few  morbid  conditions  in  children  are  more  annoying, 
or  present  greater  difficulties  in  treatment,  than  those  grouped 
under  the  head  of  incontinence  of  urine. 

In  a  measure,  this  is  due  to  the  fact  that  the  causes  are 
numerous  and  often  complex;  secondly  relapses  are  frequent, 
unless  the  patients  are  kept  under  treatment  for  some  time  after 
apparent  cure.  The  importance  of  prolonged  continuous  treat- 
ment, even  though  the  patients  are  under  direct  control,  is  well 
illustrated  by  the  experience  of  Kerley  referred  to  by  Holt.  We 
must  not  forget  that  the  affection,  at  times,  shows  periods  of 
improvement,  particularly  in  summer,  to  relapse,  or  become  ag- 
gravated when  the  cold  weather  appears,  the  general  health  de- 
teriorates and  sometimes  without  apparent  known  cause.  In 
some  cases  incontinence  occurs  during  the  day  only,  in  the 
greater  number  at  night,  in  others  it  is  present  both  day  and 
night. 

The  diagnosis  of  the  condition  is  easy,  the  recognition  of 
the  cause,  a  point  essential  to  correct  treatment,  is  a  more  difll- 
cult  problem.  In  studying  the  question,  the  work  may  be 
facilitated,  bearing  in  mind  the  associated  neurotic  element,  by 
a  consideration  of  the  condition  of  the  sphincter,  the  state  of  the 
bladder  and  finally  the  innervation. 

Up  to  the  age  of  eighteen  months  to  two  years,  depending 
upon  the  early  training  and  care  in  the  management  of  the 
child,  urine  and  faeces  escape  involuntarily. 

The  anal  sphincter  is  the  first  to  gain  sufficient  power,  and 
usually  by  the  second  year  the  vesical  sphincter  attains  control 
over  the  bladder.  In  some  cases  the  power  is  never  acquired, 
in  others,  once  gained  it  may  be  lost,  for  the  time  being,  during 
illness  or  lowered  vitality.  Fortunately,  spontaneous  cures  oc- 
cur in  many  rebellious  cases  about  the  time  of  puberty,  attend- 
ing the  rapid  development  of  the  whole  genito-urinary  tract. 

*Read  by  litle  before  the  American  Pediatric  Society,  Deer  i*ark,  June  27,  1809. 
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In  practice  we  observe  cases  in  the  weak,  as  well  as  in  those 
whose  muscles  are  well  developed.  Debility  and  anaemia,  it 
will  be  found,  are  frequently  associated  as  contributing  causes. 

A  study  of  the  literature,  and  of  a  large  number  of  cases, 
which  have  come  under  personal  observation,  show  that  the 
condition  is  met  with  in  many  varied  states,  but  underlying  all 
there  is  one  common  factor — a  neurotic  condition  or  family 
history.  Too  much  importance  cannot  be  attached  to  the 
neurotic  element,  often  more  pronounced  because  of  the  associ- 
ated anxmia.  Many  of  the  cases,  therefore,  must  be  viewed  as 
a  neurosis,  pure  and  simple;  in  others,  one  or  more  additional 
factors,  keep  up  the  annoyance  and  must  be  removed  before  im- 
provement takes  place. 

Frequently,  notwithstanding  the  most  careful  search,  the 
predisposing  cause  cannot  be  detected,  and  we  are  then  com- 
pelled to  resort  to  empirical  remedies. 

In  all  cases,  however,  a  careful  search  should  be  instituted 
for  a  possible  cause;  if  one  is  found,  we  are  in  a  position  to  act 
intelligently,  and  with  greater  prospects  of  success. 

Those  caused  by  organic  disease  of  the  brain  or  spinal  cord, 
and  malformations  of  the  urethra  or  bladder  may  be  referred  to 
incidentally,  but  do  not  properly  belong  to  the  class  under  con- 
sideration. 

Local  conditions  as  small  meatus,  preputial  adhesions, 
adhesions  about  the  clitoris,  irritation  and  inflammation  of  the 
prepuce  and  glans,  inflammation  of  the  urethra,  bladder,  or 
rectum,  stone  in  the  bladder,  constipation,  hardened  faeces  in  the 
rectum,  rectal  polypi,  anal  fissure,  and  pin  worms  are  easily 
recognized. 

The  condition  of  the  sphincter  must  be  investigated,  the 
bladder  and  its  contents  carefully  studied,  and  finally  the  state 
of  innervation  ascertained.  Frequently  the  sphincter  is  at  fault. 
Incontinence  then  may  be  the  result  of  a  weak  sphincter,  or  a  part 
of  the  general  weakness  and  muscular  incompetency,  due  to  a 
defect  in  its  muscular  tone.  In  the  latter  instance  the  patient 
may  be  anxmic  and  poorly  developed,  or  the  muscles  may  be 
normal,  the  sphincter  alone  being  involved.  No  rule  can  be 
formulated,  the  feeble,  anaemic,  poorly-developed  may  or  may 
not  have  strong  sphincters — apparently  robust  children,  on  the 
contrary,  may  be  affected. 

Children  who  pass  urine  involuntarily  while  intent  in  their 
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play  or  study,  are  heedless  or  suffer  from  debility  of  the  sphincter 
and  want  of  mental  control. 

When  the  urine  is  passed  with  force  some  other  factor  than 
deficient  power  in  the  sphincter  must  be  looked  for.  Mastur- 
bation frequently  gives  rise  to  incontinence;  the  explanation  is 
found  in  the  presence  of  a  chronic  inflammation  at  the  prostatic 
portion  of  the  urethra  and  neck  of  the  bladder,  with  increased 
irritability  and  sensitiveness  of  the  parts  to  the  presence  of  urine. 

Nocturnal  and  diurnal  incontinence  ordinarily  suggests  a 
lack  of  tone  in  the  sphincter  and  defective  innervation.  When 
due  to  organic  disease  in  the  brain  or  spinal  cord  incontinence 
of  faeces  is  also  found,  and  such  cases  are  usually  beyond  reme- 
dial agents.  If  due  to  compression  in  Pott's  disease,  recovery 
takes  place  when  the  cause  is  removed,  or  disappears  as  the 
result  of  treatment  directed  to  the  morbid  state  in  the  vertebrae. 

In  this  connection  we  may  profitably  discuss  the  large 
number  of  cases  occurring  in  children  suffering  from  lymphoid 
hypertrophies  in  the  naso-pharynx.  A  careful  study  of  this  part 
of  the  subject  is  important.  Many  of  the  patients  make  the 
rounds  of  the  dispensaries,  and  consult  various  practitioners 
without  permanent  relief,  until  finally  the  remote  cause  of  the 
trouble  is  recognized  and  removed.  To  digress  for  a  moment. 
The  question  now  comes  up — what  relationship  exists  between 
the  incontinence  and  the  adenoids  .?  Certainly  not  reflex.  A 
more  logical  and  intelligent  explanation  is  alTorded  by  a  con- 
sideration of  the  pathological  conditions  induced  by  (a)  the 
obstruction  of  the  lymph  and  blood  circulation  in  the  brain;  (b) 
the  retention  of  the  morbid  products  of  cerebral  tissue  meta- 
morphosis, and  finally  (c)  the  changes  in  the  blood  from 
deficient  aeration — all  secondary  to,  and  the  direct  consequence 
of  the  growth  of  the  hypertrophied  structures  of  the  lymphoid 
tissues  at  the  vault  of  the  pharynx. 

The  valuable  anatomical  investigation  of  Axel  Key  and 
Retzius  have  demonstrated  beyond  question  the  connection  be- 
tween the  sub-dural  and  sub-arachnoid  lymph  spaces,  and  the 
lymph  vessels  of  the  nasal  mucous  membrane. 

The  hypertrophy  of  the  lymphoid  structures  of  the  naso- 
pharynx and  the  presence  of  large  adenoids  interferes  with  the 
lymph  circulation.  In  consequence,  the  products  of  cerebral 
tissue  metabolism  accumulate  in  the  brain  and  induce  brain 
fatigue  or  "  retention  exhaustion." 
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Secondly,  the  general  circulation  is  primarily  affected  and 
the  cerebral  necessarily  involved  because  of  the  excess  of 
CO,  and  the  deficiency  of  O,  the  result  of  defective  aeration. 
Thirdly,  the  swelling  and  infiltration  obstruct  the  circulation  in 
both  the  blood  and  lymph  vessels,  particularly  the  latter.  As  a 
result  of  the  impediment  at  the  base,  the  neighboring  portions 
of  the  brain  are  involved,  producing  effusion  and  exudation. 
The  meninges  and  encephalon  participate  in  the  morbid  process, 
and  induce  the  mental  state  so  characteristic  of  the  trouble  In 
some  cases,  fortunately  rare,  the  changes  may  be  permanent. 
Guyer  of  Amsterdam  has  applied  the  term  "  aprosexia  "  to  the 
mental  condition.  Such  patients  are  pale,  dull,  stupid  looking 
and  backward.  It  is  impossible  for  them  to  fix  their  attention, 
they  are  usually  listless,  forget  readily  and  cannot  study  without 
discomfort  the  suffering  increased  by  headaches,  more  or  less 
severe  and  annoying. 

It  is  not  at  all  surprising  that  under  such  circumstances  a 
lack  of  will  power  is  found  with  loss  of  control  over  the  vesical 
sphincter,  the  latter  further  weakened  by  the  existing  anaemia, 
causing  diurnal  and  nocturnal  incontinence. 

In  a  number  the  predisposition  appears  to  be  inherited,  for 
it  is  a  common  experience  to  find  the  children  of  neurotic 
parents  afflicted  in  this  manner.  In  one  instance  all  the  chil- 
dren of  a  mother  with  hystero-epilepsy  were  affected.  In  dis- 
pensary service  such  cases  are  by  no  means  infrequent.  In 
chorea  a  want  of  co-ordination  between  the  sphincter  and  the 
detrusors  is  assumed.  Occurring  as  a  complication  of  epilepsy, 
the  underlying  cerebral  disturbance  must  be  regarded  as  the  fac- 
tor in  the  etiology. 

Digestive  disturbances,  late  suppers,  heavy  meals,  and  the 
ingestion  of  large  amounts  of  fluids  act  as  exciting  causes. 
Drinking  large  amounts  of  water  particularly  at  night,  immod- 
erate indulgence  in  weak  tea,  coffee  and  in  some  instances  alco- 
holic beverages  are  frequent  incidental  factors  in  the  etiology. 
Moderation  in  this  respect  is  often  followed  by  a  disappearance 
of  the  disorder. 

A  short  time  ago  a  rachitic  child  of  two  and  one-half  years 
of  age  was  presented  because  of  the  anaemic,  flabby  state  and 
incontinence.  In  taking  the  history  it  was  elicited  that  the 
child's  diet  was  chiefly  milk,  as  much  as  three  quarts  being 
taken   daily.     The  amount  of  milk  was  reduced  and  solid  food 
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ordered;  also  advised  strych.  sulph.  and  syr.  hypophos.  c.  far. 
The  beneficial  effects  were  soon  evident,  for  the  urinary  diffi- 
culty quickly  disappeared. 

independent  of  the  quantity,  the  character  of  the  urine  may 
excite  the  bladder,  and  lead  to  premature  contractions.  Large 
meals,  particularly  an  excess  of  nitrogenous  materials  with  inade- 
quate assimilation,  give  rise  to  increased  amounts  of  urates 
and  phosphates.  Excess  of  urates,  phosphates,  oxalates  or  uric 
acid,  highly  concentrated  urine,  and  hyperacidity,  act  in  a  simi- 
lar way. 

The  small  bladder  found  in  many  occurs  as  a  congenital 
anomaly  or  an  acquired  defect.  In  the  latter  case,  though  not 
the  primary  cause,  it  tends  to  keep  up  the  habit.  The  organ 
becomes  contracted,  and  when  the  incontinence  has  persisted 
for  a  while,  its  capacity  becomes  less  and  less,  and  eventually 
may  not  exceed  two  or  three  ounces. 

The  frequency  of  urination  establishes  a  practice  which 
gradually  degenerates  into  a  habit;  as  a  natural  sequence,  the 
viscus  becomes  accustomed  to  contract  when  only  partly  filled. 
The  cause  of  the  incontinence  having  been  removed,  the  bladder 
gradually  regains  the  power  to  hold  larger  and  larger  amounts, 
or  the  organ  may  be  distended  by  a  boric  acid  solution,  etc., 
larger  quantities  being  employed  each  time,  twice  or  three 
times  a  week. 

Prognosis. — In  cases  of  organic  disease  of  the  brain  or  spinal 
cord  and  in  malformations,  unless  amenable  to  surgical  means, 
the  prognosis  as  to  cure  is  poor.  In  the  larger  proportion  of 
cases  generally  occurring  in  practice,  if  the  cause  can  be  dis- 
covered, the  prospects  of  speedy  cure  are  good.  Those  due  to 
neuroses  usually  yield  to  continued  treatment.  Many  otherwise 
rebellious  cases  fortunately  get  well  about  the  period  of  puberty- 
In  a  small  number  the  functional  trouble  persists  beyond  this 
time,  and  in  a  number  of  girls  does  not  disappear  until  after 
marriage.  The  disorder  is  most  freciuenl  between  the  third  .ind 
tenth  year.  The  majority  of  those  allected  trom  the  age  of  ten 
to  fourteen  years  and  over  belong  to  the  male  sex. 

Trhaimknt. — It  is  very  evident  then  that  the  treatment  will 
vary  with  the  nature  of  the  utulei lying  cause  or  causes.  In  the 
majority  of  cases  general  rules  must  guide  us  in  the  management, 
for  no  one  remedy  or  \>\m\  can  be  iiepcMuleJ  u[n>ii  to  secure  .1 
favorable  result  under  such  conilitiDns. 
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To  quote  a  recent  writer,  "A  very  superficial  survey  of  the 
pathology  of  enuresis  will  demonstrate  the  futility  of  any  one 
drug  in  all  cases.  We  can  hardly  conceive  of  a  single  remedy 
alike  applicable  to  oversensitiveness  of  the  bladder,  to  weakness 
of  the  sphincter,  to  hyperacidity  of  the  urine  and  to  a  riotous 
nerve  system." 

The  general  health  demands  our  first  consideration  and  the 
nutrition  should  be  improved.  Roborant  treatment,  massage, 
sponging  (local  and  general)  and  out-door  exercise,  gymnastics, 
etc.,  are  advocated.  The  anaemia  must  be  treated  with  iron 
and  other  tonics,  the  bowels  are  to  be  kept  open,  the  digestive 
functions  regulated  and  the  urine  examined  for  abnormal  pro- 
ducts (or  too  large  amounts  of  any  one  or  more  of  its  constitu- 
ents). A  light,  easily-digested  evening  meal,  with  but  little 
water  afterwards,  should  be  insisted  upon,  no  tea,  coffee,  or 
alcoholic  beverages  allowed.  The  little  patient  ought  to  pass 
urine  before  retiring  and  the  bowels  be  encouraged  to  move  at 
the  same  time.  As  such  children  wet  the  bed  once  or  twice 
during  the  night  at  a  fairly  regular  hour,  they  should  be  aroused 
before  the  accident  happens,  and  made  to  pass  water.  Sleeping 
upon  the  back,  or  too  much  covering  should  be  avoided.  Rais- 
ing the  foot  of  the  bed  in  some  cases  will  prevent  the  urine 
reaching  the  sensitive  trigone  and  neck  of  bladder  and  prevent 
the  nocturnal  incontinence. 

Strychnia  in  full  doses  is  indicated  as  a  general  tonic;  when 
the  sphincter  is  weak,  in  rebellious  cases  the  remedy  may  be 
employed  subcutaneously  in  the  perineum.  Ergot  has  been 
recommended  in  irritability  of  the  spinal  centres  due  to  con- 
gestion. Electricity  has  been  advised  and  good  results  are 
claimed. 

Cases  of  irritable  bladder  due  to  masturbation  are  intract- 
able, the  evil  practice  must  be  conquered,  and  the  congested 
and  irritable  posterior  urethra,  treated  by  local  application 
of  silver  nitrate,  etc.  Reflex  irritation  of  whatever  nature  and 
inflammatory  conditions  must  not  be  lost  sight  of,  whether 
situated  in  the  urethra,  vagina  or  rectum,  prepuce  or  glans, 
bladder  or  kidneys. 

In  a  great  many  instances,  as  no  cause  can  be  discovered, 
the  condition  must  be  regarded  as  a  neurosis.  Under  such  cir- 
cumstances and  in  the  majority  of  cases  where  predisposing  fac- 
tors  have  been  removed,   belladonna  or   its  alkaloid   must  be 
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given.  Belladonna  and  strychnia,  single  or  in  combination,  are 
tolerated  in  much  larger  doses  by  children  in  proportion  to  the 
age. 

A  single  dose  of  belladonna  or  atropine  at  night  gives  relief; 
it  should  be  given  to  produce  the  physiological  effect,  a 
transient  flushing  of  the  face.  In  case  the  want  of  control  of  the 
sphincter  is  due  to  the  "aprosexia"  incidental  to  adenoids,  the 
patency  of  the  naso-pharynx  must  be  restored  and  then  only 
can  we  expect  a  cure. 

As  a  routine  plan,  the  following  will  yield  encouraging  re- 
sults in  quite  a  large  proportion  of  cases.  Fluids  are  to  be  re- 
stricted, particularly  in  the  evening;  a  light  early  supper,  sev- 
eral hours  before  retiring,  is  given;  the  bowels  are  to  be  evacu- 
ated and  water  passed  before  going  to  bed;  one  full  dose  of  tr. 
belladonna  at  bed  time.  A  tonic  of  strychnia  and  iron  three 
times  daily  for  some  lime  on  general  principles.  In  addition  the 
patient  is  to  be  aroused  once  or  twice  during  the  night  to  pass 
urine. 

Such  patients  are  not  to  be  punished,  scolded  or  held  up  to 
ridicule;  on  the  contrary,  harsh  measures  tend  to  keep  up  the  an- 
noyance. Patience,  kindness,  with  strict  adherence  to  the 
measures  referred  to  yield  excellent  results,  if  conscientiously 
persisted  in  for  a  time. 

in  the  accompanying  table  an  attempt  has  been  made  to 
classify  the  causes  of  incontinence.  This,  as  will  be  readily 
conceded,  is  a  difficult  task. 

In  many  instances  several  factors  are  more  or  less  intimately 
concerned  in  the  etiology.  Moreover,  in  a  large  number  of  the 
cases  there  is  an  essential  neurotic  state  or  neuroses: 

Varieties:  Nocliiriia  (common) — Diurna — Contiiuia. 

Three  factors:  Condition  of  sphincter,  (h)  bladder,  (c)  innervation. 

i  Small  meatus,  small  bladder  (natural  or  acquired). 
Hypospadia  (perineal). 
Exstrophy  of  bladder.     Epispadia. 

(2)  Organic  Diseasb   (  Idiocy,  cerebral  palsy,  meningitis,  ch.  hydrocephalus,  myelitis, 
oi-  •(      injuries  of  cord,  and  I'ott's  disease,  witli  compression  or  in- 

Nhrvous  System   (      tlammation  of  cord. 

(^)  Functional  (?)      (  Epilepsy,  chorea,  diabetes  (mellitus  and  inspidus), 

\  Hysteria,  neurasthenia,  aiuemia  resullinn  in  poor  inneivation  .ind 
'^'«^'<'":«^  (      muscular  development. 

I  a.   Infantile  condition  persisting. 
/,i  w,  ...  ^; K,,  ,„„    '  ''•   ^'tneral  muscular  incompetei\cv,  or 

(.1)     Wl  AK    MillNl    ll'.K      ,  11  I,      ••        1  .•  i-  11,1.  I 

^ '  \  c.   Result  ol  exhausting  dise.iscs,  loweuil  vit.uitv.  general  .in.emi.i. 

1  Ncuiotic  state. 
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(5)  Irritability 

OF 

Bladder 


(o)  Deficient 

Innervation 


'  C  Urethritis,    balano-postitis,     vulvo-vaginitis, 

a.  Inflammatory  I      cystitis,    nephritis,    pyelitis,  rectal  catarrh, 
processes       j      ch.  intlam.  of  prostatic  portion  and  neck  of 
I      bladder  due  to  masturbation. 

Stone,  polypoid  excrescences  at  neck  of  blad- 
der, hyper-acid  urine,  excess  of  urates,  ox- 

b.  Local  -  alate  uric  acid,  concentrated  urine,  excess  ot 
phosphates  due  to  digestive  disturbances  and 
imperfect  assimilation.     Bacteriuria. 

(Periurethral  and  perivesical  inflam.    Phimosis, 
preputial  adhesions  and  balano-postitis,  ure- 

c.  External  I      thral  inllam.,  vaginal  catarrh,  rectal  catarrh, 

(Reflex)  I  irritation  due  to  pin-worms,  constipation, 
I  hardened  feces  in  rectum,  fissure,  and  poly- 
i      poid  of  rectum. 

.   „.  .      J  J      (  Excessive  secretion  of  the  urine  due  to  large 

d.  Distended      \      .,  „<■  n..:^,  :„. a.  a: :,  A..A^ 

Bladdei 

/  Emotional 

Auto- 
suggestion 


■V  amounts  of  fluids  ingested;  diuresis  due  to 
(      drugs,  alcohol,  tea,  coffee,  etc. 

I  Mental  excitement — eager  play.  Fear  of  dark- 
I      ness  or  cold  room.  Wilfulness.   Bad  habits. 

L  The  child  having  wet  the  bed,  and  having 
•|  been  scolded  or  punished,  the  habit  con- 
(      tinues  through  fear.     Dreams. 


Undue  excitabil-  j  Neurotic  state. 
ity  of  sphincter    (      back. 


Enfeeblement     \  Ana?mia,    hysteria,    neurasthenia, 
of  will  )      otism  (adenoids). 


Masturbation.     Sleeping  on 
Lymph- 
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A  Method  of  Obtaining  Sputum  of  Young  Children  for 
Bacterioscopic  Examination. — H.  Meunier  (iv.,  Congrh  pour 
I'EtUile  iie  la  Tuberculosc)  practises  a  simple  lavage  of  the 
stomach  in  order  to  obtain  the  swallowed  bronchial  secretions; 
in  these  masses  the  tubercle  bacillus  is  sought  for  by  the  usual 
methods  of  examination.  The  lavage  is  best  practised  in  the 
morning,  fasting,  shortly  after  the  fits  of  coughing  that  almost 
always  occur  after  waking.  The  method  is  only  applicable  to 
cases  in  which  there  is  a  purulent  bronchial  secretion.  Negative 
findmgs  after  several  examinations  of  the  sputum,  in  the  face  of 
positive  physical  signs  of  softening  or  suppuration,  will  greatly 
aid  in  excluding  tuberculous  disease  and  confirming  the  exist- 
ence of  one  or  other  of  the  conditions  associated  with  pulmonary 
suppuration,  such  as  dilatation  of  bronchi,  encysted  or  inter- 
lobar pleurisies  discharging  through  the  bronchi,  and  ulcerating 
broncho-pneumonia. — American  Jourtial  of  the  Medieal  Sciences. 


A  NEW  BINAURAL  STETHOSCOPE  FOR  THE    EXAMINA- 
TION OF  INFANTS  AND  CHILDREN.* 


BY    HENRY    KOPLIK,    M.D., 
New  York. 

I  wish  to  present  to  this  Society  a  stethoscope  intended 
only  for  the  examination  of  infants  and  children.  The  instru- 
ments to  be  found  at  our  disposal  are  very  imperfectly  con- 
structed. They  do  not  seem  to  have  been  put 
together  with  any  other  definite  object  than 
the  diminution  of  bulk.  In  attaining  this  I 
think  the  acoustic  properties  of  the  instruments 
have  suffered.  The  present  instrument  meets 
very  successfully  the  requirement  that  the 
smaller  instrument  should  not  only  conduct  the 
sound  but  do  this,  if  possible,  even  more  satis- 
factorily than  the  larger  instrument  intended 
for  the  adult.  It  must  be  admitted  that  the 
large  chest  piece  of  the  binaural  stethoscope 
intended  for  the  examination  of  the  adult  is  not 
satisfactory  when  used  upon  the  chest  of  the 
infant  and  young  child.  The  cause  of  this  is 
that  the  opening  of  the  chest  piece  is  much  too 
large  for  the  chest.  A  confusion  of  sound  re- 
sults. Thus  a  fine  crepitant  rale  or  a  faint 
murmur  is  easily  masked  by  the  sounds  in  the 
neighboring  parts  of  the  chest.  Limitation  of 
the  auscultation  to  the  smallest  possible  area 
adds  to  distinctness  and  definition. 

The  best  binaural  adult  instrument  now  in 
use  is  undoubtedly  that  made  by  Tiemann  &  Co. , 
in  New  York,  after  the  suggestions  of  Dr.  Yan- 
kauer.  In  this  instrument  the  opening  in  the 
chest  piece  tapers  gradually  to  the  division  into  ^ 
the  two  conducting  tubes.  At  this  point  the 
cross  section  of  the  chest  piece  is  equal  to  the  combined  cross 
sections  of  the  two  arms.  A  perfect  acoustic  instrument  is  thus 
obtained.      My   stethoscope   is   the   exact    counlerp.irt   o\   this 
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instrument,  except  that  it  is  geometrically  reduced  in  size  until 
it  has  the  measurements  shown  here.  The  opening  in  the  ex- 
tremity of  the  chest  piece  is  19  millimetres  or  just  2  centimetres 
scant  in  diameter.  From  this  opening  there  is  a  funnel-shaped 
cavity  tapering  gradually  to  the  openings  of  the  two  arms  of  the 
chest  piece,  giving  a  large  sounding  funnel.  Though  the  chest 
piece  is  smaller  the  sounding  concavity  is  greater  than  that  of 
any  of  the  smaller  stethoscopes  in  the  market. 

1  have  had  this  instrument  in  use  for  more  than  a  year  and 
can  say  that  it  is  far  in  advance  as  to  performance  of  the  other 
instruments  formerly  at  my  disposal.  There  is  more  distinct- 
ness and  less  confusion.  The  result  is  perfect  conduction  of 
sound.  It  will  be  seen  that  the  chest  piece,  though  small,  has 
a  much  larger  sounding  concavity  than  many  of  the  much 
larger  instruments.  The  instrument  moreover  is  very  compact 
and  durable.  The  chest  piece  is  constructed  of  one  heavy 
piece  of  metal  faced  at  the  extremity  with  hard  rubber.  The 
arms  which  enter  the  ear  have  a  cross  section  exactly  equal  to 
the  dividing  arms  of  the  chest  piece.  The  instrument  is  thus  a 
uniform  acoustic  whole. 

66  East  Fifty-eighth  Street. 


The  Heart  in  Infancy  and  Childhood. — Crandall,  quoted  by 
Taylor  and  Wells,  makes  the  following  statements:  i.  The  apex 
lies  higher  in  the  chest  and  farther  to  the  left  than  in  an  adult. 
2.  The  apex  beat  is  hard  to  detect  in  the  infant.  In  the  child, 
palpation  shows  this  easier  than  in  the  adult.  3.  The  area  of 
dulness  is  comparatively  large.  (Rotch  indicates  three  stages  in 
infancy  and  childhood  during  which  differences  are  noted  in 
relative  and  absolute  dulness.)  4.  Murmurs  are  heard  over 
comparatively  large  areas.  A  study  of  differences  in  the  quality 
of  sound  will  help  us  here.  s.  The  rate  may  be  increased  and 
the  rhythm  altered  by  slight  causes.  6.  in  rachitic  children  and 
in  those  afifected  by  empyema  or  pleural  adhesions,  the  apex 
may  appear  in  an  abnormal  position.  7.  Prominence  of  the 
precordia  is  sometimes  marked.  The  examination  should 
always  be  performed  during  sleep,  or  in  a  state  free  from  physi- 
cal or  psychic  disturbance,  and  the  child  should  never  be  fright- 
ened with  a  formidable-looking  stethoscope  or  other  instrument. 
— Medical  Recotii. 


SCURVY  IN  AN  INFANT  OF  SIX  WEEKS.* 

BY    FLOYD   M.    CRANDALL,    M.D., 

Adjunct  Professor  of  Pediatrics,  New  York  Polyclinic;    Visiting  Physician, 

Hospital  for  Scarlet  Fever  and  Diphtheria;  Consulting  Physician, 

Children's  and  Infants'  Hospitals. 

After  the  extensive  consideration  given  by  this  Society  to 
the  subject  of  scurvy  in  infants,  the  report  of  a  single  case  could 
only  be  justified  by  its  possessing  elements  of  unusual  interest. 
That,  I  believe,  is  true  of  the  case  I  report,  the  elements  of  par- 
ticular interest  being  the  age  of  the  infant  and  its  diet.  When 
the  first  symptoms  were  noticed  the  child  was  five  weeks  and 
five  days  old,  and  it  was  exclusively  breast  fed. 

The  youngest  case  reported  last  year  by  the  Collective  In- 
vestigation Committee  of  this  Society  was  three  weeks  old.  It 
was  the  patient  of  Dr.  A.  Matheson  of  Neillsville,  Wis.  "This 
was  a  child  of  four  weeks  who  had  already  been  ill  five  days 
when  first  seen.  The  child  was  fed  at  the  breast.  Its  hygienic 
surroundings  were  poor.  The  disease  exhibited  perfectly  typical 
symptoms,  and  ended  fatally." 

The  next  oldest  case  included  in  the  committee's  report  was 
one  and  one-half  months  old.  There  were  three  children  of 
two  months.  Among  359  cases,  only  7  were  under  four  months 
and  but  34  were  six  months  or  under.  The  period  of  greatest 
frequency  was  between  eight  and  eleven  months. 

Of  the  36  cases  reported  in  1894  by  Northrup  and  Crandall, 
the  youngest  was  four  months  old.  This  case  was  reported  by 
Dr.  Stowell,  of  New  York.  The  child  was  a  dispensary  case, 
and  was  fed  upon  condensed  milk.  The  symptoms  rendered 
the  diagnosis  certain,  and  improvement  followed  a  change  of 
diet. 

Among  64  cases  tabulated  by  Bovaird  {Philailelphia  Sti\i. 
Joiinuil,  1898,  Vol.  ii.,  No.  8),  the  youngest  was  six  months  old. 
The  average  of  all  the  cases  was  twelve  months. 

As  to  diet,  Northrup  and  Cr.iiulall  m  their  ^4  c.ises  found 
but  one  child  exclusively  breast  led.  In  this  c.ise.  however,  the 
child  was  nursed  by  a  woman  who  was  alsD  nursing  her  own 
*Rcad  beloie  tiic  American  IVdiatiic  Society,  Deer  I'aik,  June  ;o,  iSoo. 


832        Crandall:    Scurvy  in  an  Infant  of  Six  Weeks. 

child.     Her  own  thrived;   the  foster  child   became   scorbutic. 
The  inference  to  be  drawn  is  clear. 

Bovaird  in  his  64  cases  found  3  that  were  breast  fed.  In 
one  the  reporter  states  that  under  supposition  that  the  child  was 
suffering  from  specific  taint,  both  mother  and  child  had  been 
kept  for  several  months  strongly  under  the  influence  of  mer- 
curials. Analysis  showed  the  mother's  milk  to  be  deficient  in 
every  respect.  In  the  second  case  details  are  not  given.  In  the 
third  case,  which  was  reported  in  detail,  the  reason  for  the  oc- 
currence of  scurvy  is  very  obscure. 

The  Collective  Investigation  Committee,  among  365  cases, 
found  breast  milk  alone  as  the  diet  in  ten. 

Southgate  {Archives  of  Pediatrics,  Vol.  x..  No.  6)  reports 
the  case  of  a  breast  fed  child  fifteen  months  old  who  developed 
typical  signs  of  scurvy.  The  diagnosis  was  confirmed  by  Dr. 
Rachford.  The  milk,  so  far  as  chemical  analysis  showed,  was 
normal.  There  was,  however,  a  very  strong  family  history  of 
tuberculosis.  The  child  suffered  from  marked  gastro-intestinal 
disorder  and  was  extremely  anaemic. 

1  believe  it  to  be  a  fact  that  in  every  case  thus  far  reported, 
in  which  a  breast  fed  child  has  developed  scurvy,  there  have 
been  some  complicating  conditions  of  abnormal  character.  In 
several  instances,  the  mother  has  been  ill  or  the  milk  has  been 
found  to  be  of  inferior  quality.  For  example,  in  Southgate's 
case,  in  which  the  milk  was  normal,  according  to  chemical 
analysis,  there  was  a  strong  family  history  of  tuberculosis;  the 
child  had  suffered  from  gastro-intestinal  disease  and  was  very 
anaemic. 

In  the  following  case  there  were  several  abnormal  condi- 
tions which  make  the  occurrence  of  scurvy  in  a  breast  fed  infant 
of  six  weeks  seem  less  strange: 

J.  E.  was  born  October  12,  1898.  The  father  had  not  been 
in  his  usual  health;  he  had  long  suffered  from  chronic  rheuma- 
tism, and  for  more  than  two  years  had  had  chronic  cystitis,  and 
now  has  nephritis.  He  gave  no  syphilitic  history  whatever  and 
showed  no  signs  of  that  disease.  The  same  may  be  said  of  the 
mother;  while  the  patient  never  gave  any  evidence  of  specific 
taint. 

The  mother  did  not  recover  from  the  effects  of  the  confine- 
ment for  many  weeks.  In  fact,  she  has  never  been  as  well  since 
that  time  as  before.     She  has  had  acute  articular  rheumatism. 
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and  now  has  valvular  cardiac  disease.  She  was  excessively 
anaemic.  There  was  nothing  in  the  family  history,  therefore,  to 
account  for  the  disease  in  the  infant. 

I  first  saw  the  child  on  November  28th  when  it  was  six 
weeks  and  five  days  old.  It  had  never  been  a  strong  child, 
but,  except  for  some  indigestion,  it  had  suffered  from  no  illness 
until  one  week  before  my  visit,  namely,  on  November  21st,  it 
then  being  five  weeks  and  five  days  old. 

On  that  day  the  child  began  to  fret  and  worry  and  showed 
unmistakable  evidences  of  pain.  It  cried  when  it  was  moved 
and  it  was  soon  noticed  that  the  left  arm  was  limp  and  did  not 
move  like  the  right.  It  was,  moreover,  painful  to  touch.  The 
attending  physician  was  called,  as  it  was  supposed  that  the  arm 
had  been  injured.  He  found  no  evidence  of  an  injury,  however. 
On  the  third  day  swelling  was  first  noticed.  The  swelling 
slowly  increased,  the  arm  became  more  painful,  and  the  child 
cried  at  every  touch.  After  five  days,  the  right  arm  also  be- 
gan to  be  painful  and  became  limp  like  the  left.  On  the  follow- 
ing day  it  began  to  swell.  There  were  no  other  definite  symp- 
toms. There  was  slight  indigestion  but  the  bowels  were  fairly 
regular.  There  was  no  cough  nor  history  of  fever.  The  head  was 
inclined  to  sweat  when  the  child  slept,  but  not  excessively. 

Upon  examination,  I  found  the  child  extremely  anaemic 
with  peculiar  sallow  complexion.  It  was  not,  however,  maras- 
mic  nor  wasted.  There  was  no  beading  of  the  ribs,  enlarge- 
ment of  the  epiphyses,  nor  craniotabes.  There  was  no  pulmon- 
ary nor  cardiac  disease.     The  temperature  was  QQi*^. 

The  child  cried  upon  being  moved  in  a  way  to  show  pain, 
not  simple  irritability.  The  left  arm  was  markedly  swollen  be- 
tween the  wrist  and  elbow,  but  there  was  no  swelling  at  the 
wrist.  There  was,  also,  swelling  of  the  upper  arm  above  the 
elbow  and  some  swelling  on  the  fiexor  aspect  of  the  elbow. 
At  the  latter  point  the  surface  was  dark  in  color,  but  in  other 
places  the  skin  was  simply  tense  and  shiny  and  not  discolored. 
The  swellings  were  exquisitely  painful  to  the  touch.  On  the 
right  forearm  there  was  a  pad  of  swelling  just  above  the  wrist 
over  the  (lexor  surface;  this  was  also  shiny  and  tense.  When 
touched,  the  child  made  some  attempt  at  moving  the  right  arm, 
but  no  such  attempt  whatever  was  made  to  nun  e  the  left.  The 
legs  were  not  swollon. 

There  were  numerous  mottled  spots  over  the  child's  body. 
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several  being  quite  dark  in  color,  but  there  were  no  actual  pe- 
tachiae  There  was  no  swelling  nor  discoloration  of  the  gums 
and  they  did  not  at  any  time  bleed. 

The  physician  who  had  occasionally  seen  the  child,  lived  in 
Brooklyn  and  failed  to  meet  me  at  the  time  appointed  for  the 
consultation.  1  did  not  feel  at  liberty,  therefore,  to  institute 
treatment  and  the  child  continued  for  twenty-four  hours  longer 
to  take  the  digestive  mixture  which  had  already  been  prescribed 
and  also  an  opiate  to  relieve  the  pain.  On  the  following  day,  at 
the  request  of  the  physician,  I  took  charge  of  the  case.  It  is  but 
justice  to  him  to  say  that  he  had  seen  the  child  only  on  the 
second  day  of  the  illness,  as  he  lived  at  a  great  distance. 

1  then  found  the  left  arm  even  more  swollen  than  it  had 
been  on  the  day  before,  but  the  right  remained  unchanged. 
During  the  night  both  legs  had  begun  to  swell,  the  right  being 
most  seriously  involved.  The  swelling  appeared  chiefly  along 
the  shaft  of  the  femur,  but  it  extended  over  the  knee  itself  and 
a  little  below  it.  The  skin  over  the  swellings  was  not  discol- 
ored. The  child  screamed  at  every  movement  or  touch.  The 
legs  were  apparently  paralyzed  and  were  drawn  up  into  a  posi- 
tion which  has  been  described  as  typical  of  scurvy.  The  infant 
was  a  most  pitiful  sight. 

The  diet  received  immediate  attention.  The  child  had 
never  taken  anything  but  breast  milk,  the  supply  of  which  was 
very  great.  At  my  first  question  the  mother  offered  the  opinion 
that  it  was  poor,  for  it  was  thin  and  watery.  She  could  easily 
express  by  the  hand  a  half  teacupful.  In  fact,  the  baby  was  being 
chiefly  fed  upon  the  milk  thus  expressed,  because  of  the  pain  pro- 
duced by  holding  it  to  the  breast  to  nurse.  After  the  removal  of 
three  ounces  or  more  the  breast  still  seemed  well  filled  and  would 
have  supplied  another  child.  It  was  the  most  waterv  looking 
breast  milk  I  have  ever  seen,  particularly  that  at  first  drawn. 
The  amount  was  so  large  that  it  at  once  occurred  to  me  that 
the  child  never  emptied  a  breast  in  nursing,  but  was  simply  get- 
ting "fore  milk  "  which,  it  is  well  known,  contains  a  much 
smaller  amount  of  fat  than  does  the  later  milk. 

The  child  nursed  regularly  every  two  hours  and  seemed  to 
be  satisfied.  A  small  amount  of  milk  was  at  times  regurgitated 
soon  after  nursing,  and  there  was  at  times  considerable  flatu- 
lence. While  the  digestion  was  not  at  any  time  perfect,  it 
was  but  seldom  seriously  deranged. 
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The  mother  took  a  general  diet,  eating  meat  but  once  a  day. 
She  had  not  been  out  of  the  house  since  the  birth  of  the  child.  She 
took  three  milk  punches  a  day,  but  I  believe  no  other  alcoholic 
stimulation.  As  before  stated,  she  was  ansemic  to  an  extreme 
degree,  and  complained  of  constant  backache  and  pelvic  pains. 

I  made  an  examination  of  tv^o  samples  of  the  milk  by  Dr. 
Holt's  apparatus  and  by  the  centrifuge.  The  first  was  obtained 
by  expressing  the  milk  from  the  breast  four  hours  after  nursing. 
About  three  ounces  were  taken.  This,  I  believe,  was  the  food 
the  child  was  actually  getting.  The  second  sample  was  taken 
immediately  after  the  baby  had  finished  nursing. 

The  first  sample  was  extremely  thin  and  watery  in  appear- 
ance, and  neutral  in  reaction.  The  specific  gravity  was  1027. 
By  Dr.  Holt's  method  the  fat  percentage  was  1.6,  By  the  cen- 
trifuge the  percentage  was  1.8.  The  second  sample  was  per- 
ceptibly whiter  and  less  watery  than  the  first.  The  reaction 
was  neutral;  the  specific  gravity,  1026.  By  Dr.  Holt's  method 
it  showed  2.4  of  fat.  By  the  centrifuge  2^2  per  cent,  of  fat  was 
shown. 

The  very  low  percentage  of  fat  and  the  low  specific  gravity 
showed  an  extremely  low  percentage  of  proteids — in  other  words, 
excessively  poor  milk. 

I  at  once  changed  the  feeding  without  waiting  the  result  of 
the  analysis.  A  brilliant  result  might  perhaps  have  been  ob- 
tained by  stopping  the  breast  milk  at  once,  and  placing  the 
child  upon  cow's  milk,  with  the  occasional  administration  of 
orange  juice.  The  child's  condition,  however,  was  so  precarious 
that  1  feared  too  radical  a  change.  An  attack  of  acute  indiges- 
tion at  that  juncture  would  certainly  have  proved  fatal. 

I  directed,  therefore,  that  a  teaspoonful  of  fresh,  unpasteu- 
rized cream  should  be  mixed  with  three  teaspoonsful  of  water 
and  should  be  given  immediately  before  each  nursing.  The 
cream  was  obtained  by  taking  six  ounces  from  the  top  of  .t  quart 
of  milk.  1  directed  the  mother  to  eat  more  meat,  reduce  the 
stimulants  she  was  taking,  and  begin  to  take  exercise  in  the 
open  air.  She  was  directed  ti)  express  half  a  te.uiipful  or  more 
of  milk  from  the  breast  before  each  nursing  and  \o  nurse  the 
child  regularly  every  two  hours  during  the  il.iv  iiid  lour  .it  night. 
The  mixture  of  [lepsin  which  the  child  had  been  taking  with 
evident  benefit  was  continued.  No  other  medu.ition  was  given. 
After  the  scorbutic  symptoms  h.id  subsided,  iron  w.is  prescribed. 
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After  two  days  the  amount  of  top  milk  was  increased  and 
the  mother  was  directed  to  discourage  breast  feeding.  Cow's 
milk  was  gradually  substituted  until  at  the  end  of  eight  days  the 
child  took  exclusively  a  mixture  of  the  following  strength  :  Fat, 
3  per  cent. ;  sugar,  6  per  cent. ;  proteid,  i  per  cent. 

On  the  day  following  the  change  of  treatment,  the  child  had 
made  no  improvement  but  was  not  worse.  On  the  second  day 
there  was  certainly  less  pain  but  no  other  change.  On  the 
fourth  day,  the  change  for  the  belter  was  undoubted.  The  pain 
was  markedly  diminished,  there  was  no  crying  when  the  child 
was  quiet,  and  but  little  when  she  was  moved.  She  would  lie 
perfectly  still  for  an  hour  at  a  time.  The  limbs  were  less  sensi- 
tive to  touch.  The  discolored  spots  upon  the  body  were  less 
distinct.  The  swellings  were  but  little  diminished  but  there 
were  no  new  ones  and  no  increase  in  their  size  at  any  place. 

At  the  end  of  a  week,  the  pain  was  practically  gone;  the 
child  moved  all  its  limbs  in  quite  a  natural  way.  it  was  con- 
tented and  quiet,  and  cried  but  little.  All  the  swellings  were 
diminished  in  size,  and  those  of  the  legs  had  nearly  disappeared. 
The  left  arm  was  but  little  swollen,  but  the  peculiar  swelling  over 
the  right  forearm  still  remained.  It  was  two  weeks  before  the 
child  could  be  considered  as  well,  and  even  then  there  was  a 
little  diffuse  and  rather  indefinite  swelling  about  the  arms. 

After  two  weeks,  as  the  breast  milk  continued  to  be  very 
abundant  and  showed  fully  3  per  cent,  of  fat  and  a  gravity  of 
1029,  the  mother  was  permitted  to  nurse  the  baby  three  times  a 
day,  the  nursings  being  those  of  the  night  and  early  morning. 
The  baby  digested  the  breast  milk  better  than  the  cow's  milk. 
Upon  increasing  the  number  of  nursings,  however,  wilh  corre- 
sponding decrease  of  cow's  milk,  the  pain  and  restlessness  re- 
turned after  a  few  days  and  undoubted  swelling  appeared  in 
each  arm. 

The  feeding  continued  to  be  a  somewhat  difficult  problem, 
for  the  digestive  power  was  always  weak,  as  well  as  erratic  and 
variable,  so  that  frequent  changes  in  the  composition  of  the  food 
were  necessary.  However,  with  many  discouragements,  the 
child  was  kept  chielly  on  cow's  milk. 

Although  there  were  no  further  scorbutic  symptoms,  the 
subsequent  history  of  the  case  was  interesting,  for  the  poor  child 
was  not  yet  through  trouble.  During  January  and  early  Febru- 
ary it  suffered  from  severe  furunculosis  which  for  a  time  threat- 
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ened  its  life.  During  a  period  of  nearly  three  weeks  there  were 
forty  furuncules  and  abscesses.  They  were  located  chiefly  about 
the  head,  neck,  and  chest.  The  child,  however,  survived  the 
ordeal  and  gradually  returned  to  a  better  condition  than  it  had 
yet  shown. 

It  was  progressing  quite  satisfactorily  until  March  22d, 
when  it  was  seized  with  pneumonia.  The  disease  developed 
with  extreme  rapidity;  the  temperature  soon  reached  105°  F., 
and  continued  at  or  above  this  point  without  remission.  The  child 
was  literally  overwhelmed  by  the  disease  and  died  on  the  fourth 
day  at  the  age  of  twenty-three  weeks.  The  little  one  was  seen 
by  Dr.  C.  G.  Kerley  who  concurred  without  hesitation  in  the 
diagnosis.  The  pneumonia  was  the  direct  cause  of  death  and 
had,  I  believe,  no  relation  to  anything  that  had  gone  before. 

113  West  Ninety-fifth  Street. 


DISCUSSION. 


Dr.  Dorning. — A  child  was  brought  to  me  when  seven 
months  old  because  he  did  not  thrive.  His  family  history  was 
good.  Since  birth  he  had  been  fed  on  various  artificial  foods, 
alone  and  m  combination  with  milk.  The  action  of  his  bowels 
has  been  variable  and  his  digestion  has  been  capricious.  Exam- 
ination showed  a  poorly  developed  baby,  extremely  emaciated, 
quite  anaemic  and  somewhat  rachitic. 

The  bowels  were  cleaned  out  with  a  few  small  doses  of 
calomel.  He  was  ordered  a  food  composed  of  top  milk,  three 
parts,  water,  five  parts,  and  peptogenic  milk  powder,  a  heaping 
teaspoonful  to  eight  ounces  of  the  mixture.  The  milk  was 
heated  to  just  the  boiling  point.  It  was  retained  and  well 
digested  from  the  beginning  and  he  immediately  began  to  im- 
prove. His  progress  was  rapid  and  steady,  gaining  from  eight 
to  twelve  ounces  a  week. 

When  ten  months  old  the  mother  noticed  that  he  cried 
whenever  his  napkins  were  changed;  this  continued  for  a  week, 
getting  worse  each  day.  She  then  discovered  that  his  legs  hung 
limp  and  that  he  screamed  when  they  were  moved,  but  that  he 
seemed  to  be  perfectly  comfortable  when  lying  on  his  back, 
undisturbed.  He  continued  to  take  his  food  as  usual  and  his 
bowels  were  regular. 

The  lower  third  of  each  thigh  was  found  {o  be  very  painful 
to  the  touch.  Raising  either  leg  caused  the  p.itient  to  scre.uii. 
There  was  no  swelling  01  discoloration  o{  the  p.iits,  fior  of  any 
other  p.irt  of  the  body.      liu'  mouth  w.is  he.dthy.      He  seemed 
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to  be  well  nourished,  his  llesh  was  firm  and  he  had  been  gain- 
ing in  weight  right  along.  The  anaemia  had  almost  entirely  dis- 
appeared.    His  general  hygiene  was  good. 

The  steadily  improving  condition  of  the  patient  caused  me 
to  hesitate  in  diagnosticating  scurvy.  To  determine  the  ques- 
tion of  its  being  an  attack  of  rheumatism,  sodium  salicylate, 
three  grains  every  three  hours,  was  given  and  absolute  quiet 
enjoined.  At  the  end  of  thirty-six  hours  there  was  some  im- 
provement and  by  the  fourth  day  he  moved  his  legs  voluntarily 
and  gave  no  evidence  of  pam  when  they  were  handled.  He 
continued  thus  for  nearly  two  days,  when  he  again  began  to 
scream  when  his  legs  were  moved.  As  before,  they  remained 
motionless  and  he  appeared  to  be  comfortable  when  lying  quiet. 
A  swelling  now  (on  the  seventh  day)  appeared  on  the  lower 
third  of  the  right  femur  just  above  the  condyle.  It  was  mostly 
on  the  inner  aspect  of  the  limb.  On  the  following  day  the  left 
leg  showed  a  slight  swelling  in  the  same  situation.  The  skin 
over  these  swellings  did  not  feel  hot  and  showed  no  discolora- 
tion. The  swellings  felt  semi-elastic  to  the  touch,  but  did  not 
give  a  sense  of  fluctuation,  did  not  pit  on  pressure  and  were 
painful  on  manipulation.  There  was  no  pain  in  any  other  part 
of  the  body,  neither  was  their  swelling  nor  discoloration  of  the 
skin.  The  gums  appeared  to  be  healthy.  The  salicylate  of 
sodium  was  stopped  and  the  juice  of  two  oranges  a  day,  to  be 
given  in  divided  doses,  was  ordered.  No  change  was  made  in 
the  diet.  Within  twenty-four  hours  improvement  began  and 
on  the  third  day  all  pain  and  swelling  had  subsided.  The  same 
diet,  with  the  juice  of  one  large  orange  daily,  was  continued  for 
some  weeks  longer.  He  continued  to  thrive,  and  at  ten  and  a 
half  months  cut  his  first  teeth. 

The  points  of  interest  in  connection  with  the  case,  are: 
First,  the  development  of  the  scurvy  notwithstanding  the  steady 
physical  improvement  of  the  patient.  Second,  the  temporary 
amelioration  of  the  symptoms  coincident  with  the  administration 
of  the  salicylate  of  soda.  Third,  the  steady  and  permanent  dis- 
appearance of  all  manifestations  attending  the  exhibition  of  the 
orange  juice,  without  any  change  of  the  diet. 

Dr.  Rotch. — It  does  not  seem  worth  while  to  waste  time 
in  scorbutus  with  salicylate  of  sodium,  because  a  large  number 
of  cases  have  been  treated  in  that  way  without  any  good  result. 

Dr.  Griffith. — There  is  a  question  in  regard  to  the  tooth- 
less age  that  is  worth  mentioning.  The  statement  is  made  by 
Barlow,  and  is  made  in  italics,  that  before  the  stage  of  the  erup- 
tion of  the  teeth  there  is  no  characteristic  eruption  on  the  gums. 
I  have  seen  no  case  myself  at  an  age  before  the  appearance  of 
the  teeth,  but  in  the  investigation  by  this  Society  last  vear  there 
were  4^  cases  reported  as  occurring  before  that  age,  and  in  24  of 
those  the  gums  had  been  the  seat  of  eruption.     Of  course  this 
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Society  is  not  responsible  for  the  statements  of  those  reporting 
cases  to  us,  but  it  seems  to  me  hardly  likely  that  all  those  physi- 
cians were  wrong,  and  I  think  I  am  right  in  stating  that  some 
members  of  the  Society  have  seen  affections  of  the  gums  before 
the  teeth  appeared. 

Dr.  Koplik. — The  last  case  of  scorbutus  I  saw  was  marked 
by  a  hemorrhage  of  the  gums  before  the  eruption  of  the  teeth. 

Dr.  Wentworth. — I  would  like  to  ask  Dr.  Crandall  whether 
he  thought  the  swelling  was  due  to  subperiosteal  hemorrhage? 

Dr.  Adams. — I  want  to  put  myself  on  record  as  having  seen 
two  cases  during  the  past  spring  where  the  teeth  had  not 
erupted.  In  one  the  hemorrhages  in  the  gums  were  very  exten- 
sive, and  in  the  other  both  the  lower  gum  and  the  tip  of  the 
tongue  were  affected. 

Dr.  Rotch. — I  have  seen  very  extreme  cases  of  scorbutus 
where  these  swellings  occurred  and  where  there  was  undoubtedly 
periosteal  hemorrhage  without  any  hemorrhages  elsewhere. 

The  President. — I  have  seen  one  very  severe  case  with  pro- 
longed swelling  over  two  of  the  lower  teeth  that  had  not  yet 
cut  through. 

Dr.  Crandall. — As  to  the  swellings,  we  know  that  many 
of  them  result  from  subperiosteal  hemorrhages,  but  1  do  not 
know  that  that  was  the  cause  in  this  case.  1  once  made  an 
autopsy  upon  a  boy  of  thirteen  in  the  idiot  asylum  who  had 
died  with  scurvy,  in  that  case  there  was  no  subperiosteal  hem- 
orrhage. 1  should  be  inclined  to  think  that  in  this  case  there 
was  not  in  the  legs  at  least,  because  the  swelling  came  on  very 
rapidly  and  its  subsidence  was  very  prompt,  much  more  so  than 
in  the  arms.  This  case  has  unsettled  my  ideas  as  to  the  etiology 
of  scurvy.  It  seems  to  me  it  was  not  so  much  a  lack  of  some- 
thing in  the  milk  as  the  presence  of  something  that  caused  the 
trouble.  As  soon  as  the  baby  was  put  back  on  that  milk  again 
it  began  to  get  restless,  and  I  think  if  I  had  allowed  it  to  continue 
we  should  soon  have  had  a  return  of  the  same  condition. 

Meningo-Typhoid  Fever. — Loeb  {Dfutsifit's  Archiv  filr 
hliiiisthe  Medii  In)  reports  the  case  of  a  patient  severely  ill.  a 
diagnosis  of  meningitis  being  made.  During  the  course  of  the 
illness,  the  Widal  reaction  that  had  been  iu'«i.itived  became 
positive.  It  was  supposed  that  the  primary  atTection  was  men- 
ingitis, due  to  the  typhoid  bacillus,  and  that  later  the  infection 
of  the  general  system,  particularly  of  the  intestine,  occurred, 
l.oeb,  in  consequence,  adopts  the  hypothesis  of  Sanarelli,  that 
typhoid  fever  is  to  be  looked  upon  as  an  infection  o\  the  entire 
lymphatic  system.  —  University  hleJiiiil  Mii^ii{iii('. 


lecture. 

THE  POSITION  OF  ANTENATAL  PATHOLOGY. 

(INTHODUCTION     TO     A    SERIES    OF     SIX     LECTURES    ON     ANTENATAL     PATHOLOGY     AND 

TERATOLOGY,     GIVEN     IN     THE     UNIVERSITY     OF     EDINBURGH     AND     IN     THE 

MEDICAL     graduates'     COLLEGE     AND     POLYCLINIC,     LONDON, 

FEBRUARY    AND    JUNE,     1 899.) 

BY  J.    W.    BALLANTYNE,    M.D.,    F.R.C.P.E.,    F.R.S.E., 
Lecturer  on  Midwifery  and  Gynecology,  Medical  College  for  Women,  Edinburgh. 

Antenatal  pathology,  more,  perhaps,  than  any  other  branch 
of  medical  study,  requires  an  introduction  which  shall  be  also 
an  explanation.  To  some  extent  also  it  may  be  thought  to  need 
a  vindication — to  be  in  want  of  a  reason  for  its  existence.  Lately 
unborn  among  the  sciences,  it  has  but  recently  seen  the  light, 
and,  like  all  new-born  things,  has  a  hold  upon  life  which  is  uncer- 
tain. Full,  no  one  can  doubt,  of  great  possibilities,  if  it  be  able  to 
reach  maturity ;  but  apparently  so  weak  as  to  suggest  to  the  care- 
less observer  little  chance  of  that.  Yet  the  stout  ivy  tree  that 
now  upholds  the  crumbling  wall  was  once  slender  and  delicate 
and  clung  to  the  masonry.  Not  so  long  since  was  bacteriology, 
even  as  antenatal  pathology  now  is,  provoking  the  criticism  that 
the  study  of  organisms  so  minute  as  to  need  the  microscope  for 
their  detection  was  hardly  likely,  most  unlikely  indeed,  to  prove 
of  benefit  to  the  human  race,  yet  pregnant  all  the  while  with  sur- 
gical antisepsis  and  asepsis  and  with  the  marvels  of  serum  thera- 
peutics. Antenatal  pathology,  too,  deals  with  small  organisms: 
to  wit,  the  little  foetus,  the  insignificant  embryo,  the  altogether 
microscopic  ovum  and  spermatozoon,  and  so  merits  the  same 
condemnation;  it  may  also  receive  a  like  justification.  It  is 
permissible  to  hope  that  posterity  will  applaud  the  action  of  the 
University  of  Edinburgh  and  the  Medical  Graduates'  College  of 
London  in  giving  facilities  for  the  study  of  this  novel  branch  of 
medical  science.  In  the  meantime  the  verdict  of  future  genera- 
tions is  of  less  practical  importance  than  the  sanction  and  ap- 
proval of  contemporary  opinion. 

DEFINITION   OF   ANTFNATAL    PATHOLOGY. 

Antenatal  pathology  is  concerned  with  all  the  morbid  pro- 
cesses which  act  upon  the  organism  before  birth  and  with  the 
effects  which  they  produce  by  their  action.     In  a  narrow  sense 
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only  can  its  limits  be  defined.     It  deals  with  the  pathology  of 
the  individual  during  his  foetal  and   embryonic  existence,  and 
in  this  respect  may  be  regarded  as  the  pathology  of  intrauterine 
life  and  have  the  period  of  its  action  limited  to  ten  lunar  months ; 
but  manifestly  any  such  limitation  is  unsupported  by  the  known 
facts.     It  cannot  be  doubted  that  pathological  agencies  are  at 
work  even  before  the  occurrence  of  impregnation,  and  that  they 
produce   their  effects   upon   the   specialized   reproductive  cells 
before  these  have  united  together,  sperm  with  germ,  to  form 
the  first  rudiments  of  the  individual.     Further,  the  great  doctrine 
of  the  continuity  of  the  germ  plasm  pushes  back  the  terminus  a 
quo  of  the  action  of  morbid  agents  beyond  the  immediate  pro- 
genitors of  the  individual,  and  compels  the  student  of  antenatal 
pathology  to  take  into  account  the  medical  history  of  earlier  an- 
cestors.   Just  as  birth  marks  not  a  beginning  but  a  stage  in  the 
life  of  the  individual,  so  impregnation  marks  not  a  beginning  but  a 
stage  in  the  life  of  the  family.     Again,  antenatal  pathology  cannot 
be  said  to  end  with  the  close  of  intrauterine  life,  for  it  is  impossible 
to  prevent  morbid  processes  occurring  before  birth,  projecting 
their  effects  often  with  disastrous  results  far  into  the  life  that  is 
after  birth.     It  is  this  projection  of  the  antenatal  into  the  post- 
natal that  hinders  the  formation  of  an  exact  definition  of  the 
boundaries  of  the  science  of  antenatal  pathology.    It  is  necessary 
to  think  not  only  of  the  effects  of  the  action  of  morbid  agents 
upon  the  organism  still  /';/  utero,  but  also  of  the  results  which 
they  produce  upon  the  individual  in  extra-uterine  life.     Inci- 
dentally it  may  be  remarked  that  this  fact  constitutes  one  of  the 
most  cogent  arguments  in  support  of  the  practical  importance  of 
the  study  of  antenatal    pathology.     Since   it    has  come  to   be 
recognized  that  all  infants  do  not  start  from  scratch,  so  to  speak, 
in  their  life  race,  so  it  has  been  borne  in  upon  the  practical  phy- 
sician and  surgeon  that  it  may  be  profitable  to  investigate  the 
conditions  which  handicap  them.     Truly  it  matters  little  th.it 
the  projection  of  the  antenatal  into  the  postnatal  has  interfered 
with  the  mathematical  exactness  of  a  delinitmn  if  it  have  com- 
pelled the  attention  of  a  medical  public  until  now  [^eihai^s  but 
slightly  inclined  thereto.     Where  the  piofession  has  hung  timidly 
back,  the  modern  novelist  has  plunged  boUlly  in  .itui  has  not 
hesitated  to  deal  with  any  or  all  the  problems  of.inten.it.il  path- 
ology from  the  transmission  of  svphilis  and   the  c.ms.ition  of 
malformations  to  the  preilis[H)sition  to  tuberculosis  and  the  in- 
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herited  tendency  to  insanity.  It  need  hardly  be  said  that  the 
effect  upon  the  public  mind  has  not  always  been  for  good. 
Disaster  stares  the  mariner  in  the  face  who  sets  out  without 
rudder  or  compass.  The  medical  profession  must  in  this 
matter  provide  the  general  public  with  a  rudder,  perchance  it 
may  even  find  a  compass. 

THE  EMERGENCE  OF  ANTENATAL  PATHOLOGY. 

Antenatal  pathology  is  a  new  department  of  medical  and 
biological  study.  Its  novelty,  however,  consists  not  so  much  in 
the  facts  with  which  it  has  to  deal  as  in  the  way  in  which  they 
are  approached,  in  the  standpoint  from  which  they  are  surveyed. 
It  sets  forth  a  new  manner  of  looking  at  old  facts.  As  has  been 
aptly  said  by  Professor  A.  R.  Simpson:  "Antenatal  pathology 
is  one  of  the  last  provinces  of  medicine  to  have  emerged  from  a 
kind  of  mediaeval  wonderland  into  the  realm  of  science,"  This 
is  particularly  true  of  a  large  and  very  characteristic  subdivision 
of  antenatal  pathology  which  has  been  named  teratology,  and 
which  deals  with  monstrosities  (terata)  and  their  mode  of  origin, 
it  may  be  doubted  whether  teratology  has  yet  emerged  from  its 
"  mediaeval  wonderland."  The  general  public,  it  must  at  once 
be  admitted,  looks  upon  monstrosities  to-day  very  much  in  the 
same  manner  as  they  were  looked  upon  in  the  Middle  Ages,  but 
is  a  trifle  more  tolerant  towards  the  progenitors  of  such  prodi- 
gies. In  this  respect,  however,  the  general  public  is  not  to  be 
too  severely  censured,  for  is  it  not  true  that  many  medical  men, 
when  they  meet  with  specimens  of  antenatal  malformation,  de- 
scribe them  in  a  fashion  that  they  would  be  ashamed  of  if  the 
case  were  one  of  nervous  disease  or  tumor  growth,  and  employ 
a  terminology  which  may  with  reason  be  termed  mediaeval.^ 
This  is  no  exaggerated  statement,  for  1  have  received  letters 
from  well-known  members  of  the  profession  asking  for  infor- 
mation on  matters  concerned  with  the  origin  of  monstrosities 
expressed  in  a  way  that  proved  at  once  that  they  looked  upon 
teratological  phenomena  very  much  in  the  same  fashion  that  the 
public  of  the  last  century  looked  upon  cases  of  insanity.  What 
reason  then  is  there  for  wonder  if  in  the  public  mind  a  veil  of 
mystery  shrouds  the  birth  of  a  monstrous  foetus? 

But,  let  it  be  borne  in  mind,  antenatal  pathology  has  not 
emerged  directly  out  of  the  ignorance  of  the  Middle  and  Dark 
Ages;  it  has  not  sprung  full  of  life  immediately  out  of  dead 
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superstition  and  curious  questionings.  Rather  has  it  arisen  out 
of  a  sea  of  books  and  monographs,  out  of  a  perfect  ocean  of 
literature.  In  this  ocean,  as  may  well  be  imagined,  there  is 
much  that  is  of  little  worth;  nevertheless  the  trawler  will  now 
and  again  bring  up  in  his  net  something  that  is  of  prime  import. 
Some  day  there  will  be  a  systematic  dredging  and  a  sounding 
of  the  depths  of  this  vast  expanse,  with  a  great  increase  in  our 
knowledge  of  its  fauna  and  its  flora,  with  possibly  some  at- 
tempt at  a  classification  of  these  into  useful  and  useless  nutri- 
tious and  non-nutritious,  digestible  and  indigestible.  The 
lecturer  has  fished  up  out  of  this  bibliographic  sea  over  two  thou- 
sand works,  including  atlases  of  teratology,  many  treatises  on 
monstrosities,  and  hundreds  of  monographs,  theses,  disserta- 
tions, and  reprints  dealing  with  special  forms  of  foetal  disease 
and  embryonic  malformation.  The  great  library  at  Washing- 
ton contains  thousands  more,  the  results  of  long  dredging; 
their  titles  are  to  be  found  in  the  Index  Catalogue.  There  is 
much  that  is  of  little  or  no  value  in  this  literature;  that  part  of 
it  which  deals  with  speculations  as  to  the  causes  of  malforma- 
tions may  often  be  overlooked  with  more  of  gain  than  loss; 
but  in  the  case-records  and  more  especially  in  the  accounts 
of  dissections  of  specimens  the  searcher  is  every  now  and  again 
rewarded  by  the  finding  of  something  of  very  real  worth. 
Incidentally  it  may  be  remarked  that  the  searcher  must  go  to 
the  originals  for  his  information;  he  is  under  no  temptation  to 
consult  abstracts  and  summaries  for  the  very  sufficient  reason 
that  articles  on  monstrosities  and  foetal  diseases  have  had  but 
little  attraction  for  the  makers  of  epitomes  and  periscopes. 
This  is  all  the  better  for  the  searcher;  but  it  means  that  he  must 
be  prepared  to  read  anything  from  the  Greek  of  Aristotle  and 
the  Latin  of  the  Middle  Ages  to  the  various  Huropean  languages 
of  the  present  day.  A  knowledge  of  English  opens  only  a 
small  corner  of  this  large  library. 

A  subject  with  a  literature  so  vast  cannot  then  be  c.iUcd  a 
new  subject.  As  has  been  said  already  it  is  the  point  of  view 
that  is  novel.  In  what  exactly  this  novelty  ciMisists  will  become 
clear  as  the  subject  opens  up.  In  the  nieantiino  it  ni.iv  be  noted 
that  the  new  point  of  view  is  one  with  .1  v.istiv  widened  hori/on. 

THH    AGIi-INCIDliNCL   Ol-    MOKHID    I'KOCKSSHS. 

It  is  conceivable  that  morbid  infiuences  may  act  upon  the 
individual  durnig  three  epochs  in  his  e.\isteiKe:  thev  may  act 
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after,  during,  or  before  birth.  In  other  words  their  influence 
may  be  exerted  in  postnatal,  in  intranatal,  or  in  antenatal  life. 
The  results  of  their  action  vary  with  the  period  during  which 
they  act,  and  hence  it  comes  that  there  is  a  postnatal,  an  intra- 
natal, and  an  antenatal  pathology,  it  goes  without  remark  that 
it  is  about  postnatal  pathology  that  most  is  known,  for  from 
birth  up  to  death  morbid  causes  are  seen  at  work,  and  their 
elTects  are  patent  to  all.  Injuries,  poisons,  microbes,  and  para- 
sites all  play  a  part  in  producing  the  numerous  and  varied 
changes  in  the  structure  and  functions  of  the  body  so  fully  de- 
scribed in  medical  and  surgical  text-books.  When  pathology 
is  spoken  of  it  is  usually  postnatal  pathology  that  is  meant. 

It  is  not  long  before  it  is  recognized  that  even  in  postnatal 
pathology  there  exist  peculiarities  which  are  due  to  age-inci- 
dence; differences  there  are  between  the  pathological  changes 
which  are  characteristic  of  advanced  age  and  those  which  occur 
in  adult  life,  or  in  childhood,  or  in  infancy.  The  rheumatism  of 
childhood,  for  instance,  is  very  different  in  its  clinical  manifes- 
tations from  that  of  adult  life.  In  the  former,  erythema  (both 
marginatum  and  papulatum),  painless  subcutaneous  nodules 
(pea-sized  and  situated  over  the  bony  prominences  of  the  knee, 
elbow,  ankle,  and  spine),  and  endocarditis  and  chorea  are 
marked  symptoms;  while  acute  pain  and  tenderness  in  the 
joints,  high  fever  and  profuse  sweating  are  often  entirely  absent. 
In  the  rheumatism  of  adult  life,  on  the  other  hand,  erythemata, 
nodules,  and  chorea  are  uncommon,  while  grave  arthritic  de- 
velopments are  frequent.  Heart  disease,  also,  differs  in  its 
characters  according  as  it  is  met  with  in  the  child  or  adult;  and 
there  is  the  typical  senile  heart. 

The  dilTerences,  however,  which  mark  off  these  epochs  of 
postnatal  pathological  life  are  small  indeed  when  contrasted 
with  the  characters  which  serve  to  distinguish  antenatal  from 
postnatal  morbid  changes.  Such  a  dissimilarity  exists  between 
the  pathological  phenomena  which  occur  before  birth  and 
those  which  are  met  with  after  it  as  to  suggest  essential  differ- 
ences in  nature  and  causation.  This  is  specially  true  of  teratol- 
ogical  phenomena.  They  are  startlingly  unlike  anything  else  in 
the  whole  range  of  pathology.  It  is  to  this  peculiarity  more 
than  to  any  other  that  teratology  owes  the  isolated  position  that 
it  has  so  long  occupied.  Like  Corea  among  the  nations  has 
teratology  been  among  the  sciences:  a  hermit  kingdom,  a  her- 
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mit  science!  To  the  onlooker  it  has  seemed  as  if  neither  had 
any  part  to  play  outside  its  own  narrow  limits.  Yet  is  the 
whilom  hermit  subject  capable  of  profoundly  influencing  the 
other  departments  of  medical  research  and  of  being  influenced 
by  them. 

But  antenatal  pathology  includes  more  than  teratology. 
Morbid  causes  may  act  during  that  part  of  antenatal  life  which 
is  called  foetal  as  well  as  in  that  which  is  embryonic.  Antenatal 
pathology  embraces  the  study  of  the  diseases  of  the  foetus  as 
well  as  the  monstrosities  of  the  embryo.  In  many  respects  the 
pathology  of  the  foetus  is  more  closely  allied  to  that  of  post- 
natal life,  yet  it  has  till  recently  attracted  much  less  attention 
than  has  teratology.  To  study  how,  for  instance,  the  microbic 
diseases  affect  the  foetal  organism  in  its  altogether  peculiar 
intrauterine  environment  cannot  fail  to  throw  light  upon  many 
problems  of  infection  and  immunity.  The  foetal  skin  diseases 
are  specially  worthy  of  investigation,  for  in  them  the  factor  of 
the  influence  of  parasites  is  practically  excluded. 

A  third  part  of  antenatal  pathology  deals  with  the  action  of 
morbid  causes  upon  the  organism  in  the  germinal  period  and 
with  the  results  produced  thereby.  This  may  be  termed  germ- 
inal pathology.  It  includes  the  consideration  of  the  morbid 
processes  which  occur  in  the  ovum  at  and  immediately  after 
impregnation  and  also  with  those  that  affect  the  reproductive 
cells  (sperm  as  well  as  germ)  before  fertilization.  Here  we 
have  to  do  with  the  very  springs  of  life  with  their  jealously 
guarded  secrets  and  the  hidden  mysteries  of  heredity. 

SUBDIVISIONS   OF    ANTENATAL    PATHOLOGY. 

it  is  evident,  therefore,  that  just  as  pathology  may  be  di- 
vided into  postnatal,  intranatal,  and  antenatal  according  to  the 
age-incidence  of  morbid  processes,  so  in  its  turn  antenatal 
pathology  may  be  subdivided  inlo  fa-tal,  embryonic,  and  germinal. 
This  subdivision  is  not  fanciful  but  real,  more  real  certainlv  than 
the  separation  of  postnatal  diseases  into  those  of  old  age,  adult 
life,  and  childhood.  On  the  dividing  line  between  antenatal 
and  postnatal  pathology  lies  tntranalal  or  neonatal  pathology. 
The  new-born  infant  is  liable  to  be  attacked  by  morbid  condi- 
tions, which,  although  resembling  in  a  geiu-ial  sense  the  sui- 
gical  injuries  and  diseases  of  the  child  and  adult,  yet  differ  from 
them  in  certain  particulars.      To  emph.isize  these  dirterences  a 


866   Ballantyne:  Lecture — Position  of  Antenatal  Patholog\\ 

nomenclature  has  come  into  use  which  appends  to  the  designa- 
tion of  the  pathological  condition  the  word  "  neonatorum."  in 
this  way  such  terms  as  "  cephalha;matoma  neonatorum," 
"pemphigus  neonatorum,"  and  "  melaena  neonatorum"  have 
been  employed.  Many  of  the  peculiarities  of  these  diseases  and 
injuries  are  directly  due  to  the  great  birth-traumatism,  and  others 
can  be  traced  to  the  readjustment  of  physiological  activity  which 
follows  that  act;  neonatal  pathology,  therefore,  is  closely  asso- 
ciated with  intranatal  occurrences,  and  is  in  a  sense  intranatal. 
Further,  neonatal  pathology,  being  situated  between  ante-  and 
postnatal  conditions,  throws  light  upon  both.  Its  study  makes 
clear  many  points  both  in  the  maladies  of  later  life  and  in  the 
anomalies  of  intrauterine  existence.  It  is,  therefore,  well  worth 
the  attention  both  of  the  student  of  postnatal  pathology  and  of 
the  investigator  of  the  problems  of  antenatal  disease,  deformity, 
and  death. 

(The  lecturer  then  proceeded  to  illustrate  the  relations  ex- 
isting between  neonatal  and  antenatal  pathology  by  inquiring 
into  the  pathogenesis  of  some  of  the  morbid  states  of  the  new- 
born infant,  such  as  cranial  deformity,  visceral  hemorrhages, 
jaundice,  congenital  paralyses,  sclerema  neonatorum,  etc.,  and 
by  demonstrating  the  value  of  taking  into  account  the  antenatal 
factor  in  this  inquiry.     He  then  continued  as  follows) : 

THE    ANTENATAL   FACTOR    IN    POSTNATAL    PATHOLOGY. 

it  is  evident  that  antenatal  pathology  plays  an  important 
part  in  determining  the  characters  of  the  diseases  of  the  new- 
born. For  this  reason  alone  it  is  worthy  of  study.  To  many, 
however,  the  diseases  of  the  new-born  infant  seem  compara- 
tively unimportant  when  contrasted  with  the  maladies  of  adult 
life  or  of  childhood.  Without  admitting  for  a  moment  that  this 
is  the  right  view,  either  from  the  high  standpoint  of  science,  or 
from  the  more  prosaic  one  of  success  in  practice,  I  may  yet  ad- 
duce a  few  instances  to  show  that  antenatal  diseases  and  defor- 
mities are  directly  concerned  in  the  production  of  some  of  the 
maladies  of  adult  life.     The  first  are  drawn  from  gynecology. 

I.  The  Antenatal  Factor  in  Gynfxology.— Imperforation 
of  the  hymen  is  manifestly  an  antenatal  condition,  yet  it  rarely 
causes  any  trouble  till  the  age  of  puberty  is  reached.  With  the 
commencement  of  reproductive  life,  and  more  especially  with 
the  establishment  of  menstruation,  the  hymeneal  anomaly  be- 
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comes  the  starting  point  of  a  series  of  morbid  processes  termin- 
ating in  haematocolpos  and  iisematometra  with  their  attendant 
symptoms,  general  and  local.  Again,  there  may  exist  only  a 
minute  aperture  in  the  hymen,  and  yet,  as  in  the  case  reported 
recently  by  Albespy,*  menstruation  may  go  on  and  conception  oc- 
cur and  the  antenatal  malformation  be  discovered  only  during  the 
second  stage  of  labor.  Anomalies  in  Muller's  ducts  must  have 
their  origin  at  a  very  early  period  in  intrauterine  life,  yet  their 
effects  may  be  long  delayed.  In  two  very  remarkable  cases  put 
on  record  by  Henrotin  and  Herzogf  it  would  seem  that  extra- 
uterine pregnancy  was  due  in  one  instance  to  the  presence  of 
an  accessory  Fallopian  tube,  and  in  the  other  to  a  tubal  diverti- 
culum. In  both  instances  abdominal  section  had  to  be  per- 
formed, so  that  if  the  theory  of  these  authors  be  accepted  the 
antenatal  anomaly  was  in  part  at  least  the  cause  of  very  dan- 
gerous occurrences  in  middle  life.  Foetal  diseases,  as  well  as 
embryonic  malformations,  may  project  their  baneful  effects  far 
into  adult  life.  Foetal  peritonitis,  for  instance,  may  be  the  ante- 
natal cause  of  intestinal  occlusion  occurring  long  after  birth. 
When  it  has  been  chiefly  pelvic  in  position  it  may  lead  on  to  the 
fixing  of  the  uterus  and  annexa  in  abnormal  situations,  and  may 
in  this  way  produce  much  menstrual  suffering  after  puberty  and 
be  the  direct  cause  of  sterility.  1  have  met  with  two  cases  of 
foetal  peritonitis  in  the  new-born  infant  in  which  there  can  be  no 
doubt  that  such  results  would  have  followed  had  the  children 
survived,  for  in  one|  the  Fallopian  tubes  and  ovaries  were  dis- 
placed upwards  through  the  firm  adhesions  to  the  intestines, 
while  in  the  other  |  the  uterine  annexa  were  fixed  to  the  tissues 
at  the  floor  of  the  pelvis. 

2.  The  Antenatal  Factor  in  Obstetrics. — It  is  scarcely 
necessary  to  cite  instances  of  the  effect  of  antenatal  morbid 
states  upon  pregnancy  and  labor.  They  are  numerous  and  need 
only  be  named  to  be  recognized.  Among  others  may  be  men- 
tioned the  congenital  deformities  of  the  pelvis  due  to  maldevel- 

*  Albespy,  D. :  "  Uii  cas   d' iiitegrite  de  1' hymen  die/  line  teinme  enceinte." 
Gj>»t/c.,  Ann.  3,  p.  317,  1898. 

f  Henrotin,  F.,  and  Herzog:  "  Anomalies  dii  canal  de  Muller  conime  came  des 
grossessesectopiques."     Rev.  Je  gyiu'c.  et  de  tbir.  jbJoni.,  II.,  p.  ou,  1898. 

t  Ballantyne.  J.  W. :  "  Peritonitis  in  tlie  New-hoin  inrant."      It   /\/l«^.  Obst. 
Soc,  XV.,  s(>,  1S90. 

II  Ballantyiif,  J.  W.:  "i-utal    I'eiitonitis."      /> .    fJiub.    Ob>t.   So.,    Will., 

12T,    iHiji). 
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opment  of  the  sacrum,  to  premature  ossification  of  the  sacro- 
iliac synchondroses,  to  dislocation  of  the  hip,  and  to  the  presence 
of  antenatal  exostoses  growing  from  the  margins  of  the  pelvic 
inlet;  labors  complicated  by  these  anomalies  must  necessarily 
be  delayed  and  rendered  dangerous.  Uterine  malformations  also, 
such  as  the  didelphic  and  subseptate  or  septate  condition,  do 
not  exist  without  disturbance  of  the  mechanism  of  parturition. 
Alongside  of  the  well-known  pathogenic  factors  in  obstetrics 
(1  refer  to  traumatism  and  septic  and  gonorrhoeal  infection)  must, 
therefore,  be  reckoned  the  little-recognized  antenatal  influence 
due  to  congenital  diseases  and  deformities  of  the  uterus,  its  ap- 
pendages, and  the  osseous  cavity  which  contains  them. 

3.  The  Antenatal  Factor  in  Medicine  — it  is  specially  in  the 
department  of  the  diseases  of  the  nervous  system  that  the  ante- 
natal factor  in  medicine  has  been  recognized.  Without  referring 
to  conditions  such  as  idiocy  and  deaf-mutism,  the  congenital 
nature  of  which  is  undoubted,  I  may  instance  the  so-called 
obstetrical  paralyses,  Thomsen's  disease,  epilepsy,  Friedreich's 
disease,  and  syringomyelia.  Dana,*  in  his  contribution  to  the 
pathology  of  hereditary  chorea,  comes  to  the  conclusion  that 
"the  disease  belongs  to  teratology";  and  Feref  has  advanced 
a  teratological  theory  ("theorie  teratologique  ")  to  explain  the 
neuropathic  family  and  its  relations  with  heredity,  morbid  pre- 
disposition, and  degeneration.  Some  writers  have  been  inclined 
to  exaggerate  the  importance  of  the  birth-traumatism  (the  intra- 
natal element)  in  such  conditons  as  Little's  disease  or  spastic 
cerebral  paralysis,  for  the  case  of  cerebral  hemorrhage  in  a  fcetus 
reported  by  Osier  t  in  Teratologia  in  1895  proves  in  the  most 
convincing  manner  that  hemorrhage  into  the  brain  may  occur 
in  an  infant  that  has  never  been  subjected  to  the  traumatism  of 
birth.  It  was  that  of  a  woman,  aged  twenty-three,  pregnant 
six  months,  and  ill  with  typhoid  fever.  She  was  also  the  sub- 
ject of  inherited  lues.  She  died  and  at  the  autopsy  the  lesions 
found  were  those  of  the  late  stage  of  typhoid  fever.  There  had 
been  no  signs  of  the  supervention  of  labor  during  life,  and  the 
uterus  contained  a  foetus  apparently  about  six  months  old,  32 
cms.  long,  well  formed,  nails  well  developed.     There  appeared, 

•Dana,  C.  L. :  "The  Pathology  of  Hereditary  Chorea."    Journ.   Nerv.   and 
Metil.  Dis.  XXII.,  ^65,  189s. 

f  F<?r<!,  Ch.,  Lafamillt  niuropathique.     2d  Edit.,  Paris,  1S98. 
tOslcr,  W.:  "  Case  of  Cerebral  Hemorrhage  in  a  Foetus."'     Teratologia,  !!., 
n.  180S. 
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however,  to  be  general  oedema  of  the  subcutaneous  tissues,  the 
skin  itself  seemed  to  be  infiltrated,  and  the  serous  cavities  con- 
tained fluid.  The  brain  was  very  soft.  The  right  hemisphere 
was  normal;  but  in  the  left  occupying  a  large  part  of  the  cen- 
trum ovale  was  a  cavity  with  ragged,  irregular  walls,  contain- 
ing a  large  recent  clot  which  had  broken  through  the  ganglia 
into  the  lateral  ventricle  of  the  same  side.  The  blood  had  also 
extended  into  the  right  ventricle.  No  special  changes  were 
noted  in  the  arteries.  In  this  remarkable  case  the  mother  died 
without  the  supervention  of  labor  and  consequently  the  head 
of  the  foetus  had  not  been  compressed.  Widal's  serum  test 
was  not  known  at  the  time,  but  could  it  have  been  tried  I  be- 
lieve it  would  have  shown  that  the  foetus  had  been  infected 
with  intrauterine  typhoid,  and  that  the  cerebral  lesions  were 
due  to  this.  The  specific  fevers  are  well-known  causes  of  the 
cerebral  palsies  which  arise  postnatally  and  there  is  no  reason 
to  doubt  that  they  may  act  in  the  same  way  antenatally. 

In  other  departments  of  medicine  a  partial  recognition  of 
the  antenatal  factor  has  not  been  wanting.  This  is  specially 
true  of  dermatology,  for  it  is  admitted  that  many  skin  diseases 
are  either  present  at  birth  or  are  evidently  predisposed  to  ante- 
natally. To  name  only  a  few,  there  are  the  various  forms  of 
ichthyosis,  tylosis  palmae  et  plantar,  hypertrichosis,  hypotricho- 
sis, albinismus,  and  the  nsevi.  Congenital  heart  disease,  haemo- 
philia, and  syphilis  are  conditions  which  profoundly  influence 
the  whole  life  of  the  individual  who  is  unfortunate  enough  to  be 
thus  handicapped  antenatally;  and  recent  observations  go  to 
show  that  congenital  tuberculosis  is  a  much  more  important 
factor  in  pathology  than  has  been  hitherto  supposed.  Chlo- 
rosis also  and  other  blood  disorders  are  now  known  to  be  often 
associated  in  a  very  striking  way  with  antenaial  malformations, 
and  in  the  specialties  of  the  eye  and  ear  there  are  many  morbid 
states  that  are  undoubtedly  antenatal  and  which  produce  results 
not  only  at  birth  but  even  late  in  adult  life. 

4.  The  Antenatal  Factor  in  Surgery. --It  is,  I  think,  a 
very  striking  fact  that  most  of  the  recent  advances  in  suigery 
have  occurred  in  the  treatment  of  deformities  and  mallorma- 
tions.  Orthopedics  is  at  present  one  of  the  progressive  branches 
of  practice,  and  it  cannot  be  doubted  that  the  mote  the  causa- 
tion and  mode  of  production  ol  deformities  are  understood  the 
more  rational  will  their  treatment  become. 
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It  will  be  noted  that  I  have  endeavored  to  prove  the  title  of 
antenatal  pathology  to  a  place  among  the  practical  branches  of 
medical  study  by  demonstrating  the  manner  in  which  condi- 
tions arising  before  birth  may  project  their  effects  far  into  post- 
natal life  and  profoundly  influence  the  health  of  the  adult  no 
less  than  that  of  the  infant  or  child.  I  have  adduced  no  other 
reasons  for  its  investigation,  although  these  will  emerge  as  the 
subject  opens  out.  I  can,  however,  imagine  the  objection  be- 
ing raised  that  while  all  this  is  true  with  regard  to  congenital 
diseases  and  the  minor  malformations,  the  study  of  such  out  of 
the  way  things  as  monstrosities  can  have  no  useful  bearing 
upon  general  medicine  and  surgery.  This  objection  may  be 
answered  by  the  assertion,  the  truth  of  which  I  hope  to  prove 
in  another  lecture  of  this  series,  that  teratology  is  governed  by 
the  same  laws  as  rule  other  branches  of  pathology,  and  that  the 
causes  of  monstrosities  are  simply  the  causes  of  diseases  acting 
upon  the  organism  at  a  very  early  period  and  under  very  pecu- 
liar environmental  conditions.  This  being  proved  it  will  follow 
that  discoveries  in  teratology  may  be  utilized  in  the  investiga- 
tion of  pathological  states  which  have  no  direct  relation  to 
teratology. 

ANTENATAL    PATHOLOGY  AND  THE   OTHER    BRANCHES   OF    MEDICINE 
AND    BIOLOGY. 

Antenatal  pathology  (including  teratology)  has  a  more  or 
less  direct  relation  to  nearly  all  the  other  branches  of  medical 
and  biological  study.  Its  connection  with  general  medicine  and 
surgery  has  already  been  alluded  to,  and  reference  has  been 
made  to  its  less  direct  bearing  upon  gynecology;  but  with 
other  subjects  there  are  also  bonds  of  union.  It  has,  for  in- 
stance, a  very  essential  connection  with  pathology,  for  it  is 
truly  a  part  of  it,  although  it  has  obtained  but  scant  recognition 
in  many  text-books  on  the  subject.  In  the  same  sense  and  to 
the  same  degree  that  the  pathology  of  the  skin  or  of  the  female 
generative  organs  belongs  to  pathology,  the  study  of  the  mor- 
bid changes  of  antenatal  life  belongs  to  pathology.  Professor 
F.  G.  Gade,  of  Christiania,  a  teacher  of  pathology,  once  said  to 
me  in  conversation  that  it  would  doubtless  be  necessary  to  re- 
vise all  our  views  of  pathology  in  the  light  of  recent  investiga- 
tions into  antenatal  pathology.  It  certainly  seems  more  than 
likely  that  the  whole  question   of  tumors  and  their  origin  will 
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have  to  be  approached  from  this  side;  while  in  such  matters  as 
immunity  and  predisposition  the  antenatal  element  must  always 
play  an  important  part. 

Antenatal  pathology,  however,  is  not  the  exclusive  posses- 
sion of  the  pathologist.  To  the  same  degree  and  for  the  same 
reason  that  the  dermatologist  claims  the  right  of  specially  in- 
vestigating the  pathology  of  the  skin  and  the  gynecologist  that 
of  studying  morbid  processes  in  the  uterus  and  overies  the 
obstetrician  looks  upon  the  diseases  of  the  foetus  and  the  mon- 
strosities of  the  embryo  as  peculiarly  in  his  field  of  study.  He 
is  the  first  in  order  of  time  to  see  specimens  on  antenatal  path- 
ology and  he  can  enjoy  the  great  privilege  (which,  alas!  he 
often  neglects)  of  examining  the  part  of  his  intrauterine  envi- 
ronment which  the  infant  brings  with  him  into  the  world.  I 
mean,  of  course,  the  placenta,  membranes,  and  cord.  Doubt- 
less the  obstetrician  has  not  always  availed  himself  of  his  special 
opportunities,  and  has  shown  an  unlaudable  tendency  to  hoard 
without  dissecting  the  specimens  which  come  into  his  posses- 
sion. Nevertheless  the  work  of  such  men  as  Simpson  and 
Ahlfeld  has  done  much  to  free  obstetrics  from  this  reproach. 
It  must  not  be  forgotten,  also,  that  the  obstetrician  knows  the 
clinical  details  of  the  case  (often  conspicuous  by  their  absence 
in  reports  from  the  pathological  laboratory),  and  that  by  him  the 
way  must  of  necessity  be  opened  up  for  antenatal  diagnosis. 
The  relations  of  antenatal  pathology  with  the  other  branches  of 
medical  and  biological  study  may  be  brietly  indicated.  With 
anatomy  it  has  a  very  real  connection  and  with  embryology  a 
very  close  one;  the  normal  and  the  abnormal  throw  light  upon 
each  other.  A  similar  statement  may  be  made  about  physi- 
ology. It  is  chiefly  through  the  existence  of  a  teratology  of 
plants  that  our  subject  comes  into  relation  with  botany;  possi- 
bly the  botanist  and  the  pathologist  have  not  proved  so  mutually 
profitable  as  they  might  have  done,  certainly  vegetable  tera- 
tology, dealing  as  it  does  with  comparatively  simple  structures, 
may  be  expected  to  elucidate  the  problems  of  iiiallormations  in 
the  human  subject.  With  zoologv  there  exists  a  firm  bond  of 
union  in  the  existence  of  comparative  teratology  (the  study  of 
fcvial  diseases  in  animals  has  as  yet  been  little  more  than  bo- 
gun);  in  fact  one  can  hardly  separate  human  and  comparative 
teratology  even  in  thought.  Comparative  embiyology  also  has 
proved  of  great  value  in  clearing  up  moot  points  in  teratology, 
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while  conversely  teratology  has  helped  in  the  study  of  zoology; 
this  was  very  clearly  seen  in  an  inquiry  which  I  recently  made 
into  the  origin  of  the  placenta.*  It  may  be  noted  here  that  the 
invertebrata  have  of  late  been  much  used  for  experimental  work 
in  teratology.  A  connection  with  materia  medica  exists  through 
pharmacology,  for  it  has  been  experimentally  shown  that  the 
substances  that  are  pathogenic  or  toxic  are  also  teratogenic  {e.g., 
microbic  toxines,  alcohols,  prussic  acid,  etc.)-  Further,  they 
are  apparently  teratogenic  to  the  same  extent  as  they  are  toxic 
or  pathogenic,  and  it  may  therefore  be  possible  to  ascertain  the 
degree  of  virulence  of  a  toxine  or  a  drug  from  teratogenic  ex- 
periments alone.  1  have  already  dwelt  to  some  degree  upon  the 
close  affinities  which  exist  between  medicine  and  surgery  and 
antenatal  pathology,  and  it  need  hardly  be  pointed  out  of  what 
importance  th.e  study  of  the  latter  must  be  to  the  practitioner 
who  devotes  himself  to  pediatrics.  Medical  jurisprudence,  also, 
must  be  counted  as  a  subject  containing  many  matters  {e.g., 
the  social  and  political  rights  of  pseudo-hermaphrodites,  ques- 
tions of  identity,  and  of  concealment  of  pregnancy,  etc.)  upon 
which  antenatal  pathology  can  throw  light.  Finally,  inasmuch 
as  the  general  practitioner  may  be  regarded  as  a  physician  spec- 
ially skilled  in  surgery  and  obstetrics,  and  well  versed  in  pedi- 
atrics, gynecology,  and  the  diseases  of  the  eye,  ear,  and  skin, 
so  upon  him  also  antenatal  pathology  has  claims  which  are  not 
altogether  imaginary. 

24  Melville  Street. 


Infantile  Scorbutus.— Netter  {Rulletiti  ei  Mt^moire  dc  la 
Society  mhiicale  des  Hdpitaux  de  Paris)  reports  a  case  of  a  well- 
developed  child,  aged  ten  months,  with  scarce  an  indication  of 
rachitis,  living  in  the  best  hygienic  conditions,  who  suddenly 
became  ill  with  pains,  pseudoparalysis,  and  swelling  of  the  legs. 
Subsequently  there  developed  two  tibial  subperiosteal  hem- 
orrhages. Under  antiscorbutic  treatment  there  was  rapid 
recovery.  No  cause  could  be  detected  with  the  exception  of 
milk  that  had  been  subject  to  prolonged  sterilization.  —  University 
Medical  Magazine. 


♦Ballantyne,  J.  W. :  "  The  Occurrence  of  a  Vitelline   Placenta  in  the  Human 
Subject."     Scott.  Med.  and  Surg.Journ.  II.,  296,  1898. 
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A  CASE  OF  ACUTE  IODOFORM  POISONING.* 

BY    B.    B.    MOSHER,   M.D., 
Brooklyn. 

On  October  i8,  1896,  I  operated  on  a  boy  six  years  old  for 
empyema  at  the  end  of  the  fourth  week  of  his  illness,  excising 
a  portion  of  the  eighth  rib  in  the  post-axillary  line,  giving  vent 
to  about  one-and-a-half  pints  of  creamy  pus.  A  drainage  tube 
was  inserted,  the  dressing  applied,  and  the  patient  promptly 
rallied  from  the  operation,  having  taken  but  two-and-one-half 
drachms  of  ether. 

The  discharge  was  profuse  during  the  first  twenty-four 
hours  and  moderate  during  the  next  two  days,  with  temperature 
99°  and  pulse  100. 

At  two  o'clock  of  the  third  day,  at  the  redressing,  the 
drainage  tube  was  left  out  and  a  wick  of  iodoform  gauze  was 
substituted,  the  cavity  having  been  irrigated  with  sterilized  salt 
solution. 

At  4  P.M.  on  the  same  day  the  child  complained  of  tasting 
"very  bad  medicine."  Soon  he  became  nauseated;  emesis  came 
on  and  was  incessant.  The  nurse  at  6  p.m.  reported  to  me  the 
above  symptoms.  I  arrived  at  seven  o'clock  and  found  the  boy 
in  the  following  condition:  Very  restless,  vomiting  incessantly, 
cold,  clammy  skin,  pupils  widely  dilated,  extremely  thirsty, 
delirious,  pulse  weak  and  thready,  incontinence  of  urine  (dark 
and  cloudy),  diarrhoea,  temperature  105*^,  and  an  indistinct 
general  erythema.  In  fact,  death  seemed  imminent,  as  he  was  in 
a  state  of  general  collapse. 

1  quickly  removed  the  iodoform  gauze,  which  was  followed 
with  but  little  discharge;  gave  the  patient  warm  salt  solution 
per  rectum,  hypodermics  of  whisky,  spartein,  and  strychnia, 
nitrite  of  amyl  by  inhalation,  and  some  diluted  lime  water  per 
mouth.  In  two  hours,  to  my  surprise  and  satistaction.  the 
temperature  had  dropped  ijl^*^;  vomiting  was  less;  the  pulse  was 
better;  there  was  less  delirium,  and  his  condition  continued  to 
improve  until,  at  the  end  of  thirty-six  hours,  every  bad  symptom 
had  disappeared.  His  temperature  was  99"^  and  his  pulse  loS. 
ami  he  said  he  felt  "good."  At  the  end  of  four  weeks  the 
wound  had  entirely  healed,  and  the  child  was  perfectly  well. 
There  was  no  desquamation.  Iodoform  poisoning  seems  the 
most  reasonable  explanation  of  the  peculiar  condition  appearing 
on  the  third  day. 

202  SCIIKKMHRIIOKN  S  ruiihT. 
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SUBNORMAL   TEMPERATURE    DURING  AN   ATTACK   OF 

MALARIA.* 

BY    CHARLES    G.    LUCAS,    M.D., 
Louisville,  Ky. 

The  subject  of  the  following  report  is  a  boy  seven  years  of 
age  whom  I  have  seen  several  times  during  the  last  year,  each 
time  in  a  malarial  attack.  He  has  been  taking  one-drop  doses 
of  Fowler's  solution  after  meals  for  several  months.  I  saw  him 
a  month  ago,  and  found  him  with  a  chill  and  a  temperature  of 
104"  F.  I  put  him  on  a  mixture  of  quinine,  and  the  next  morn- 
ing his  temperature  was  down  to  99*^  F.  I  saw  him  the  follow- 
ing day  (Monday),  havmg  told  his  mother  that  he  would  prob- 
ably have  another  rise  of  temperature;  1  found  it  102^  F.  The 
quinine  mixture  was  continued,  and  his  mother  in  the  meantime 
had  given  him  some  calomel.  I  ordered  quinine  continued,  and 
went  to  see  the  boy  on  Wednesday,  fmding  his  temperature 
normal.  At  11.23  that  night  they  sent  for  me.  The  mother 
told  me  that  the  child  had  been  up  for  a  few  minutes  in  the 
evening,  and  was  almost  immediately  put  back  to  bed;  that 
later  she  went  to  the  bed-side  and  laid  her  hand  on  his  forehead, 
finding  it  very  cold;  she  then  felt  for  his  pulse,  and  not  fmding 
it,  she  became  very  much  alarmed,  and  I  was  sent  for.  1  saw 
the  boy  an  hour  later.  During  the  twenty-four  hours  previous 
he  had  taken  fifteen  grains  of  quinine.  My  thermometer  does 
not  register  lower  than  93°  F.  1  shook  the  mercury  down  to 
c)'j°  F.,  put  the  thermometer  under  the  child's  arm,  and  it  re- 
mained at  93*^  F. ;  his  temperature  under  the  tongue  was  9^*^, 
and  also  in  the  rectum  9s'^  F.  The  instrument  was  allowed  to 
remain  in  each  place  five  minutes  in  taking  the  temperature. 
The  mother  had  a  thermometer  which  registered  94*^;  I  shook 
that  down  to  94°  and  made  similar  tests,  and  it  remained  at  94° 
F.  The  boy's  pulse  was  very  feeble,  and  6b  to  the  minute.  He 
was  asleep  when  1  reached  the  house,  and  was  awakened;  he 
said  he  felt  all  right. 

I  applied  heat  externally,  and  gave  him  gV  grain  of  strych- 
nine with  3(^0  grain  of  nitroglycerine,  and  30  minims  of  aro- 
matic spirits  of  ammonia  every  hour.  Two  hours  after  1  had 
given  him  the  strychnine  and  nitroglycerine,  the  same  dose  was 
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repeated.  I  remained  there  all  night.  About  four  o'clock  the 
mother  called  me,  saying  she  thought  the  child  was  very  much 
worse.  I  found  his  temperature  Q^^^*^  F.,  pulse  76.  At  7.30 
A.M.  his  temperature  was  normal,  pulse  90. 

This  case  was  of  particular  interest  to  me  as  I  had  seen  a 
case  previously  in  an  adult  where  the  temperature  fell  decidedly 
below  normal  with  a  pulse  which  was  hardly  perceptible,  and 
in  that  case,  thirty-six  hours  after  the  attack  began,  the  patient 
passed  a  quantity  of  blood  from  the  bowel.  There  was  no 
reason  to  suspect  intestinal  hemorrhage  in  the  child's  case,  but 
I  watched  the  stools  carefully.  No  evidence  of  hemorrhage  was 
found.  1  report  the  case  because  the  temperature  recorded  is 
the  lowest  I  have  ever  seen  in  a  child.  The  child  was  accus- 
tomed to  quinine,  having  taken  it  in  rather  large  doses. 

Dr.  W.  F.  Boggess,  in  discussing  the  case,  said  that  the 
question  of  subnormal  temperature  was  one  of  considerable 
interest.  We  frequently  see  subnormal  temperature  in  children, 
and  occasionally  in  adults.  He  had  seen  it  usher  in  acute 
diseases  in  the  prodromal  stage,  and  had  seen  it  also  after 
typhoid  fever  and  after  pneumonia.  A  case  of  pneumonia  came 
to  the  clinic  the  week  before  with  a  temperature  of  Cf^Yz^  F., 
the  disease  having  lasted  several  days.  Resolution  soon  after- 
ward took  place  and  the  patient  made  a  good  recovery.  He 
had  also  seen  a  case  in  the  children's  hospital  some  time  ago 
where  a  child  with  typhoid  fever  had  a  subnormal  temperature 
for  a  week  or  ten  days. 

In  shock  after  hemorrhage  into  the  bowel  in  typhoid  fever 
we  have  subnormal  temperature;  we  occasionally  have  it  also 
in  hematuria;  in  a  malarial  attack,  just  prior  to  death,  the  tem- 
perature drops  very  low  sometimes.  One  could  understand 
how  quinine  in  a  person  particularly  susceptible  to  it.  by  lower- 
ing the  vital  powers,  by  its  effect  upon  the  heat  generating  cen- 
tres, by  opening  the  pores  of  the  skin,  might  produce  a 
subnormal  temperature.  He  had  never  seen  any  bad  results 
from  low  temperature.  As  a  rule  under  proper  stimulation  the 
patient  soon  rallies. 


RHEUMATISM  IN  A  YOUNG  INFANT.* 

BY  EWING  MARSHALL,  M.D., 
Louisville,  Ky. 

I  delivered  a  child  six  weeks  ago,  and  at  the  end  of  two 
weeks  the  mother  developed  pain  in  her  right  forearm,  with  also 
some  slight  swelling.  I  was  called,  however,  to  see  the  child 
because  it  had  at  the  base  of  the  right  thumb  a  swelling;  there 
was  also  some  swelling  about  the  right  foot  of  the  child,  with 
evidence  of  pain. 

There  was  no  history  of  syphilis,  nor  was  there  anything 
about  the  child  at  birth  to  indicate  specific  trouble,  and  1  thought 
possibly  it  was  a  rheumatic  condition,  though  in  a  child  so  young 
that  is  extremely  rare.  I  gave  some  iodide  of  potassium  to  the 
mother  and  at  the  end  of  three  days  the  pain  of  which  she  com- 
plained in  her  arm  had  disappeared.  At  the  end  of  a  week  the 
swelling  in  the  child's  hand  and  foot  began  to  disappear  and  ten 
days  afterwards  it  would  allow  me  to  move  the  hand  without 
crying.  The  mother  brought  the  child  to  my  office  recently 
four  weeks  after  it  had  been  under  treatment,  and  the  swelling 
was  entirely  gone.  I  could  move  the  hand  and  foot  freely  with- 
out any  evidence  of  pain.  1  am  convinced  that  this  was  a  case 
of  rheumatism,  though  some  septic  condition  is  to  be  thought  of. 


Sarcoma  of  the  Intestine  in  the  Child. — Ablan  has  collected 
in  his  thesis  {Des  Fihrotues  Enibryoiuiaires  [Sj/rowd'5]  de  I' Intestin 
cht\  I' Enfant)  ten  observations  of  intestinal  sarcoma  in  child- 
hood, ali  of  which  were  of  the  round-celled  variety.  The 
disease  occurs  at  all  periods  of  childhood,  and  may  not  infre- 
quently be  of  congenital  origin.  Its  evolution  is  extraordinarily 
rapid,  terminating  fatally  usually  within  two  months  after  its 
apparent  beginning.  Heredity  was  noted  in  none  of  the  cases, 
but  direct  traumatism  was  mentioned  in  two  instances.  The 
existence  of  metastatic  foci  in  the  viscera  has  been  noted  in  three- 
fifths  of  the  cases — in  the  liver  and  then  in  the  kidneys  most 
frequently.  The  development  of  glandular  metastases  in  regions 
more  or  less  distant  from  the  primary  focus  has  been  noted  in 
equal  frequency  with  the  visceral  metastasis,  but  in  only  one 
case  was  there  a  generalized  involvement  of  the  lymphatic  glands. 
— American  Journal  of  the  Medical  Sciences. 
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FEEDING  CHILDREN  OF  WEAK  DIGESTION. 

We  are  well  aware  that  many  practitioners  feel  that  pediatric 
workers  have  talked  so  much  upon  the  subject  of  milk  and 
infant  feeding  as  to  have  become  tiresome.  Notwithstanding 
all  that  has  been  said,  however,  the  rank  and  file  of  the  profes- 
sion have  not  made  great  advancement  in  the  feeding  of  young 
infants,  particularly  those  of  weak  digestion.  It  is  undoubtedly 
true  that  the  subject  is  becoming  more  complex  and  trying,  for 
the  difficulties  experienced  in  rearing  children  under  the  ad- 
verse conditions  imposed  by  modern  civilization  are  steadily 
becoming  greater.  The  necessity,  therefore,  for  more  general 
and  more  careful  study  of  artificial  feeding  is  becoming 
more  urgent.  The  general  practitioner  is  still  altogether  too 
prone  to  give  ready-made  foods,  and  to  fall  back  upon  that 
stronghold  of  ignorance,  that  "there  are  many  children  who 
cannot  take  milk." 

We  wish  to  refer  brielly  to  a  single  error  which  is  e.xtremely 
common  in  the  feeding  of  children  whose  digestive  power  is 
below  the  average,  either  from  weakness  of  constitution  or  Iroin 
anteceilent  digestive  disoideis.  Ih.it  error  consists  in  [Mesciib- 
ing  too  strong  mixtures.  The  secu-t  of  suciesstu!  teediiig  is  to 
give  a  lood  which  the  child  can  digest.  Age  .iiul  weight  .ue 
but  partial  guides  in  many  cases.      The  key  to  sut\  (•n;s  lit";  in 
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putting  the  strength  of  the  mixture  down  to  so  weak  a  point 
that  the  child  can  digest  it,  and  to  then  gradually  work  up  to 
the  point  of  tolerance.  It  is  best  in  many  of  these  cases  to  put 
the  strength  down  at  once  to  i.s  per  cent,  of  fat,  and  .7s  per 
cent,  of  proleids,  or  even  lower.  The  sugar  strength  is  of  less 
importance.  The  strength  of  the  mixture  should  then  be 
changed  every  two  or  three  days  until  it  has  reached  a  satisfac- 
tory point. 

One  of  the  secrets  of  the  success  obtained  by  many  special- 
ists in  feeding  these  children  of  weak  digestion  lies  in  this 
single  point:  They  boldly  put  the  mixture  down  to  very  small 
percentages,  notwithstanding  the  fears  of  the  mother  that  the 
child  will  not  get  sufficient  food.  This  is,  moreover,  the  secret 
of  the  easy  digestion  of  condensed  milk.  In  a  one-in-twelve 
dilution  of  condensed  milk,  the  strength  most  commonlv  used, 
we  have  a  food  that  contains  but  one-eighth  the  amount  of  fat 
and  one-third  the  amount  of  proteid  found  in  normal  breast 
milk.  The  fact  that  children  do  no  worse  on  these  excessively 
weak  condensed  milk  mixtures  is  but  one  of  many  proofs  that 
they  commonly  receive  more  food  than  they  require.  If  the 
doctor  who  is  wedded  to  the  use  of  condensed  milk  would  not 
make  his  fresh  milk  mixtures  four  or  five  times  as  strong  as  his 
condensed  milk  mixture,  he  would  be  much  better  satisfied  with 
fresh  milk. 

We  would  urge  every  practitioner  who  ever  attempts  to 
feed  a  child  artificially  to  study  the  subject  of  infant  feeding  as  it 
is  presented  in  the  recent  text-books  on  pediatrics,  and  to  make 
himself  familiar  with  the  percentage  method.  In  no  other  way 
can  he  form  an  adequate  opinion  regarding  the  actual  composi- 
tion of  the  food  he  is  prescribing. 

MIl.K  MIXTURES. 
There  is  still  a  strong  tendency  apparent  in  the  profession 
to  use  some  man's  "  mixture."     A's  mixture  is  first  tried ;  if  the 
baby  does  not  thrive,  B's  mixture  is  tried,  and  then  C's.     These 
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mixtures  belong  to  the  dark  ages  in  the  history  of  infant  feeding. 
They  were  composed  in  the  endeavor  to  form  a  mixture  of  cow's 
milk  as  nearly  as  possible  like  thetheoreticalaverageof  breast  milk. 

The  scheme  of  feeding  all  children  on  the  same  food  was, 
however,  foredoomed  to  failure.  All  breast  milk  is  not  the 
same;  all  children  would  not  thrive  at  the  same  breast.  Fur- 
thermore, no  artificial  food,  however  closely  it  may  approxi- 
mate it  chemically,  can  be  made  identical  with  breast  milk. 
Some  children  can  take  cow's  milk  in  the  same  percentage 
strength  as  average  breast  milk.  Many  others  cannot  digest 
the  proteids  and  even  the  fat  of  cow's  milk  as  readily  as 
those  of  breast  milk.  Each  child  varies  in  its  capacity  in 
this  direction.  Hence,  varying  proportions  of  these  elements 
are  required.  No  single  mixture,  therefore,  is  adapted  to  all 
cases,  and  no  series  of  a  half-dozen  mixtures  may  be  found 
to  contain  the  exact  one  required.  Most  of  the  mixtures  that 
have  been  proposed  contain  about  4  per  cent,  of  fat,  7  per 
cent,  of  sugar,  and  2  per  cent,  of  proteids.  If  the  cream,  as 
often  happens,  is  of  too  great  strength,  the  percentage  of  fat  is 
greatly  increased.  These  percentages,  while  theoretically  ap- 
proximating those  of  breast  milk,  are  greater  than  many  children 
can  digest.  In  fact,  very  few  children  under  six  months  can 
digest  perfectly  milk  of  this  strength. 

But  it  may  be  asked  whether  numerous  mixtures  have  not 
been  proposed  by  recent  authors.  This  is  apparent,  not  real.  The 
mixture  proposed  by  the  writers  of  ten  or  twelve  years  ago  was 
a  single  formula  designed  to  produce  a  food  identical  in  chemical 
composition  with  breast  milk.  Rotch,  Holt,  and  other  writers 
of  the  last  live  or  six  years,  have  not  pursued  such  a  course. 
They  have  advocated  the  use  of  a  food  of  a  composition  suited 
to  each  child,  as  they  would  write  a  prescription  .id.iptcd  to  e.uh 
case.  They  have  proposed  certain  percentage  strengths  as  a 
working  basis  for  various  ages.  These  are  simply  guides  and 
general  outlines,  it  being  designed  that  each  child  sh.ill  h.ive  the 
food  wlik  h  experience  liiuls  suited  to  its  dij4esti\e  in>wer. 
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For  the  purpose  of  home  modification  it  has  been  necessary 
to  give  numerous  formulas.  They  are  quite  different,  however, 
from  the  old  milk  mixture.  They  are  simply  given  to  indicate 
how  various  percentages  may  be  obtained,  and  are  not  to  be 
used  blindly  as  the  proper  food  for  a  certain  age.  The  scheme 
of  modified  milk  and  percentage  feeding  consists  in  giving  to 
the  child  the  percentage  of  each  ingredient  that  it  is  believed 
will  be  best  for  him,  thus  making  a  special  formula  for  each 
case.  The  formulas  of  the  text-books  are  to  be  used  only  as  aids 
in  securing  these  percentages.  No  single  formula  and  no  set  of 
formulas  are  given  as  being  an  adequate  food  for  all  children. 
Modified  milk  thus  differs  radically  and  completely  from  the 
old-time  mixture. 

The  term  modijled  milk  has,  no  doubt,  misled  some  prac- 
titioners. A  far  better  term  is  the  one  recently  proposed  by 
Kerley,  of  New  York,  namely,  adapted  milk.  This  term  signifies 
what  modern  workers  have  attempted  to  do — to  adapt  the 
milk  to  each  infant. 


SEDIMENT  AND  BACTERIA  IN  MILK. 

Under  this  title  one  of  our  contemporaries  calls  attention  to 
the  blackish  sediment  which  is  so  often  seen  at  the  bottom  of 
vessels  containing  milk.  It  speaks  of  this  sediment  and  a  method 
of  getting  rid  of  it  in  the  following  words: 

"This  impurity  is  invariably  got  in  the  process  of  milking, 
and  its  amount  is  a  good  though  somewhat  rough  measure  of 
the  uncleanly  conditions  of  the  byre,  the  cows,  or  the  milking. 
Renk  has  shown  that  this  dirty  sediment  consists  largely  of 
dried  cow's  excrement,  and  Fliigge  and  others  have  shown  that 
to  it  is  due  in  large  measure  the  presence  of  those  spore-bearing, 
very  resistant,  and  peptonizing  micro-organisms  associated  with 
the  causation  of  summer  diarrhoea  of  children.  In  order  to  free 
milk  from  this  sediment,  Plaut  recommends  that,  immediately  on 
delivery  at  the  house,  the  milk  be  put  into  a  cylindrical  vessel 
having  two  side  openings,  one  about  the  middle  and  the  other 
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about  an  inch  from  the  bottom,  both  closed  with  corks.  After 
forty  minutes'  standing  in  a  cool  place,  the  upper  portion  of  the 
milk,  which  contains  most  of  the  cream,  is  drawn  off,  and  then 
the  lower  portion  as  far  as  the  lower  opening.  This  prevents 
the  loss  of  cream,  which  would  occur  if  it  were  all  drawn  off  at 
the  lower  opening.  The  two  portions  are  then  mixed.  The 
milk  left  in  the  vessel  contains  little  fat,  and  nearly  all  the  sedi- 
ment. The  rest  of  the  milk  contains  proportionately  to  the 
original  milk  a  greater  amount  of  fat,  and  is  almost  free  from  the 
peptonizing  organisms.  He  has  found  that  milk,  which,  even 
after  boiling  for  ten  minutes,  caused  diarrhoea  among  the  chil- 
dren fed  on  it,  could  be  used  quite  safely  after  this  treatment." 

This  is  strikingly  at  variance  with  the  observations  reported 
by  Dr.  Freeman  in  the  August  number  of  the  Archives.  He 
found  by  repeated  experiments  that  the  fat  globules  carried  the 
bacteria  upward  as  they  rose,  so  that  in  some  cases  the  cream 
contained  three  hundred  times  as  many  bacteria  as  the  milk. 
Even  when  the  milk  is  thus  partially  cleansed,  Dr.  Freeman  does 
not,  however,  advocate  its  use  in  the  raw  state  for  infants,  be- 
lieving that  there  is  a  sufficient  number  of  bacteria  left  to  render 
it  unsafe.  The  safest  food  attainable  is  none  too  good  for  an 
infant. 

CLEAN  MILK. 

The  procedure  referred  to  in  the  preceding  article  is  extra- 
ordinarily crude  and  inefficient.  Reform  can  never  be  secured 
by  temporizing  with  half-way  measures  of  this  kind,  even  if 
demonstrated  to  be  as  effective  as  alleged,  it  would  be  far  better 
to  spend  one's  energies  in  efforts  to  prevent  these  disgusting 
sediments  rather  than  upon  such  inetfectual  means  for  removing 
their  dangers.  It  is  no  chimerical  scheme  to  produLC*  lUmii  milk. 
It  is  being  dcme  in  nunu-ious  phin's  in  tiiis  countiy  eserv  d.iv. 
and  at  a  profit  too.  Milk  in  which  a  black  sediment  cm  be  de- 
tected is  unfit  for  food  under  anv  circumstances  .ind  shouLl  no\ 
be  tolerated. 
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We  have  been  criticised  for  devoting  too  many  of  our  pages 
to  the  subject  of  producing  clean  and  wholesome  milk  and  of 
giving  it  too  much  editorial  attention.  We  shall  continue  the 
same  policy,  however,  for  the  constant  appearance  in  the  medi- 
c.\\  journals  of  articles  of  this  tenor  demonstrates  that  we  are 
still  the  voice  of  one  crying  in  the  wilderness. 

The  profession  is  not  yet  fully  awake  to  the  importance  of 
clean  milk,  nor  has  it  studied  sufficiently  the  methods  which 
experience  has  taught  are  necessary  to  obtain  it.  Medical  men 
are  the  natural  leaders  in  the  movement  to  secure  good  milk. 
They  should  not  tolerate  half-way  measures.  They  should  not 
be  found  calmly  accepting  milk  which  even  after  boiling  for  ten 
minutes  causes  diarrhcra  among  children  and  proposing  a  meas- 
ure by  which  it  can  be  used  "quite  safely."  It  reminds  one  of 
the  verdict  of  the  jury  which  stood  at  ten  to  two  for  conviction 
which  the  foreman  announced  as  "almost  guilty."  The  time  is 
past  for  being  content  with  a  food  that  is  "almost  safe." 


ARTHRITIS  DEFORMANS  DURING  CHILDHOOD. 

The  paper  appearing  in  the  present  number  on  this  subject 
is  a  most  valuable  one.  as  it  classifies  very  clearly  the  various 
joint  affections  commonly  designated  by  the  term  arthritis  de- 
formans. The  authors  have  rendered  a  service  in  making  clear 
the  clinical  and  pathological  differences  in  these  conditions. 

Arthritis  deformans  is  an  extremely  rare  disease  in  child- 
hood. In  1896,  Dr.  Henry  Koplik  reported  a  case  of  great  in- 
terest in  the  pages  of  this  journal.  At  that  time  only  eighteen 
cases  had  been  recorded.  A  few  months  later  Dr.  P.  F.  Barbour 
reported  another  case  in  the  Archives.  A  tvpicaj  case  was  also 
reported  at  about  the  same  time  by  Dr.  William  Osier.  In  a 
recent  number  of  Revue  meusuelle  des  Maladies  de  I' Enfance, 
Delcourt  writes  upon  the  subject,  and  states  that  he  was  able  to 
collect  but  thirty-eight  cases  in  all  literature. 

He  reports  a  case  of  a  girl,  aged  four  and  a  half  years,  in 
whom  the  disease  began  insidiously  with  vague  and  indefinite 
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pains  in  the  muscles  and  joints.  As  abstracted  by  the  University 
Medical  Magazine,  the  small  joints  of  the  hands  and  feet  then 
became  swollen,  and  at  the  end  of  six  months  the  child  was 
unable  to  walk.  At  the  end  of  two  years,  during  which  time 
there  was  gradual  progression  of  the  disease,  the  patient  died, 
as  a  consequence,  as  revealed  by  the  necropsy,  of  acute  osteo- 
myelitis. 

Delcourt,  with  Strumpell,  distinguishes  two  stages  of  the 
affection:  chronic  arthritis  with  localization  of  the  diseased 
process  to  the  synovial  capsule,  and  the  periarticular  tissues; 
the  second  results  from  the  first,  by  the  extension  of  the  process 
to  the  cartilages  and  the  bone. 

Heredity  is  thought  to  play  some  role  in  the  causation  of 
the  disease;  its  exciting  factor  being,  however,  rather  defective 
nutrition.  In  contradistinction  to  some  authors,  Delcourt  be- 
lieves that  there  exists  a  certain  antagonism  between  scrofulous 
tuberculosis  and  this  affection — that  is,  they  rarely  occur  to- 
gether. In  the  differential  diagnosis  there  are  to  be  especially 
considered  white  swelling,  gout,  and  arthritic  affections,  occur- 
ring during  the  course  of  certain  infectious  diseases. 

The  most  effective  treatment,  considering  the  progressive 
tendency  of  these  affections,  consists  in  proper  hvgiene.  the  in- 
ternal administration  of  sodium  salicylate,  arsenic,  iodine,  and 
externally,  baths,  electricity,  and  massage.  In  the  case  of  ar- 
thritis deformans  reported  by  Koplik,  the  subsequent  history  of 
which  we  were  for  some  time  cognizant,  undoubted  improve- 
ment appeared  to  result  from  failhtul  and  persistent  m.iss.iue. 

FUNCTIONS  OF  THH  MFDICAL  JOURNAL. 
Several  of  our  readers  have  expressed  a  desire  for  more 
articles  upon  what  thev  designate  the  ordinary  or  common  dis- 
eases. Some  of  these  have  also  suggested  the  [niblicititui  ol 
clinical  lectures.  This  request  will  be  heeded,  and  an  etToit 
will  be  made  during  the  coming  year  to  maint.iin  such  a  dep.irl- 
ment  and  to  render  it  a  le.iiuie  ol  the  joum.il.     Su>.h  lectures 
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were  frequently  published  during  the  earlier  years  of  the  Archives. 
They  had  been  discontinued,  as  it  had  seemed  to  us  that  the 
results  were  not  commensurate  with  the  space  they  occupied. 
They  will  be  resumed,  however,  and  given  another  fair  trial. 

Recent  expressions  of  opinion  regarding  the  Archives  have 
been  so  llattering  and  commendation  has  been  so  generous  that 
we  feel  impelled  as  far  as  possible  to  heed  every  suggestion. 
Upon  a  single  point,  we  feel  that  a  few  of  our  readers  fail  to 
appreciate  fully  the  functions  of  medical  journals,  particularly  of 
those  devoted  to  a  special  subject.  The  most  important  function 
of  such  a  journal  is  to  record  medical  progress.  It  can  make  no 
attempt  at  teaching  rudiments.  The  foundation  of  pediatrics, 
as  of  all  branches  of  medicine,  should  be  laid  in  the  college.  If 
this  has  not  been  done,  it  should  be  accomplished  largely  by  the 
study  of  text-books.  The  college  and  the  text-book  are  the 
means  especially  devised  forgiving  a  comprehensive  knowledge 
of  medicine.  They  can  discuss  each  disease  in  a  complete  and 
systematic  manner.  Most  magazine  articles  are  more  or  less 
fragmentary,  and  are  designed  to  elucidate  certain  phases  of  a 
subject  or  report  some  new  fact.  The  editor  must  presuppose 
a  certain  amount  of  knowledge  on  the  part  of  his  readers,  the 
greater  part  of  whom  certainly  possess  it.  If  he  admits  to  his 
pages  details  of  too  elementary  a  character,  or  articles  upon  dis- 
eases which  are  fully  described  in  the  text-books,  and  upon 
which  nothing  new  is  being  learned,  he  is  doing  injustice  to  the 
majority  of  his  readers.  The  journal  is  not  justified,  as  is  the 
text-book,  in  publishing  articles  which  contain  nothing  new. 
The  text-book  is  primarily  a  record  of  what  is  already  known. 
For  the  sake  of  completeness,  it  is  justified  in  including  chapters 
which  present  only  old  and  established  facts. 

The  magazine,  on  the  other  hand,  is  the  record  of  what  is 
being  learned  from  month  to  month;  it  is  a  chronicle  of  medical 
progress. 

The  text-book  is  important  in  its  sphere  of  presenting  sub- 
jects in  their  entirety,  thus  laying  the  foundation  of  knowledge. 
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The  medical  journal  is  invaluable  in  its  sphere  of  recording  the 
progress  of  knowledge,  of  supplementing  the  text-book,  of  fur- 
nishing new  ideas,  and  of  keeping  its  readers  intelligent  and 
up-to-date. 


REDUCTION  IN   PRICE  OF  THE  "ARCHIVES." 

After  publication  for  sixteen  years  at  three  dollars,  the  re- 
duction in  price  of  the  Archives  to  two  dollars  is  worthy  of 
notice.  This  reduction  has  been  made  in  conformity  with  the 
prevailing  tendency  to  reduced  cost  in  every  class  of  literature. 
Both  professional  and  literary  magazines  are  now  produced  in 
large  numbers  at  prices  far  below  those  of  ten  years  ago.  With 
a  well-known  literary  monthly,  which  has  recently  made  a 
material  reduction  in  pri-ce,  we  can  say,  "quality  enriched; 
size  the  same." 

Reduction  in  price  would  have  been  made  before  this  time 
bad  it  not  been  for  the  great^increase  made  in  the  size  of  the 
journal  four  years  ago,  together  with  a  policy  of  liberal  illustra- 
tion and  various  other  improvements  which  largely  increased 
the  cost  of  production.  No  economy  has  ever  been  practised  in 
the  direction  of  illustrations,  typographical  and  press  work, 
proof  reading,  and  the  hundred  details  which  are  necessary  to 
the  making  of  a  handsome  and  mechanically  perfect  journal. 
While  our  readers  are,  perhaps,  not  always  conscious  of  all  this, 
they  would  quickly  detect  any  carelessness  or  attempt  at  econ- 
omy in  these  directions  and  would  feel  it  to  be  a  detrinu-nt. 
While  it  would  be  possible  to  issue  the  Akcuivks  at  a  greatly 
reduced  cost,  no  such  reduction  will  be  made.  The  reduction 
in  price  will  be  followed  by  no  reduction  in  mechanical,  literary, 
or  scieiitilic  standing.  On  the  coiitr.irv,  it  is  r.itluM  the  intcntiiM^ 
that  the  st.irulard  sh.ill  be  adv.itued. 
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Notes  on  the  Feeding  of  Infants.    By  W.  Langford  Symes, 

V^M.C.P.,  Physician  to  the  Dublin  Orthopedic  Hospital;  Physi- 
cian to  the  Home  for  Destitute  Children,  etc.  Dublin:  Fannin 
&  Co.     Pp.  43. 

The  brief  notes  of  which  this  work  is  composed,  apparently 
aim  at  being  nothing  more  than  an  outhne  guide  to  the  subject  of 
infant  feeding.  The  book  contains  many  very  excellent  things, 
but  it  seems  to  us  that  the  author  has  tried  to  condense  the  sub- 
ject too  much.  The  chapter  upon  breast  feeding  consists  of  a 
table  upon  the  times  and  intervals  of  feedings,  and  part  of  one 
page  of  text.  That  page  is  very  good  so  far  as  it  goes,  but  it 
is  inadequate. 

The  chapter  on  artificial  feeding  consists  of  four  pages. 
Nothing  is  said  of  percentage  feeding  and  the  author  does  not 
seem  to  have  grasped  the  real  meaning  of  modified  milk.  He 
gives  a  formula  for  "humanized  milk,"  which  he  says  is  "a 
safe  general  mixture  for  use  from  one  to  nine  months  old." 
The  proportions  are  given  in  ounces  but  the  measurements,  the 
author  says,  can  be  more  easily  remembered  by  wineglassfuls, 
while  "one  lump  of  sugar"  is  to  be  added  to  each  feeding. 
This  certainly  is  not  putting  the  subject  of  infant  feeding  on  the 
ground  of  an  exact  science.  The  author  assures  us,  however, 
that  "this  mixture  agrees  well  even  with  the  most  delicate  in- 
fants." The  infants  of  Dublin  must  be  more  easily  suited  than 
those  of  New  York.  He  quotes  in  addition  a  formula  from 
Rotch,  which  he  says  "  most  closely  resembles  human  milk  and 
fulfils  all  the  requirements."  We  know  that  Dr.  Rotch  will  be 
pleased  to  hear  of  the  success  of  his  mixture.  We  feel  sure  that 
he  is  not  yet  aware  that  he  has  devised  a  single  tbimula  that 
will  fulfil  all  the  requirements. 

The  chapter  on  weaning  is  very  good;  several  formulas  are 
given  made  up  in  ounces  and  drachms.  The  chapter  on  milk 
and  the  feeding  bottle  is  an  excellent  one  and  the  whole  section 
devoted  to  the  feeding  of  infants  over  one  year  is  also  good. 

An  appendix  contains  many  useful  hints  and  formulas  and 
also  thirteen  food  mixtures,  with  the  percentages  which  they 
represent,  taken  from  Dr.  Rotch,  These  will  prove  of  much 
value  to  the  reader  if  he  uses  them  as  their  author  intended,  not 
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as  so  many  mixtures  to  be  used  one  after  the  other  until  one  fits 
the  case,  but  simply  as  indicating  how  to  obtain  certain  de- 
sired percentages. 

A  Prescription  Book  of  Infant  Dietetics  for  the  Home 
ilodification  of  flilk.    By  A.  B.  Spaech,  H.D.    Chicago,  1899. 

This  little  book  consists  of  detachable  prescription  blanks 
for  feeding  mixtures.  There  are  special  blanks  for  feeding  pre- 
scriptions from  birth  to  the  twelfth  month,  after  the  twelfth 
month,  and  for  diarrhoeal  difficulties.  Each  blank  contains, 
also,  numerous  directions  for  the  mother  and  recipes  for  mak- 
ing broths,  whey,  and  other  preparations  used  in  the  feeding  of 
children.  The  covers  contain  tables  and  other  instructions  de- 
signed to  aid  the  physician  in  his  food  prescribing.  The  per- 
centage method  of  feeding  is  advocated  and  the  charts  are  ar- 
ranged with  sole  reference  to  that  method. 

Upon  most  points  the  directions  are  admirable,  and,  alto- 
gether, the  prescription  book  is  an  excellent  one,  and  will  prove 
of  great  aid  to  the  general  practitioner.  The  chief  point  ol 
criticism  is  upon  the  methods  adopted  for  pasteurization.  Here 
the  author,  in  his  endeavor  to  simplify  the  process,  adopts  one 
which  we  fear  will  not  always  prove  adequate. 

The  Hygiene  of  the  Mouth  :  A  Guide  to  the  Prevention  and 
Control  of  Dental  Diseases.  By  R.  Denison  Pedley,  F.R.C.S., 
Ed.,  L.D.S.,  Eng.  Dental  Surgeon  to  the  Evelina  Hospital  for 
Sicli  Child  re  II,  Southiiark,  London.  With  numerous  illustrations. 
London:  J.  C.  Segg  &  Co.  Philadelphia:  S.  S.  White  Dental 
Company.     1^99.     Pp.  93. 

There  is  an  increasing  recognition  of  the  importance  of  sys- 
tematic care  of  the  teeth,  if  disease  of  the  digestive  tract  in 
children  is  increasing,  as  it  seems  to  be,  it  is  clearly  evident  that 
any  departure  from  the  normal  dentition  places  the  child  ata 
serious  disadvantage.  The  author  has  written  before  upon  the 
care  of  children's  teeth,  and  he  devotes  a  large  part  ol  the  pres- 
ent volume  to  the  same  subject.  Not  only  is  the  comfort  of 
the  child  disturbed  by  carious  teeth,  but  his  digestion  is  im- 
paired, his  nervous  system  irritated,  and  each  diseased  tooth  is 
an  open  door  for  the  entrance  of  septic  bacteri.i.  The  book, 
while  not  large,  is  written  concisely  and  pl.uiilv.  .md  cm  be 
read  vs'ith  prolit  by  every  [Maclitioner. 
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MEDICINE. 

Rolleston,  H,  D. :  Enlarged  Thymus  Gland  and  Sudden 
Death.  (From  Diseases  aiiJ  Primary  Tumors  of  the  7/ivmus 
G/aiiJ.      i8y8.) 

in  a  monograph  on  tumors  of  the  thymus  gland  the  author 
considers  in  considerable  detail  the  relation  of  that  gland  when 
enlarged  to  sudden  death.  In  many  cases  of  sudden  death  oc- 
curring in  adults  who  have  previously,  as  far  as  ascertainable, 
been  in  fair  health,  there  is  very  little  found  at  the  autopsy  to 
account  for  death,  which  is  often  due  to  cardiac  failure  or  syn- 
cope; this  a  fact  within  the  experience  of  every  pathologist.  In 
some  similar  cases  occurring  in  earlier  life  a  large  thymus  is  the 
only  gross  change  found,  and  is  therefore  thought  to  be  the 
cause  of  death. 

It  is  possible,  however,  that  the  presence  of  a  large  thymus 
is  sometimes  a  mere  coincidence.  On  the  other  hand,  there  are 
various  ways  in  which  an  enlarged  thymus  gland  has  been 
thought  to  precipitate  death.  Death  has  been  referred  to  sud- 
den engorgement  of  the  thymus  mechanically  interfering  with 
respiration  by  compressing  the  trachea  against  the  spine.  This 
mechanical  effect  is  much  more  likely  to  be  effective  if  the  head 
and  neck  are  extended  on  the  trunk,  as  may  occur  when  the 
head  is  allowed  to  fall  backward  over  a  pillow.  Under  such 
circumstances  the  enlarged  thymus  is  fixed  by  the  manubrium 
sterni  in  front,  and  the  lordosis  of  the  spine  compresses  the 
trachea  between  the  bodies  of  the  vertebrcT  behind  and  the 
thymus  gland  in  front.  This  compression  is  then  likely  to  occur 
at  the  junction  of  the  cervical  and  thoracic  portions  of  the  trachea. 
It  is  said  that  in  rickety  children  with  muscular  debility  the 
head  may  fall  back,  and  that  the  feeble  child  may  not  be  able  to 
flex  it;  if  there  is  a  large  thymus  present  the  trachea  may  be  so 
narrowed  that  death  results. 

This  explanation  for  "thymic  asthma"  probably  accounts 
for  some  cases,  but  thymic  asthma  and  laryngismus  stridulus 
have  been  somewhat  mixed  up.  Some  cases  regarded  as 
thymic  asthma  have  been  found  to  be  associated  with  thymus 
glands  of  normal  or  small  size,  and  are  therefore  probably 
examples  of  that  rare  event,  death  from  laryngismus  stridu- 
lus.    Some  authorities,  in  fact,  consider  that  most,  if  not  all,  of 
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the  cases  of  so-called  thymic  asthma  are  cases  of  laryngismus 
stridulus  in  which  as  a  coincidence  the  thymus  has  been  en- 
larged. There  is  at  any  rate  absolutely  no  evidence  that  laryn- 
gismus stridulus  is  solely  due  to  an  enlarged  or  hypertrophied 
thymus. 

Probably  many  cases  regarded  as  thymic  asthma  are  really 
due  to  laryngismus  stridulus,  while  there  seems  to  be  no  doubt 
that  the  enlarged  thymus  can,  if  the  head  be  retracted,  compress 
the  trachea,  so  that  the  view  that  the  enlarged  thymus  can 
mechanically  obstruct  respiration  must  not  be  given  up. 

It  has  also  been  suggested  that  the  enlarged  thymus  may 
produce  and  throw  out  into  the  circulation  a  large  amount  of 
the  substance  which  endows  the  watery  extract  of  the  gland 
with  the  power  of  lowering  the  blood-pressure,  and  that  fatal 
syncope  is  thus  produced.  This  would  account  for  cases  where 
death  has  occurred  from  cardiac  failure  and  not  from  asphyxia; 
but  it  is  difficult  to  see  why  the  toxic  effect,  in  a  lesser  degree, 
should  not  have  been  manifested  more  frequently  in  the  same 
individual,  and  why  it  should  only  be  exerted  in  a  single  attack 
so  intense  as  to  destroy  life.  Through  an  ingenious  suggestion, 
and  one  in  touch  with  the  spirit  of  the  present  time,  which 
explains  everything  by  a  toxin,  it  cannot  be  said  that  it  is  in  any 
way  proved. 

A  large  thymus  may  press  upon  the  heart  and  vessels,  and 
so  embarrass  their  action  as  to  lead  to  cardiac  failure.  Another 
mechanical  effect  of  an  enlarged  thymus  that  is  quite  conceivable 
is  pressure  on  the  vagi;  some  sudden  movement  might  easily 
so  stimulate  the  vagi  as  to  stop  the  heart  in  diastole. 

Another  and  important  explanation  of  the  association  be- 
tween the  occurrence  of  sudden  death  and  the  presence  of  an 
enlarged  thymus  gland  is  that  the  enlargement  of  the  gland  is 
part  of  the  general  condition  called  lymphatismus,  status  lymph- 
aticus,  or  status  thymicus.  The  subjects  of  this  diathesis  have 
a  pale,  transparent  skin,  and  are  well  covered  with  fat ;  the  tonsils, 
lymphoid  tissue  at  the  base  of  the  tongue,  the  lymphatic  glands, 
thymus,  and  spleen  are  large;  there  are  other  congenital  changes 
— for  example,  in  the  eyes,  and  hypoplasia,  or  insufticient  de- 
velopment of  the  aorta. 

These  children,  like  rickety  infants,  are  liable  to  laryngismus 
stridulus  anil  tetany,  and,  according  to  hscherich,  are  in  a  con- 
dition of  latent  irritability  of  the  nervous  system,  and  are  there- 
fore especially  likely  to   be   the  subjects  of  convulsions,  .iiui  to 


890  Current  Literature:    CMedicine. 

die  from  cardiac  failure  without  any  very  sulTicient  cause.  Thus 
deaths  during  or  after  emotional  disturbance,  anaesthetics,  small 
operations,  and  other  trivial  causes  may  be  explained. 

Oiler  speaks  of  one  such  case  proving  fatal  during  the  ad- 
ministration of  anaesthetics  for  adenoid  vegetations.  The  tragic 
death  of  Professor  R.  Langerhans'  son  in  1896,  immediately 
after  his  father  had  given  him  a  hypodermic  injection  of  Behring's 
antidiphtheritic  serum  in  order  to  protect  him  against  infection 
from  a  case  that  had  risen  in  the  house,  is  explained  by  Esche- 
rich  as  being  due  to  lymphatism.  More  than  40  cases  of  sudden 
death  occurring  in  lymphatism  have  been  recorded. 

To  sum  up — (i)  An  enlarged  thymus  gland  may  be  found 
as  a  coincidence  in  cases  of  sudden  death;  for  example,  in 
laryngismus. 

(2)  It  may  mechanically  cause  compression  of  the  trachea, 
especially  when  the  head  and  neck  are  extended,  and  so  give 
rise  to  asphyxia. 

(3)  It  may  mechanically  compress  the  heart,  or  possibly  the 
vagi,  and  so  lead  to  cardiac  failure. 

(4)  An  enlarged  thymus  may  be  part  of  the  status  lymphati- 
cus.  which  is  a  condition  where  death  may  follow  apparently 
inadequate  causes. 

Haushalter  and  Richon  :  Syphilis  (Gummata)  of  the  Kid- 
ney.    {Arch,  de  Med.  dcs  Eufants.     Vol.  i..  No.  12.) 

A  girl  baby,  nine  months  old,  very  poorly  nourished,  was 
brought  under  observation  for  a  bronchitis,  and  died  in  convul- 
sions the  same  day.  The  family  history  was  obscure.  At  the 
autopsy  nothing  of  note  was  found  in  any  organ  except  the  kid- 
neys. These  were  pale,  and  on  the  surface  of  the  left  appeared 
three  small,  round,  regular  nodules,  one  of  them  as  large  as  a 
pea.  The  renal  substance  around  these  masses  was  softened. 
0.1  section  they  were  of  a  semi-gelatinous  consistency,  and 
sharply  marked,  by  their  deep  violet  color,  from  the  pale  cortex. 
in  the  right  kidney  there  was  but  one  nodule.  Under  the  micro- 
scope the  small  masses  were  found  to  be  composed  of  young 
connective  tissue,  with  small  interstitial  hemorrhages,  and  a 
distinct  peri-arteritis  in  the  neighboring  vessels;  also  some 
glomirulitis  Excluding  both  tuberculosis  and  sarcoma,  the 
lesions  are  to  be  diagnosed  as  multiple  gummata.  While 
syphilis  (hereditary)  seems  to  affect  the  kidney  but  rarely  in 
children,  it  m.iy  cause  either  a  nephritis  with  marked  interstitial 
chinge  or  else  gummita,  usually  multiple. 
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Ausset:  Diphtheritic  Angina  and  Laryngitis  in  a  Patient 
Nine  Months  Old.  Injection  of  Serum.  Intubation  for  Twenty = 
five  Hours.  Recovery.  {U Echo  Medical  du  Nord.  Vol.  ii., 
No.  48.) 

The  child  was  delicate,  bottle  fed,  and  when  first  seen  had 
been  ill  with  diphtheria  two  days.  Although  no  membrane  was 
visible  in  the  throat,  a  culture  showed  Klebs-Loeffler  bacilli. 
Dyspnoea  was  present  and  increased,  necessitating  intubation, 
which  gave  instant  relief.  Upon  removing  the  tube  on  the  fol- 
lowing morning,  a  piece  of  pseudo-membrane  was  coughed  up, 
and  toward  night  the  tube  had  to  be  re-inserted.  Twelve  hours 
later  the  tube  was  permanently  withdrawn;  the  general  condi- 
tion improved  very  much,  only  one  serum  injection  being  re- 
quired. The  child  recovered  perfectly,  with  the  intercurrence 
of  a  mild  bronchitis. 

It  is  the  age  of  the  little  patient  which  makes  the  case  in- 
teresting, as  the  author  has  never  seen  so  young  a  child  recover 
from  croup.  He  attributes  the  excellent  result  to  the  early  use 
of  the  antitoxin  serum,  and  pleads  for  its  immediate  use  even 
in  the  case  of  very  young  infants,  before  they  have  acquired  a 
broncho-pulmonary  infection,  to  which  they  so  readily  succumb. 

Grigorieff:  Bacteriological  Examination  of  the  Throat 
and  Nose  in  Diphtheria  Convalescents.  {Arch,  de  Med.  des 
Eiif arils.     Vol.  i..  No.  8.) 

Forty-six  cases  of  diphtheria  were  studied,  the  diagnosis  in 
every  case  being  confirmed  by  bacteriological  examination. 
Cultures  were  then  taken  when  the  false  membrane  disappeared, 
and  repeated  throughout  convalescence  until  several  successive 
examinations  proved  the  absence  of  diphtheria  bacilli.  In 
thirty-six  cases  the  cultures  were  negative  within  one  week 
after  the  exudate  had  gone  from  the  throat.  Five  cases  still  had 
the  bacilli  in  the  second  week,  and  in  five  they  persisted  until 
the  end  of  the  third  week.  The  organisms  disappeared  from  the 
nose  about  as  quickly  as  they  did  from  the  throat. 

it  becomes  evident,  therefore,  th.it  cultures  sluuild  be  t.ikiMi 
and  ex.imined  before  diphtheria  [lattents  are  rele.isod  from  isola- 
tion, especially  in  children  oKI  enough  lo  attc-iul  school.  In 
hospitals,  the  convalescents  shouUl  be  sep.ir.i(i\l  from  those  m 
the  aciile  stage  of  the  disease;  and  the  mouth,  thio.it,  and  nose 
should  be  frequently  rinsed,  in  .uldition  to  the  serum  tre.itment. 
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HYGIENE  AND  THERAPEUTICS. 

Stewart,  J.  Purves:  The  Treatment  of  Chorea.  {The 
Edinburgh  Mcdii  ill  Journal.      1899.     Vol.  Ixvii.,  No.  3.) 

In  the  treatment  of  chorea,  the  first  and  all  important  thing 
to  secure  for  every  patient  is  absolute  rest,  physical  and  mental. 
Rest  in  bed  should  be  insisted  on,  even  in  mild  cases,  for  several 
weeks  at  least,  and  when  the  patient  is  allowed  up,  it  should 
only  be  for  a  short  time  each  day,  gradually  lengthening  the  time 
permitted  to  be  spent  out  of  bed.  In  severe  cases,  to  prevent  the 
patient  from  falling  out  of  bed  or  hurting  himself,  it  may  be 
necessary  to  lay  him  on  a  mattress  on  the  lloor  in  the  corner  of 
the  room,  well  padded  with  cushions  or  pillows,  to  prevent  him 
from  knocking  himself  against  the  walls.  It  will  be  found  advan- 
tageous to  keep  a  choreic  patient  in  bed  until  his  involuntary 
movements,  on  holding  the  hands  horizontally  in  front  of  him, 
are  very  faint. 

The  diet  should  be  nutritious  and  easily  absorbed.  The 
more  food  the  patient  can  take  the  better.  In  severe  cases,  where 
there  is  difficulty  in  deglutition,  or  where,  from  mental  dulness, 
the  patient  does  not  take  enough  nourishment,  nasal  feeding 
must  be  resorted  to. 

As  to  drugs,  arsenic  is  the  classical  remedy.  It  is  most 
safely  given  in  small  doses.  Large  doses  of  arsenic  are  recom- 
mended; but  if  they  be  persisted  in  too  long,  are  not  devoid  of 
risk.  Arsenic  in  large  doses,  administered  for  a  lengthened 
period,  not  only  induces  a  brownish  pigmentation  of  the  skin, 
but  has  sometimes  produced  very  intractable  peripheral  neuritis. 

Antipyrin  is  useful  in  some  cases,  but  care  must  be  taken 
not  to  give  doses  large  enough  to  produce  cardiac  failure.  The 
patient  must,  of  course,  be  kept  absolutely  at  rest  during  the 
treatment  by  antipyrin. 

In  cases  of  very  violent  chorea,  chloral  may  be  exhibited 
until  the  patient  is  rendered  drowsy,  but  it  must  be  administered 
with  caution,  bearing  in  mind  that  in  such  cases  the  chloral 
sleep  may  sometimes  be  followed  by  noisy  maniacal  excite- 
ment. 

IMnally,  we  must  remember  that  chorea  is  a  disease  which 
is  prone  to  recur.  Each  successive  attack  must  be  treated  on 
the  same  broad  principles — rest  and  feeding  being  vastly  more 
important  than  medicinal  therapeutics. 
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Kissel :  A  New  Method  of  Treating  Ulcerative  Stomatitis. 

{Archives  fiir  Kinderheilhnnde.     1899.     B.  xxvi.,  H.  i.,  ii.) 

The  author  in  his  out-patient  and  hospital  service  meets 
cases  of  ulcerative  stomatitis  occasionally  which  fail  to  respond 
to  the  customary  methods  of  treatment ;  that  is,  cleansing  washes 
of  chlorate  of  potash,  boracic  acid,  etc.  In  these  obstinate  cases 
he  rubs  the  ulcerated  areas  with  iodoform  once  daily.  Three  orfour 
applications  usually  sutfice  to  control  the  most  obstinate  cases. 

Editorial :  The  Therapeusis  of    Suggestion    in    Children' 

{The  Medical  Neu's.     1899.     Vol.  Ixxiv.,  No.  15.) 

The  modern  physician  has  come  to  realize  very  clearly  how 
potent  an  influence  for  good  suggestion  is  in  the  treatment  of 
patients.  No  matter  how  material  the  ailment,  no  matter  how 
dependent  upon  gross  morbid  lesions,  mental  influence  has  a 
wonderful  effect  upon  the  course  of  disease,  or  at  least  upon  the 
prominence  of  symptoms.  Whether  consciously  or  uncon- 
sciously we  are  constantly  using  suggestion  in  practice.  Non- 
medical minds  have  come  to  realize  this  very  fully. 

Our  little  patients,  the  children,  have  not  come  to  realize 
yet  all  the  magic  influence  for  health  there  is  in  the  visit  of  the 
doctor.  They  do  not  brighten  up  to  tell  of  their  symptoms  dur- 
ing the  last  twenty-four  hours,  nor  wait  for  the  doctor's  exami- 
nation to  assure  them  that  the  disease  is  progressing  favorably, 
and  so  be  encouraged  to  take  up  courageously  once  more  the 
battle  for  health.  In  many  instances  children  associate  the  visit 
of  the  doctor  with  unpleasant  disturbance  of  their  peace,  with 
discomforting  examinations,  perhaps  with  painful  investigation 
of  their  illness  and  its  causes.  They  do  not  welcome  his  com- 
ing; on  the  contrary,  are  only  too  glad  to  see  him  go,  careless 
whether  he  should  ever  come  again,  hopeful  that  he  will  not. 

This  is,  of  course,  an  unfortunate  state  of  affairs,  and  one 
that  cannot  be  entirely  ameliorated  in  every  case.  Much  can  be 
done,  however,  to  remove  some  of  the  objectionable  features  o{ 
the  doctor's  visit.  It  is  more  or  less  necessarily  attended  with 
discomfort  and  inconvenience  for  the  little  sufTercr,  yet  it  mav 
be  so  conducted  as  not  to  make  the  child  utterly  misconceive 
its  purpose.  The  stories  of  even  wild  animals  submitting  to 
additional  pain  when  already  sulTering  a  good  deal,  because 
somehow  they  had  gained  tlu"  impression  th.it  what  w.is  being 
done  was  for  their  good,  are   not   entirely   wutunit   loundation. 
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Cert.iin  individuals  possess  what,  for  want  of  a  better  word,  may 
be  called  a  magnetic  inlluence  in  such  matters  that  makes  their 
beneficent  purpose  clear  even  to  the  animal. 

Very  young  children  also  can  be  made  to  understand,  if 
properly  approached,  that  the  doctor's  bothersome  visit  is  for 
their  good.  Certain  it  is  that  even  when  scarcely  more  than  a 
year  old  they  can  learn  to  resent  the  doctor's  meddling,  and 
recognize  his  presence  or  even  his  title  by  fretfulness. 

To  win  a  child's  confidence  requires  above  all  simple 
straightforwardness.  If  an  examination  is  to  cause  pain  the 
child  should  not  be  tempted  to  submit  to  it  by  the  assurance 
that  "it  will  not  hurt,"  for  the  delusion  serves  but  once  and 
inevitably  leads  to  loss  of  confidence.  Frank  explanation  that  it 
will  hurt  but  not  much,  and  then  sincere  efforts  to  keep  this 
pledge  are  much  better,  though  for  the  moment  the  child  may 
be  rendered  unfriendly  by  the  pain.  If  the  confidence  is  gained 
and  retained  then  the  influence  of  suggestion  may  be  used  quite 
as  powerfully  as  in  the  case  of  older  people.  The  child's  atten- 
tion may  be  directed  to  its  prospective  cure,  and  to  the  expected 
good  infiuence  of  the  medicine  and  other  remedial  measures. 
Remedies  that  are  not  easy  to  take  and  other  therapeutic  measures 
that  are  a  source  of  considerable  discomfort  will  be  more  readily 
yielded  to  if  the  co-operation  of  the  little  patient  is  thus  secured. 

As  for  the  direct  influence  of  suggestion  in  many  children's 
ailments  it  is  not  appreciated  to  a  degree  corresponding  to  its 
true  worth.  We  know  of  a  mother  who  has  by  direct  sugges- 
tion influenced  asthmatic  attacks  in  a  young  child  so  as  to  greatly 
decrease  their  number  and  severity. 

We  know  of  another  who  has  been  able  several  times  with 
a  boy  of  four  to  influence  the  course  of  attacks  of  laryngo-spasm, 
and  to  practically  prevent  the  feeling  of  exhaustion  that  follows 
them  by  carefully  directed  suggestion  as  to  regular  breathing. 
Once  the  boy's  attention  was  called  to  the  fact  that  he  could 
breathe  easier  if  he  did  it  quietly,  and  then  the  suggestion  that 
he  was  nervous,  not  sick,  an  absolute  truth  in  the  matter,  made 
the  after-effects  much  less  marked. 

Barnes,  Albert  C. :  Glycerini/.ed  Vaccine  Lymph.  {Aweri- 
can  Gytiecological  attd  Obstetrical  Journal.      1899.     No.  9.) 

The  author  reports  extensive  investigations  made  to  deter- 
mine the  actual  value  of  glycerinated  lymph  which  has  recently 
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come  largely  into  use  in  this  country.  In  Baltimore,  for  example, 
where  for  several  months  there  has  been  a  number  of  cases  of 
small-pox,  there  were  employed  by  the  health  authorities  and 
physicians  in  private  practice  considerable  over  ioo,oco  tubes  of 
glycerinized  vaccine.  Those  vaccinated  were  periodically  ob- 
served until  the  success  or  failure  of  the  vaccination  was  deter- 
mined. In  not  a  single  instance  did  small-pox  occur  in  a  person 
vaccinated  with  glycerinized  lymph.  Conservative  estimates 
place  the  number  of  successful  "takes"  as  95  per  cent,  in  primary 
cases.  The  vesicles  in  most  instances  were  typical  and  uncom- 
plicated with  staphylococcic  and  streptococcic  infection.  The 
number  of  excessively  sore  arms  did  not  exceed  i  per  cent,  of  the 
total  number  vaccinated. 

In  Minneapolis,  in  one  series  of  3,045  vaccinations  with 
glycerinized  lymph  there  were  29  failures,  all  of  which  were  in 
secondary  cases,  i.e.,  those  who  had  been  previously  vaccinated. 
In  the  same  city  a  second  series  of  3,875  vaccinations  resulted  in 
4  failures  in  primary  cases  and  in  51  failures  in  secondary  cases. 
All  the  data  collected  from  Minneapolis  show  a  proportion  of  9=^ 
per  cent,  successful  "takes"  in  primary  cases  and  75  per  cent, 
in  secondary  cases. 

Cleveland  records  show  that  widespread  vaccination  was 
practiced.  Both  glycerinized  vaccine  and  points  were  employed 
at  the  beginning  until  results  proved  the  vast  superiority  of  the 
glycerinized  lymph,  when  points  were  almost  entirely  abandoned. 

In  one  series  of  20,000  cases  vaccinated  with  the  glycerin- 
ized product,  there  was  an  average  of  over  90  per  cent,  success- 
ful "takes."     Septic  complications  were  almost  entirely  absent. 

In  Richmond,  Norfolk,  and  Portsmouth,  Va.,  no  accurate 
records  were  kept  of  results  obtained;  but  in  these  three  cities 
there  were  employed  about  120,000  tubes  of  glycerini/ed  Ivmph. 
Extensive  inquiry  concerning  results  obtained  place  the  successful 
takes  over  90  per  cent.  In  these  cities  the  superiority  of  the  glycer- 
inized lymph  over  the  points,  in  producing  successful  vaccinations 
and  avoiding  septic  complications,  were  everywhere  noted. 

The  author  believes  that  his  investigation  proves  conclusively 
that  the  recommendation  of  the  United  St.itcs  M.irine  Hospital 
Service  that  "glycerinized  vaccine  only  should  be  employed  " 
("Public  Health  Reports,"  January  i>,  iSoo)  is  well  subst.iiitiatfd 
by  experience,  because: 

I.    Properly  pic'|\irod  glvcetim/cd  v.tccine  is  puie  .nui  Irfo 
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from  staphylococci,  streptococci,  and  other  pathogenic  organ- 
isms which  are  invariably  found  (Copeman.  Crookshank,  Pfeiffer, 
Reed,  U.  S.  A.)  on  vaccine  points. 

2.  Glycerinized  vaccine  affords  absolute  protection  against 
small-pox;  vaccine  points  are  uncertain  in  this  regard. 

3.  Vaccination  with  the  glycerinized  products  does  not  cause 
excessive  inflammation  of  the  vaccinated  area.  Cellulitis  and 
inflammation  of  the  lymph  vessels  and  glands  amounting  at 
times  to  abscess  formation  is  a  not  infrequent  sequence  of  the 
use  of  vaccine  points. 

4.  Vaccine  points  are  apt  to  lead  to  a  false  sense  of  security, 
inasmuch  as  they  induce  a  local  staphylococcic  or  streptococcic 
infection,  which  is  entirely  distinct  from  true  vaccination.  Such 
a  result  is  not  protective  against  small-pox. 

5.  A  high  estimate  of  successful  "takes"  from  vaccine  points 
is  by  these  and  numerous  other  reports  shown  to  be  not  over  60 
per  cent,  in  primary  cases  and  a  much  lower  percentage  in 
secondary  cases. 

6.  Glycerinized  vaccine  has  been  officially  adopted  by  the 
governments  and  health  authorities  of  the  United  States,  Great 
Britain.  Germany,  France,  Russia  and  Belgium.  It  should  be 
universally  adopted  in  private  practice. 

O'Donovan,  Charles:  Improper  Food  as  the  Chief  Factor 
in  the  Production  of  Rickets.  {Journal  of  the  American  Medi- 
cal Association.     1899.     Vol.  xxxii.,  No.  II.) 

The  author's  experience  with  rickets  in  a  large  dispensary 
class  attended  by  a  very  poor  class  of  children  has  been  very 
great.  With  increasing  acquaintance  with  this  disease  he  is 
more  and  more  inclined  to  lay  the  chief  blame  for  rickets  rather 
upon  the  faulty  assimilation  of  improper  food  than  upon  an  un- 
sanitary condition  of  the  household.  This  conclusion  has  been 
reached  entirely  from  a  clinical  standpoint  and  after  collating  the 
evidence  offered  by  a  large  dispensary  clinic  of  excellent  ma- 
terial. The  improvement  that  does  undoubtedly  come  later, 
even  in  extremely  severe  cases  with  most  remarkable  distor- 
tions, is  coincident  with  the  ability  of  the  child  to  run  about  and 
so  keep  itself  in  the  open  air,  but  is  not  due  directly  to  this  fact; 
but  in  some  measure  indirectly,  as  it  enables  the  child  to  digest 
and  assimilate  its  food,  which  it  has  at  last  grown  up  to,  and 
which  is  the  same  as  it  had  received  from  its  fifth  or  sixth  month. 
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Fornaca,  Dott.  H.  :  Oil  of  Wintergreen  in  the  Treatment 
of  Chorea.  {La  Riforma  Medica.  1898.  No.  49,  p.  578;  Am- 
erican Journal  of  the  Medical  Sciences.   1899.  Vol.  cxvii.,  No.  4.) 

Luigi  states  that  not  only  is  this  useful  in  rheumatism,  but 
it  is  an  antipyretic  in  erysipelas  and  scarlet  fever  with  diphtheria, 
an  antiseptic  in  tuberculosis  and  other  chronic  diseases  of  the 
respiratory  system  when  inhaled,  and  when  given  internally  in 
certain  diseases  of  the  kidney  and  bladder.  The  daily  amount 
varies  from  one  and  one-half  to  two  and  one-half  drachms  when 
given  by  the  mouth. 

Noting  the  rapid  systemic  effects  when  applied  by  in- 
unction incorporated  with  an  equal  quantity  of  white  vaseline 
upon  a  patient  suffering  from  chorea,  it  was  employed  pure  upon 
a  second  subject,  to  the  daily  amount  of  two  drachms.  Three 
cases  are  reported.  It  is  beneficial  not  only  when  rheumatism 
is  an  important  factor,  but  when  no  history  of  this  is  obtainable. 
The  remedy  is  readily  absorbed  by  the  skin,  showing  its  pres- 
ence in  the  urine  within  six  hours,  yet  not  giving  rise  to  any 
disturbance. 

Joachim  :   The   Secretion   of   Milk    by  Nursing  Mothers. 

{Centrablatt  f.  Innere  Medium.     1896.    No.  10;  Charlotte  Medi- 
cal Journal.      1898.     Vol.  xiv..  No.  6.) 

The  author  had  under  observation  15  cases  in  which  he 
attempted  to  increase  the  tlow  of  milk  by  the  use  of  somatose. 
Of  these  3  are  especially  described.  He  formulates  his  results 
as  follows:  In  a  majority  of  cases  there  was  an  improvement  of 
the  appetite,  the  general  health,  and  a  quantitative  and  qualita- 
tive improvement  in  the  lacteal  secretion  of  nursing  women.  In 
a  few,  although  in  the  minority  of  cases,  even  its  prolonged  and 
regular  use  proved  unsuccessful.  The  practitioner  must  make 
use  of  the  most  diverse  remedies,  even  when  here  and  there  a 
failure  takes  place.  Hence  it  will  be  indispens.ible  in  conditions 
where  it  is  desirable  to  inlluence  the  mammary  secretion  of 
nursing  women.  In  contrast  to  Drews,  however,  Joachim  does 
not  regard  its  action  upon  the  mammary  glands  as  a  specitic 
one.  He  has  observed,  ituleoel,  tii.it  the  manim.irv  secretion  ol 
nursing  women  is  favorably  atlected  i>nlv  m  cases,  in  which  an 
improvement  ol  the  patient's  appetite  and  gener.il  condition  is 
simultaneously  brought  about.  On  the  other  h.uul,  in  cases  in 
whit  ii   tile   organism  was  not    mllueiueii   by  it.  .nul  the  i^ener.il 
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health  remained  bad,  the  mammary  secretion  was  unchanged. 
In  Joachim's  opinion,  therefore,  successful  results  from  somatose 
cannot  be  expected  in  all  cases,  although  in  the  majority,  because 
this  preparation  exerts  an  extremely  beneficial  influence  upon  the 
general  health.  In  conclusion  Joachim  states  that  it  would  be 
interesting  if  experiments  were  made  to  determine  whether,  if  it 
is  given  in  the  last  months  of  pregnancy,  it  would  influence  the 
secretion  of  milk  of  the  mother  after  the  birth  of  the  child. 

Chase,  R.  F. :  The  Local  Treatment  of  Pneumonia  in 
Children.  (Boston  Mediial  and  Surgical  Journal.  1899.  Vol. 
cxl.,  No.  IS-) 

This  subject  has  attracted  much  attention  during  recent 
years  and  much  has  been  written  upon  it.  The  views  of  differ- 
ent writers  differ  largely.  The  author  first  produces  an  ab- 
stract of  a  half  dozen  papers  on  this  subject  which  appeared  in 
this  journal  in  April,  1896.  These  papers  were  by  Swift,  Holt, 
Griffith,  Buckingham,  Northrup,  and  Adams. 

Various  authorities  who  have  written  upon  the  subject 
since  that  time  are  also  referred  to.  Jacobi  says:  "Warm  poul- 
tices will  greatly  stimulate  the  bronchi.  Their  place  is  during 
hepatization,  for  the  purpose  of  aiding  absorption,  not  in  the 
first  stage  of  pneumonia." 

Dr.  Crandall:  "  Mustard  paste  is  of  great  service." 

Dr.  Carr:  "Counter-irritation  to  the  chest,  by  means  of  a 
mustard  paste  or  a  mustard  bath,  at  a  temperature  of  9'j°-ioo°, 
will  loose  the  labor  breathing,  lessen  the  congestion  and  calm  the 
nervous  system.  Poultices  are  not  to  be  applied,  as  their  weight 
and  the  need  for  constant  renewal  are  reasons  why  they  are  harm- 
ful. Jackets  of  flannel  and  of  flannel  and  oiled  silk  are  much 
better  than  poultices,  as  the  skin  under  them  can  be  cleansed." 

Dr.  Holt:  "Moderate  counter-irritation,  especially  early  in 
the  disease,  is  usually  maintained  by  the  use  of  a  mustard 
paste  every  three  to  six  hours,  and  an  oiled-silk  jacket  is  worn 
throughout  the  attack.  He  prefers  these  to  the  use  of  poultices. 
'Hyperpyrexia  is  best  controlled  by  the  cold  pack';  has  never 
seen  any  bad  results  when  properly  used.  ' 

Dr.  Northrup:  "  Little  treatment  is  necessary  in  most  cases 
of  lobar  pneumonia,  but,  whatever  you  do,  do  not  put  a  child 
with  a  temperature  of  i04*'-ios^  and  respiration  at  60  in  a  hot 
poultice  tightly  wrapped  about  the  chest.  " 
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Dr.  Berg:  "Children  recover  from  croupous  pneumonia 
under  any  treatment,  even  under  the  old-fashioned  poultice  treat- 
ment, which  is  the  most  barbarous  I  know  of.  Neither  the 
oiled-silk  jacket  nor  poultices  should  be  used  in  pneumonia." 

Dr.  Koplik:  "Poultices  or  cataplasms  do  not  work  any 
good,  nor  can  their  use  be  justified  on  any  scientific  grounds  in 
any  form  of  pneumonia." 

Basing  his  opinions  upon  considerable  experience  the  author 
reaches  the  following  conclusions: 

That  poultices  diminish  pain  when  present,  and  that  in 
doubtful  cases  the  child  often  seems  relieved. 

That  in  bronchitis  accompanying  either  form  of  pneumonia 
the  rales  are  often  diminished  and  the  dyspnoea  relieved. 

That  they  have  a  soothing  effect,  not  infrequently  disposing 
a  fretful,  restless  child  to  sleep. 

That  children  rarely  oppose  their  use. 

That  the  object  of  their  use  should  be  to  relieve  the  various 
discomforts  of  this  affection,  thereby  helping  to  preserve  the 
strength  of  the  child. 

The  beneficial  effects  of  poultices  are  due  to  their  warmth 
and  moisture,  their  mild  counter-irritation.  The  chief  objections 
made  to  their  use  are  that  their  weight  impedes  respiration,  that 
their  renewal  fatigues  the  patient,  that  they  retain  the  bodily 
heat,  and  that  they  are  nasty. 

That  there  are  many  cases  of  pneumonia  which  do  not  re- 
quire the  use  of  a  poultice  or  any  other  application.  That  there 
is  still  a  place  for  the  use  of  the  poultice  theauthor  fully  believes. 

The  mustard  paste  so  much  advocated  certainly  seems  of 
benefit.  Some  believe  it  is  capable  of  limiting  the  affected  area 
when  used  in  the  earliest  stage.  Being  one  of  the  stronger 
counter-irritants,  it  must  be  used  with  some  caution.  Koplik' s 
statement,  that  "the  use  of  cataplasms  cannot  be  justifit'd  on 
any  scientific  grounds,"  may  be  true.  But  is  not  our  clinic.il 
experience  a  sufficient  guarantee  for  their  use  ? 

No  great  claims  are  made  for  the  cotton  j.uket.  but  it  is 
much  better  than  a  half-do/en  thicknesses  of  supeilliious  cloth- 
ing about  the  chest. 

I'or  hyperpyrexia  tlu-  .lutlior  has  rclu'd  i-miiel\'  on  w.iter 
and  alcohol  sponging. 

The  ice  cap  has  proved  very  benefici.il  in  di'liiium  .uul  ciMi- 
gestive  headaches;  it  .ilso  lowers  the   lever.     Cold   .ipplic.itions 
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are  undoubtedly  coming  into  favor  in  the  treatment  of  pneumo- 
nia, but.  from  the  nature  of  this  affection,  they  will  never  be 
used  to  the  extent  they  arc  in  typhoid. 

In  conclusion,  the  author  calls  attention  to  what  are  by  no 
means  the  lesser  details  in  the  treatment  of  pneumonia: 

A  quiet  room,  with  plenty  of  fresh  air  and  sunshine,  re- 
moved from  the  noise  of  other  children. 

Proper  food,  properly  given. 

An  attendant  who  will  let  the  child  alone  when  it  desires 
to  be  quiet,  as  is  so  often  the  case,  and  one  who  knows  when  to 
turn  the  child  when  choked  by  the  secretions,  or  from  long 
lying  needs  a  change  in  position. 

As  to  the  medicinal  treatment,  this  subject  in  itself  is  suffi- 
cient for  an  extended  discussion. 

Some  one  has  well  said,  "  In  the  absence  of  a  specific,  treat 
the  child,  not  the  disease";  to  this  the  author  adds,  let  us  not 
overdo. 

Menzies,   J.    Acworth :    The  Vision  of    5chool    Children. 

{British  Medical  Journal.     1899.     No.  1988.; 

The  importance  of  examining  the  refraction  of  all  children's 
eyes  becomes  more  apparent  when  the  proportion  of  cases  of 
defective  vision  is  realized.  Mr.  Lawson,  in  2,014  London 
children,  found  only  b98,  or  34.6  per  cent.,  with  normal  vision 
in  both  eyes.  The  author's  own  examination  of  598  Rochdale 
elementary  school  children  gives  177  normal,  or  44  percent. 
In  addition  to  these  were  found  120,  or  an  additional  ^2  per 
cent.,  who  would  have  passed  Mr.  Lawson's  test  as  normal, 
that  is  to  say,  they  read  ;";  with  each  eye,  but  it  was  found  on 
testing  with  weak  convex  glasses  that  they  had  a  small  amount 
(iD  or  more)  of  manifest  hypermetropia. 

Allport  found  out  of  23,696  children  in  the  Minneapolis 
public  schools,  8,166,  or  32  per  cent,  defective,  but  he  does  not 
seem  to  have  tested  for  low  degrees  of  hypermetropia,  and 
probably  the  percentage  of  emmetropic  children  was  much 
lower  than  68.  Another  consideration  which  makes  it  desir- 
able that  the  vision  of  each  individual  should  be  tested  at  as 
early  an  age  as  is  practicable  is  that  a  child,  or  a  grown-up  per- 
son for  that  matter,  mav  be  quite  content  with  defective  vision 
through  ignorance  that  the  vision  of  others  is  any  better  than  his 
own.  This  is  the  case  especially  in  the  minor  degrees  of  astig- 
matism. 

The  importance  of  detecting  defective  vision  early  in  life  is 
then,  it  seems  to  the  author,  sufficiently  obvious.  The  difficulties 
in  the  way  of  doing  so  are  few.  The  method  followed  by  Mr. 
Kawson  is  simple,  and  easily  carried  out.  If  adopted  by  the 
managers  of  schools  throughout  the  countrv  it  would  mark  a 
distinct  advance  in  the  performance  of  the  duties  of  those  who 
have  the  care  of  children. 


Current  Literature:     Hygiene  and  Therapeutics.      901 

Early  in  the  present  year  the  author  undertook  the  investi- 
gation ot  the  eyesight  of  children  in  the  Rochdale  Parish  Church 
School.  He  carried  out  the  entire  investigation  personally,  first 
testing  each  eye  of  each  child  by  means  of  Snellen's  types  and 
trial  lenses,  and  then  examining  with  the  ophthalmoscope  and 
retinoscope  those  whose  vision  was  subnormal. 

As  the  result  of  these  observations  among  221  children,  the 
author  found  hypermetropia  in  165  or  85  per  cent.,  66  being  boys 
and  99  girls;  astigmatism,  in  40  or  9  per  cent.,  29  being  boys 
and  1 1  girls;  myopia  in  16  or  6  per  cent,  6  being  boys  and  7  girls. 

Winter,  W.  Essex  :  The  Treatment  of  Chorea.  ( Treat- 
ment. 1898.  No.  17;  The  American  Journal  of  the  Medical 
Sciences.     1899.     Vol.  cxvii.,  No.  3.) 

The  author  states  that  the  first  matter  of  importance  con- 
sists in  keeping  the  child  in  bed.  This  is  necessitated  by  the 
tendency  to  endocarditis,  and  its  value  is  emphasized  by  its 
beneficial  effect  in  shortening  the  disease  and  bringing  about  a 
speedy  cure  in  long-standing  cases. 

The  more  useful  drugs  are  antipyrine  and  arsenic — the  first 
in  early  stages  and  in  acute  disease;  the  latter  in  later  stages 
and  chronic  or  recurrent  cases.  A  disadvantage  in  the  use  of 
the  first  remedy  is  that  when  prolonged  or  administered  in  large 
doses  it  may  bring  out  a  pink,  erythematous  eruption,  which 
may  lead  to  the  supposition  that  the  child  has  measles,  and 
sometimes  give  rise  to  interruptions  in  the  treatment.  The  efific- 
iency  of  treatment  by  arsenic  is  often  marred  by  insutficiency  of 
dose.  In  the  majority  of  instances  the  dose  of  Fowler's  solution 
must  be  increased  to  ten  or  fifteen  drops  in  the  course  of  ten 
days  to  a  fortnight  if  the  symptoms  do  not  decline.  Toleration 
is  readily  secured,  provided  that  the  drug  is  not  given  in  too 
large  a  dose  at  first  or  the  dose  increased  too  rapidly,  the  medi- 
cine always  being  given,  with  sulTicient  dilution,  immediately 
after  food.  In  some  cases  arsenic  may  be  pushed  too  far  and 
produce  a  serious  neuritis,  but  this  is  not  likely  to  occur  if  the 
patient  be  kept  in  bed. 

in  all  cases  a  liberal  diet  is  required,  but  stimulants  aie  un- 
necessary. The  principal  complications  are  endocarditis  and 
pericarditis,  which  in  the  acute  stage  are  best  treated  by  the 
salicylates.  Rarely  the  movements  are  so  violent  and  continu- 
ous as  to  bring  about  contusions  and  abrasions  of  the  skin,  with 
exhaustion,  and  chloral  and  the  bromides  become  necessary. 
The  dose  should  be  gradually  increased  until  either  the  svinp- 
toins  are  subdued  or  physiological  elTects  are  pi\>duced. 

5lay,  J.C.:  lExercisc  of  Infants.  (Dietrtic  .///./  Hvi^ienic 
Gazette.     1849.     Vol.  xv.,  No.  2.) 

A  proper  attention  to  exercise  is  not  less  important  during 
the  early  perioii  of  inlancy.  than  in  alter  life.  Vyow  it  depends, 
in   110   liilling  degiei-.  tlu-   luMJlh   ol   the  little  beinu,  .is   well  .is 
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the  proper  development  and  freedom  from  deformity  of  every 
part  of  Its  body.  An  mfant  is,  however,  Irom  the  very  state  of 
its  organization,  unfitted  to  sustain  any  very  active  exercise, 
its  bones  and  muscles  are  as  yet  mcapabie  of  bearing  the  weight 
of  the  body,  and  of  course  all  the  exercise  it  can  enjoy  is  that 
which  is  communicated  to  it  by  its  nurse  or  attendant. 

The  earliest  species  of  exercise  to  which  children  are  sub- 
mitted, is  that  of  rocking  in  a  cradle.  Without  objecting  to  the 
motion  thus  communicated,  when  it  is  gentle  and  not  too  long 
continued,  or  too  frequently  repeated,  we  must  be  permitted  to 
say  that  under  opposite  circumstances  it  is  more  or  less  injuri- 
ous. It  is  especially  so  when  resorted  to  immediately  after  the 
child  is  taken  from  the  breast,  or  foi  the  purpose  of  composing 
it  to  sleep  when  restless  or  fretful. 

The  best  exercise  for  a  young  infant  is  obtained  bv  allow- 
ing it  to  amuse  itself  upon  the  nurse's  lap,  and  by  carrying  it  Ire- 
quently  about  in  the  arms.  When  sufficiently  old  to  be  at- 
tracted by  surrounding  objects,  taking  it  frequently  into  the 
open  air,  especially  in  the  country,  during  the  milder  seasons  of 
the  year,  has  a  highly  beneficial  influence. 

In  carrying  an  infant,  some  important  precautions  are  nec- 
essary. The  back  bone  is  at  this  period  almost  entirely  com- 
posed of  a  soft  yielding  substance,  that  is  incapable  of  support- 
ing the  weight  of  the  head  and  other  parts  which  rest  upon  it, 
in  the  erect  position  of  the  body.  To  prevent  deformity,  there- 
fore, a  young  child  should  not  be  held  in  a  sitting  posture  upon 
the  arm  of  the  nurse;  it  ought  always  to  be  carried  in  the  arms 
in  a  half  lying  position,  so  that  the  head,  and  every  part  which 
bears  upon  the  spine,  receive  a  proper  support.  In  delicate  in- 
fants, a  permanent  bending  of  the  body  to  one  or  other  side  has 
frequently  been  caused  by  their  being  carried  for  too  long  a 
time  in  the  nurse's  arms  without  changing  the  position  in  which 
they  are  held.  To  obviate  this,  the  child  should  be  carried,  by 
turns,  on  both  arms. 

It  is  very  common  to  toss  a  young  child  up  and  down,  in 
the  arms,  held  at  full  length  from  the  body.  The  action  thus 
communicated  is  of  too  violent  a  kind  to  be  borne  with  impu- 
nity in  the  earlv  periods  of  infancy,  to  say  nothing  of  the  serious 
accidents  which  may  result  from  it,  even  when  the  utmost  care 
is  observed.  As  soon  as  a  child  is  able  to  sit  alone,  placing  it 
upon  a  carpet  or  soft  cushion  spread  upon  the  floor,  and  allow- 
ing it  to  amuse  itself  with  its  toys,  is  far  preferable  to  constantly 
nursing  it  in  the  arms,  or  allowing  it  to  be  rocked  for  hours  in 
a  cradle. 

It  is  only  towards  the  end  of  the  ninth  month,  and  fre- 
quently even  later,  that  it  is  proper  to  teach  a  child  the  use  of 
its  feet.  As  a  general  rule,  no  particular  attempt  should  be 
made  to  induce  it  to  walk  at  an  early  period;  the  bones  not 
having  acquired  a  sufficient  degree  of  solidity  to  support  the 
body,  every  effort  to  place  the  child  upon  its  feet  is  calculated 
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to  produce  considerable  and  permanent  deformity;  and  so  far 
from  promoting,  to  retard  the  growth  of  the  body.  In  teach- 
ing a  child  to  walk,  it  should  be  left  entirely  to  its  own  efforts; 
all  artificial  support  is  injurious;  as  generally  applied,  this  sup- 
port has  a  tendency  to  produce  an  unnatural  elevation  of  the 
shoulders,  while  the  infant,  depending  upon  it  almost  alone  for 
the  support  of  its  body,  is  accustomed  to  bend  too  much  for- 
ward, or  to  one  side.  By  this  may  be  laid  the  foundation  of  a 
permanent  deformity,  or  at  least  of  an  ungraceful  gait,  which 
it  is  often  impossible  in  after  life  to  correct. 

All  that  need  be  done  to  induce  a  child  to  walk  at  the 
proper  period,  is  to  place  it  upon  a  carpeted  floor,  and  to  pre- 
sent to  it  at  a  little  distance  some  attractive  object;  the  desire  of 
obtaining  it  will  overcome  the  fear  of  falling,  which  is  expe- 
rienced in  first  attempting  to  walk  alone;  and  in  a  very  short 
period  the  tottering  and  uncertain  step  which  is  then  exhibited, 
will  give  way  to  a  firm,  confident,  and  upright  carriage.  Even 
after  it  has  learned  to  walk,  a  child  should  not  be  urged  to  use 
its  feet  for  too  long  a  period  at  a  time.  The  powerful  and  novel 
action  into  which  the  several  muscles  are  thrown,  produces 
very  quickly  fatigue,  while  it  is  to  be  recollected  that  the  bones 
are  still  easily  bent,  when  they  are  called  upon  to  sustain  the 
weight  of  the  body,  and  the  force  of  the  muscles,  for  any 
length  of  time. 


SURGERY. 

Feleizet :  A  New  Procedure  in  the  Treatment  of  Foreign 
Bodies  in  the  Nasal  Fossae  of  Children.  {Journal  de  Clin,  et 
de  Tlidrap.  Infantiles.     Vol.  vi.,  No.  48.) 

Thirty-one  cases  of  foreign  body  in  the  nose  were  seen 
among  children  ranging  from  four  weeks  to  twelve  years  of 
age.  The  procedure,  which  gave  excellent  results  in  every 
case,  consisted  in  forcing  out  the  obstruction  by  means  of  a 
syringe  of  warm  water  applied  to  the  opposite  nostril.  A 
syringe  of  a  capacity  of  from  three  to  live  hundred  grammes  is 
used,  and  the  injection  is  begun  slowly  and  carelully  in  order 
that  the  Eustachian  tube  shall  have  time  to  close  and  the  palate 
to  contract.  Then  the  force  of  the  stream  is  increased,  and  re- 
sistance is  encountered  and  overcome;  at  the  same  time  the 
foreign  body  is  either  forced  out  of  the  nostril,  or  moved  to 
within  easy  grasp  by  the  forceps.  No  accident  to  the  middle 
ear  has  ever  resulted.  Il  tlie  ili.igUDsis  be  obscure  this  in.iiuru\ie 
will  readily  prove  the  presence  or  absence  o\  .m  obstiuctii>n.  .nul 
that  without  the  pain  aiul  danger  of  instruinent.il  e\pKM.itu>n  oi 
the  nasal  fossu*  in  voting  chiKlicii. 
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THE  IMPORTANCE  OF  PROLONGED  REST  IN  BED  AFTER 
ACUTE  CARDIAC  INFLAMMATIONS  IN  CHILDREN.* 

BY   L.    EMMETT   HOLT,    M.D., 

Professor    of    Pediatrics,    New    York    Polyclinic  ;    Attending    Physician    to    the 
Babies'  and  to  the  New  York  Foundling  Hospitals,  New  York. 

The  general  impression  prevails  that  the  prognosis  in  acute 
cardiac  inflammations  of  a  severe  type  is  much  worse  in  child- 
hood than  in  later  life.  Certainly  the  consequences  of  such  in- 
flammations which  are  continually  brought  to  the  physician's 
notice,  whether-  in  hospital,  dispensary  or  private  practice, 
would  seem  to  justify  the  opinion. 

There  are  three  reasons  why  cardiac  inflammations  are 
likely  to  be  especially  serious  in  young  children:  (1)  the  fre- 
quency with  which  both  the  endo-  and  pericardium  are  involved ; 
(2)  the  great  tendency  to  acute  dilatation;  (3)  the  liability  of 
these  attacks  to  be  complicated  by  pneumonia. 

The  cardiac  muscle,  like  the  voluntary  muscles,  in  young 
children,  has  by  no  means  the  resistance  which  it  attains  in  later 
life;  as  a  consequence  of  this,  it  happens  that  under  the  strain 
of  an  acute  inflammation,  dilatation  comes  on  very  readily  and 
progresses  more  rapidly  than  in  adults.  The  danger  of  dilata- 
tion is  much  increased  in  cases  complicated  by  pericarditis. 
It  is  largely  owing  to  rapid  dilatation  that  we  see  so  many  cases 
succumb  during  the  acute  attacks,  and  it  is  usually  in  conse- 
quence of  progressive  dilatation  that  cardiac  failure  with  dropsy 
and  all  its  attendant  features  so  often  follows  within  a  few 
months  after  the  primary  attack. 

It  is  this  condition  of  the  heart  walls  which  mu.st  be  the 
chief  consideration  in  the  treatment  of  acute  attacks,  not  only 
during  the  period  of  active  infl.mimations,  but  for  a  consider- 
able time  afterw.iiil.     I  h.ive  long  been  of  the  opinion  th.it  if  we 

"Kc.iil  by  titlf  bfldu"  llif  AiiuTii..iii  rc-di.itiic  Society,  heci  I'.iik,  June  20,  i8i>g. 


9o6  Holt:     Cardiac  hiflamniatiotis  in  Children. 

would  minimize  the  injurious  effects  of  acute  endo-pericarditis, 
we  must  secure  to  these  patients  as  nearly  absolute  rest  as  is 
possible;  and  that,  not  simply  for  a  period  of  two  or  three 
weeks  after  acute  symptoms,  but  for  as  many  months. 

With  adults  the  amount  of  work  required  of  the  heart  may 
be  pretty  well  regulated  after  the  patient  is  sitting  up  or  even 
walking  about.  With  children,  however,  it  becomes  a  practi- 
cal impossibility  to  control  or  regulate  the  amount  of  exertion 
when  once  they  are  allowed  out  of  bed.  With  them,  therefore, 
if  rest  is  to  be  secured  at  all,  it  can  be  accomplished  only  by 
strict  confinement  to  the  bed  and  in  a  recumbent  position. 
This  must  be  continued  long  enough  for  the  heart  to  regain  its 
tone  and  for  a  readjustment  of  the  circulation  to  take  place.  In 
practice,  I  have  not  found  this  as  difficult  in  any  case  as  had 
been  anticipated. 

The  two  cases  whose  histories  are  given  below,  illustrate 
in  a  striking  way  the  benefit  resulting  from  this  plan  of  treat- 
ment. They  are  selected  as  representing  types  of  most  serious 
infiammation  alTecting  both  the  endo-  and  the  pericardium; 
both  were  complicated  with  pneumonia  and  both  were  nearly 
fatal  in  the  acute  stage.  The  third  case  illustrates  only  too  well 
what  is  so  often  seen  to  follow  where  children  after  acute 
heart  inflammations  are  allowed  to  be  up  and  about  as  soon  as 
their  general  symptoms  permit.  All  of  these  cases  were  ob- 
served in  private  practice  and  all  were  living  under  circumstances 
which  made  possible  anything  and  everything  which  the  patients 
required. 

Case  I. — eAcute  rheumatism  :  etido-pericarditis ;  two  attacks 
of  pneumonia :  condition  of  the  heart  tivo  and  a  half  years 
after  the  primary  attack. 

C.  D. ,  male,  three  and  a  half  years  old,  a  private  patient 
living  in  the  best  surroundings;  under  close  personal  observa- 
tion since  infancy.  Never  any  previous  illness  of  importance. 
Family  history  strongly  rheumatic;  the  mother,  an  older  brother 
and  sister  had  suffered  from  repeated  attacks  of  acute  or  sub- 
acute articular  rheumatism. 

The  boy  was  taken  on  March  9,  1897,  w>^h  chilly  sensations, 
vomiting  and  high  fever.  He  was  seen  on  the  following  day 
with  a  temperature  of  102. s°  F.,  and  seemed  much  prostrated, 
but   a   careful    physical    examination    gave    no  clue  as    to   the 
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cause  of  the  constitutional  symptoms.  On  the  third  day,  the 
temperature  having  continued,  an  eruption  of  urticaria  appeared 
upon  the  hands  and  thighs,  and  this  on  the  following  morning 
gave  place  to  quite  a  remarkable  erythema,  which  occurred  in 
large  patches  of  symmetrical  distribution,  especially  about  the 
knees,  ankles,  abdomen  and  back.  The  larger  patches  were 
somewhat  larger  than  the  hand,  and  the  smaller  ones  scarcely 
an  inch  in  diameter;  all  were  sharply  circumscribed,  and  all  of 
the  same  dark,  purplish  color,  looking  almost  hemorrhagic. 
This  eruption  faded  after  two  or  three  days,  changing  to  a  cop- 
pery hue  before  it  disappeared.  Coincidently  with  the  eruption 
there  occurred  pain,  tenderness  and  swelling  of  the  large  joints 
of  the  left  lower  extremity,  and  on  the  next  day  the  joints  of  the 
right  side  were  also  affected. 

On  the  fifth  day  of  his  illness  a  distinct  systolic  murmur  was 
heard  for  the  first  time  at  the  apex  of  the  heart.  The  tempera- 
ture is  shown  on  the  accompanying  chart. 

The  early  part  of  the  second  week  of  the  illness  was  charac- 
terized by  a  gradual  subsidence  of  the  articular  symptoms, 
slowly  falling  temperature,  and  improvement  of  the  general 
condition;  but  the  cardiac  murmur  persisted  and  became  gradu- 
ally more  and  more  pronounced.  The  urine  was  highly  acid, 
and  contained  traces  of  albumin,  and  there  were  frequently  re- 
curring outbreaks  of  urticaria.  The  treatment  so  far  had  been 
salicylate  of  soda,  given  in  as  full  doses  and  as  regularly  as  the 
stomach  would  permit,  and  a  sufficient  all^aline  salt  to  overcome 
the  high  acidity  of  the  urine.  As  much  as  gr.  vii.  of  the  citrate 
of  potash  was  required  every  two  hours  to  produce  this  effect. 
The  lungs  thus  far  had  been  normal. 

On  the  thirteenth  day  a  sharp  rise  in  the  temperature  oc- 
curred, with  considerable  dyspnoea,  which  was  explained  two 
days  later  by  the  development  of  acute  pericarditis,  and  subse- 
quently by  pneumonia  of  the  left  lung.  Loud  pericardial  fric- 
tion sounds  were  heard  over  the  upper  half  of  the  cardiac  area. 
The  prostration  now  became  marked,  and  the  pulse,  which  had 
previously  ranged  from  no  to  125,  rose  to  140.  The  stomach 
became  so  irritable  that  all  food  and  almost  all  medication  had  to 
be  interrupted,  and  the  general  symptoms  were  most  disquieting. 

On  the  sixteenth  day  (March  23th)  a  small  area  of  pneumonia 
was  discovered  at  the  left  base  behind,  which  rapidly  extended 
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until  nearly  the  entire  lower  lobe  became  consolidated.  For  the 
next  week  the  pneumonia  became  the  most  important  condition, 
and  the  child  remained  in  a  very  critical  state.  Nothing  but  a 
little  bovinine  and  whiskey  could  be  retained  in  the  stomach, 
and  he  was  kept  alive  chiefly  by  the  use  of  oxygen,  which 
was  given  almost  continuously. 

The  heart's  action  became  very  weak  and  at  times  irregular: 
the  pulse  ranged  from  140  to  150,  and  the  whole  precordial 
space  throbbed  violently  under  the  laboring  action  of  the  heart. 
There  was  now  a  double  murmur  at  the  apex;  steadily  increas- 
ing dilatation  was  evident,  the  apex  beat  being  now  one-half 
inch  to  the  left  of  the  nipple.  For  three  or  four  days  it  did  not 
seem  possible  that  the  heart  could  continue  to  hold  out  against 
such  odds.  But  gradually  at  the  end  of  the  third  week  things 
took  a  turn  for  the  better,  and  slowly  there  was  improvement, 
first  in  the  general  symptoms,  and  a  little  later  signs  of 
resolution  appeared  in  the  lung.  Things  progressed  quite  fav- 
orably for  the  next  three  or  four  days,  and  the  signs  of  consoli- 
dation had  entirely  disappeared;  but  on  April  5th,  without  any 
assignable  cause,  the  temperature  again  rose,  pulse  increased  to 
154.  respiration  ran  up  to  60.  and  for  the  second  time  the 
left  lower  lobe  became  almost  completely  solidified. 

During  the  next  four  days  his  condition  was  worse  than  at 
any  previous  time  during  his  illness.     Food  had  to  be  practically 
discontinued  on  account  of  the  irritability  of  the  stomach,  and 
only   the   smallest   quantity    of  stimulants   could    be  retained. 
Oxygen     was  given  constantly   and   strychnine   and    digitalin 
pushed    as    far    as    possible.      He   had  now    become   g'reatly 
wasted;  respiration  ranged  from  60  to  70;  there  was  extreme 
pallor,      great     muscular     feebleness   and    almost     every    day 
two  or  three  attacks  of  syncope,     (iradually  he  rallied  from  this 
low  condition,  and  by  April  nth.  for  the  second   time,  resolu- 
tion was  well  under  way  in  the  lung,  while  the  dealing  tongue 
and  returning  appetite  indicated  an  improvement  in  the  diges- 
tive organs.     It  was    really  remarkable  to  see  how  the  heart 
stood  the  strain  of  this  second  attack  of  pneumonia.     The  dila- 
tation increased  steadily,  and  the  organ  labored  h.ud  to  keep  up 
the   circulation,  but   the  odds  were  so   great    that    on   sevei  .1 
occasions  it  would  seem  that  the  heart  could   not  maintain  the 
ellort.     Once  or  twice,  even  alter  there  was  maiked  improve- 
nu-nt    in    (he    lungs,    attacks  of  syncope    came  on.    in    one    ot 
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which,  I  think,  he  would  have  died  but  for  prompt  and  energetic 
stimulation. 

it  was  not  until  the  end  of  the  fifth  week  of  his  acute 
symptoms  that  there  was  really  any  continuous  improvement. 
The  apex  impulse  was  now  }i  inch  to  the  left  of  the  nipple  and 
about  the  same  distance  below  the  mammary  line.  The  peri- 
cardial friction  sounds  had  disappeared,  but  there  was  a  double 
murmur  at  the  apex,  the  systolic  one  being  loud  enough  to  be 
heard  over  the  whole  leftchest  in  front  and  behind.  The  impulse 
was  heaving,  but  the  pulse  most  of  the  time  continued  regular. 
From  time  to  time  during  the  next  week  or  two,  slight  articular 
manifestations  of  rheumatism  occurred,  but  they  were  not  severe 
nor  persistent. 

After  this  time  the  progress  toward  recovery  was  rapid.  The 
digitalin  was  continued  until  the  loth  of  May,  and  after  this  only 
strychnine  used.  Even  during  this  first  month  a  marked  change 
took  place  in  the  heart.  The  apex  beat  receded  until  it  was  nearly 
in  the  mammary  line,  although  there  was  no  change  in  the  mur- 
mur. No  dropsy  had  been  present  at  any  time.  The  lung  had 
entirely  resolved.  Up  to  this  time  the  child  had  been  kept  abso- 
lutely flat  on  his  back,  not  being  allowed  even  to  raise  his  head. 
On  May  12th  he  was  taken  out  of  doors  for  the  first  time  in 
a  rolling  chair,  still  being  kept  entirely  recumbent.  This  was 
continued  daily;  but  it  was  not  until  the  ist  of  July  that  he  was 
allowed  to  sit  up,  and  not  until  August  to  put  his  foot  to  the 
floor  or  take  a  step. 

On  July  ist  he  was  taken  to  the  country  and  kept  there  nearly 
three  months,  for  the  most  of  the  time  being  in  the  open  air, 
lying  flat  in  his  rolling  chair.  No  return  of  the  rheumatism  and 
no  symptoms  referable  to  the  heart  occurred  during  this  period. 
I  examined  him  again  carefully  on  October  ist.  He  was 
apparently  in  as  good  physical  condition  as  ever  in  his  life. 
He  had  grown  fat,  strong  and  was  no  longer  anasmic;  the  pulse 
was  regular  and  from  104  to  110  a  minute.  The  apex  impulse 
was  now  one  half  inch  iw^iJc  the  mammary  line  and  only  one- 
half  inch  below  the  nipple.  The  systolic  murmur  was  still  heard 
at  the  apex,  but  it  was  not  loud,  and  audible  only  over  the  heart 
and  at  the  angle  of  the  scapula  behind.  The  presystolic  murmur 
had  entirely  disappeared:  no  trace  of  pericardial  friction  sounds 
could  be  heard,  and  lungs,  liver  and  spleen  were  normal. 

During  the  succeeding  winter  he  was  gradually  allowed 
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more  and  more  liberty  in  the  way  of  exercise,  and  was  permitted 
to  walk  in  the  street  and  about  house  on  the  level,  but  not  to  go 
up  and  down  stairs  without  assistance. 

June  1,  1899. — It  is  now  over  two  years  since  the  acute 
attack.  The  boy  has  been  kept  under  close  observation  and 
heart  carefully  examined  at  short  intervals  during  this  period. 
For  more  than  a  year  no  restraint  has  been  placed  upon  the 
child's  activity  except  that  of  avoiding  violent,  romping  play. 
He  runs  about,  goes  up  and  down  stairs,  rides  a  tricycle  and,  in 
fact,  does  almost  everything  that  any  six-year-old  boy  does, 
and  without  the  slightest  inconvenience  of  any  kind.  The  apex 
beat  remains  fully  one-half  inch  inside  the  mammary  line  and  in 
the  fifth  space.  No  unnatural  impulse  in  the  cardiac  region  is 
noticed.  The  murmur  has  become  much  less  distinct,  but  it  is 
still  easily  recognized.  There  has  been  no  dropsy  and  no  return 
of  rheumatic  symptoms.  At  no  time  has  the  child  complained 
of  the  slightest  discomfort  which  could  be  attributed  to  his 
heart.  The  general  health  has  remained  good  with  the  excep- 
tion of  a  chronic  indigestion  during  the  past  spring,  which  con- 
tinued for  over  two  months,  and,  although  he  lost  several 
pounds  in  weight,  became  very  pale  and  excessively  nervous,  his 
heart  stood  the  strain  remarkably  well.  It  was  carefully  watched 
and  with  a  good  deal  of  anxiety,  but  did  not  seem  to  be  affected 
in  the  slightest  degree.  He  is  now  well-grown  and  considerably 
above  the  average  both  in  height  and  weight  for  his  age. 

November  13,  1899. — 1  examined  him  to-day  for  the  first 
time  since  the  summer.  There  has  been  no  striking  change 
sincejune,  except  that  the  murmur  is  much  fainter  and  behind  is 
heard  only  with  difficulty.  The  apex  beat  remains  in  the 
same  situation.  He  never  complains  of  his  heart,  though  he  is 
of  an  active,  restless  temperament  and  never  quiet.  He  is  gain- 
ing rapidly  in  height  and  is  somewhat  paler  than  usual,  but 
otherwise  in  excellent  health,  anil  has  h.ul  no  rheumatic  symp- 
toms since  his  primary  attack. 

Case  II. — Pericarditis  "with  effusion;  endocarditis;  two  at- 
tacks 0/  pneumonia  :  malaria:  condition  of  the  heart  twentv- 
one  months  after  the  acute  attack. 

H.  P.,  eight  years  old ;  female.  Seen  in  consultation  with 
Dr.  W.  H.  Risk,  of  Summit,  N.  J..  February  3.  180S. 

The  family  history  was  strongly  rheumatic  on  the  inotluMS 
side,   and  a  younger  sister  of  the  patient  had  died  two  ye.iis 
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before  of  an  acute  rheumatic  endocarditis  and  complications. 
The  patient  had  always  been  considered  a  rather  delicate  child, 
but  she  had  never  suffered  from  any  of  the  ordinary  infectious 
diseases.  The  present  attack  was  preceded  about  a  month  by 
an  irregular  fever  which  was  regarded  as  malarial  and  which 
continued  for  two  weeks.  After  this  she  was  well  enough  to 
go  out  coasting  on  January  29th.  This  exposure,  however, 
was  followed  by  a  high  fever,  which  marked  the  beginning  of 
her  illness,  and  the  child  from  that  time  had  been  kept  in  bed. 
During  the  five  days  preceding  my  visit  the  temperature  had 
ranged  from  101^  to  104*^;  the  only  other  symptoms  were  great 
restlessness,  marked  prostration  and  a  short,  teasing  cough. 

On  examination  1  found  a  pale,  thin  girl  with  considerable 
dyspnoea,  the  respiration  accompanied  by  a  short  expiratory 
moan:  temperature,  103.6°  F. ;  pulse,  136  and  weak;  respira- 
tion, so.  Her  general  appearance  was  that  of  a  child  who  was 
very  ill.  Over  the  left  chest  in  front  there  was  marked  dulness 
extending  outward  nearly  to  the  axillary  margin ;  above,  to  about 
the  second  intercostal  space;  below,  to  about  the  fifth  space;  to 
the  right,  a  little  beyond  the  median  line.  This  region  of  dulness 
was  sharply  outlined,  and  over  the  upper  portion  of  it  a  very 
loud  pericardial  friction  sound  was  heard  over  a  circumscribed 
area.  A  loud  double  murmur  was  heard  at  the  apex  of  the  heart, 
and  at  the  angle  of  the  scapula,  left  side,  a  single,  systolic  mur- 
mur. The  respiratory  sounds  in  front  over  the  area  of  dulness, 
were  absent;  behind  bronchial  breathing  was  heard  over  a  small 
area  at  the  middle  of  the  lung,  near  the  spine.  This  was  also 
dull  on  percussion.  There  were  no  rales  in  the  chest  in  front  or 
behind.     The  right  lung  was  normal;  other  organs  normal. 

A  diagnosis  was  made  of  mitral  valvulitis  and  pericarditis 
with  effusion.  The  pulmonary  signs  heard  posteriorly  in  the 
left  lung  regarded  as  due  to  pressure.  The  treatment  was 
salicylate  of  soda  in  full  doses,  digitalis  and  small  doses  of  mor- 
phine. 

1  saw  her  again  five  days  later.  A  striking  improvement 
had  taken  place  both  in  the  general  condition  and  in  the  local 
symptoms.  The  pulse  now  ranged  from  90  to  104.  The  tem- 
perature had  gradually  fallen,  and  on  the  day  previous  to  my 
visit  it  had  been  normal  both  morning  and  evening.  Pericardial 
friction  sounds  were  still  present  but  not  so  distinct  as  at  the 
first  examination.     There  was  only  a  single  murmur  at  the  apex 
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but  this  was  transmitted  to  the  left  and  heard  distinctly  behind. 
The  area  of  dulness  anteriorly  was  much  smaller  and  respira- 
tory murmur  in  the  region  more  distinct.  A  few  rales  were 
heard  in  front  toward  the  margin  of  the  axilla,  and  behind  where 
formerly  there  had  been  pure  bronchial  breathing  the  lung  was 
filled  with  moist  rales,  indicating  that  probably  the  signs  pre- 
viously present  had  been  due  to  a  pneumonic  consolidation  and 
not  to  pressure.     A  few  coarse  rales  upon  the  right  side. 

The  general  improvement  in  all  the  symptoms  continued 
for  nearly  a  week  after  which  time  she  was  regarded  as  conva- 
lescent; but  on  February  13th,  without  any  apparent  cause  the 
temperature  again  rose  to  102. 5°  and  with  this  there  was  cough, 
dyspnoea  and  sharp  thoracic  pain.  1  saw  her  for  the  third  time 
the  following  morning  and  made  out  a  small  area  of  pneumo- 
nia at  the  extreme  base  of  the  left  lung  behind.  Examination 
of  the  heart  showed  that  a  good  deal  of  dilatation  had  already 
taken  place.  The  apex  beat  was  one  inch  to  the  left  of  the 
mammary  line  and  three-quarters  of  an  inch  below  the  level  of 
the  nipple.  The  area  of  cardiac  dulness,  however,  did  not  ex- 
tend beyond  the  border  of  the  heart.  No  pericardial  friction 
sounds  were  heard  and  fairly  good  respiratory  murmur  was  now 
present  at  the  upper  part  of  the  left  lung  in  front,  where  in  her 
first  acute  attack  there  were  no  breathing  sounds.  There  was 
no  evidence  that  any  increase  in  the  heart  inflammation  had 
occurred,  but  the  rise  of  temperature  and  other  symptoms  seemed 
entirely  explained  by  pneumonia.  The  child  had  become 
greatly  wasted,  very  irritable  and  extremely  annemic. 

From  this  second  attack  she  rallied  quite  rapidly;  the  tem- 
perature gradually  fell  but  did  not  quite  reach  normal.  The 
pueumonia  resolved  in  a  few  days. 

On  February  19th,  a  third  exacerbation  in  the  temperature 
occurred  without  any  evident  explanation.  I  saw  her  again  on 
the2ist  and  was  surprised  to  find  improvement  both  in  her 
general  condition  and  in  the  heart  in  spite  of  the  persistence  of 
the  fever  which  ranged  from  normal  to  104.  s""'.  The  lung  had 
cleared  with  the  exception  of  a  few  coarse  rales;  the  apex  beat 
was  now  an  inch  to  the  left  of  the  nipple,  and  one  and  one- 
fourth  inches  below.     I'ulse,  no  to  120. 

I  did  not  see  her  again  •until  March  .2d,  but  the  irregular 
high  temperature  had  continued.  It  did  not  seem  possible  that 
this  could  be  due  to  the  cardiac  lesion,  as  the  physical  signs  in- 
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dicated  steady  improvement  here.  The  spleen  could  now,  for 
the  first  time,  be  made  out  by  palpation  and  an  examination  of 
the  blood  showed  many  malarial  organisms.  Quinine  was  now 
begun  in  full  doses;  improvement  soon  followed  and  the  tem- 
perature gradually  fell  to  normal.  From  this  time  convalescence 
was  uninterrupted. 

!  did  not  have  another  opportunity  to  see  the  patient  until 
eight  months  later,  when  she  was  brought  to  my  office,  January 
15,  1899.  1  had,  however,  been  kept  informed  by  Dr.  Risk  re- 
garding her  condition.  The  same  general  plan  had  been  followed 
as  in  the  previous  case.  She  was  kept  in  bed  for  two  months 
after  all  febrile  symptoms  had  disappeared.  This  did  not  seem 
to  affect  her  general  health  unfavorably;  not  only  did  her  heart 
improve,  but  she  gained  steadily  in  weight,  so  that  when  she  got 
up  she  weighed  six  pounds  more  than  before  she  was  taken  ill. 
During  June  she  was  allowed  to  sit  up  part  of  the  day  and  take 
short  drives;  and  during  July,  for  the  first  time,  she  was  allowed 
to  walk.  The  exercise  was  carefully  and  gradually  increased 
during  the  summer,  and  by  the  late  autumn  she  was  able  to  go 
up  and  down  stairs  without  the  slightest  discomfort,  and  seemed 
to  be  in  every  way  normal. 

The  summer  was  spent  in  Vermont  at  the  elevation  of  1000 
feet  without  inconvenience,  and  she  improved  steadily  through- 
out the  season.  At  no  time  during  the  summer  was  there  any 
return  of  the  rheumatism  or  any  symptoms  complained  of  refer- 
able to  the  heart.  At  her  visit  to  my  office  she  came  skipping 
into  the  room  in  the  highest  of  spirits,  with  rosy  cheeks,  and  in 
every  way  was  in  excellent  physical  condition,  hardly  recog- 
nizable as  the  invalid  of  the  previous  winter.  The  pulse  was 
100,  full  and  regular.  The  apex  beat  in  the  mammarv  line,  and 
1/2  inch  below  the  level  of  the  nipple.  A  soft  systolic  murmur 
was  heard  at  the  apex,  but  it  was  faint,  not  loud  enough  to  be 
heard  behind.  No  increase  in  cardiac  dulness;  no  pericardial 
friction  sounds.     Lungs  normal. 

She  did  not  suffer  the  slightest  inconvenience  on  account  of 
her  heart,  and  it  was  difficult  for  one  seeing  her  at  this  time  to 
believe  that  she  had  had  so  serious  a  lesion  as  the  one  observed 
only  a  year  before. 

November  13,  1899.— She  came  in  for  examination  at  my 
request.  With  the  exception  of  a  slight  diarrhira  last  summer 
she   has  not  been   ill  since   the  last  note.     She  leads  quite  an 
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active  life,  rides  her  pony,  runs  about  and  plays  pretty  much 
like  other  children.  No  return  of  rheumatism,  and  no  cardiac 
symptoms  since  the  last  examination.  The  position  of  the  apex 
beat  is  unchanged.  It  is  only  by  the  most  careful  auscultation 
that  any  murmur  can  now  be  detected.  It  is  very  faint  and  is 
heard  only  in  the  neighborhood  of  the  apex,  not  at  all  behind. 
The  pulse  is  full,  strong  and  regular.  The  child's  development 
is  in  every  way  most  satisfactory.  Her  general  health  is  excel- 
lent; she  has  in  fact  been  better  and  stronger  since  than  before 
her  serious  illness. 

1  have  given  the  histories  of  the  cases  considerably  in  detail 
in  order  that  the  type  of  the  disease  might  be  appreciated. 
The  strain  upon  the  heart  during  the  attack  of  pneumonia 
in  the  little  boy  of  three  years  (Case  1)  was  so  great  that  I  did 
not  expect  him  to  recover.  The  second  patient,  though  at  no 
time  so  desperately  ill,  was  for  a  week  in  a  very  critical  condi- 
tion, and  her  cardiac  lesion  seemed  to  be  quite  as  serious  as  that 
of  the  little  boy. 

Had  either  of  these  patients  been  allowed  to  get  up  soon 
after  the  acute  attack  1  feel  very  sure  that  the  outcome  would 
have  been  very  different.  As  an  illustration  of  such  a  practice  1 
will  give  the  history  of  another  patient  whom  I  saw  last  year. 

Case  III. — Endocarditis  complicating  pneumonia ;  death 
seven  months  after  the  initial  attack  from  progressive  cardiac 
failure. 

G.  O.,  female,  eleven  and  one-half  years  old;  first  came 
under  my  observation  December  24,  1S9S.  No  rheumatism  in 
the  family;  the  patient  was  the  robust  member  of  the  family  and 
previous  to  July  of  the  same  year  had  never  been  seriously  ill. 
At  that  time  she  had  an  acute  lobar  pneumonia  of  the  left  lung 
and  was  seriously  ill  for  two  weeks.  The  pneumonia  was 
chielly  in  front;  involvement  of  the  heart  was  recognized  during 
the  acute  attack.  She  was,  however,  kept  in  bed  only  two 
weeks.  In  a  fewdays  she  was  alK)wed  out  to  drive;  and  shortly 
after  she  was  taken  to  the  Adirondacks  where  she  spent  the 
balance  of  the  suiniiiei.  Siie  was  allowed  to  \\.\\k  about  the 
place,  but  not  to  eng.ige  m  active  e\ei\ise,  .uul  spent  most  o'i 
her  time  in  a  boat. 

Dr.  S.  K.  Brenincr,  whoexamineil  luTe.nlv  in  August,  soon 
after  she  came  to  the  Adirondacks.  reptirted  the  condition  to  me 
at  that  time  as  follows:  the  apex  be.it  was  ovei  .in  inch  \o  the 
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left  of  the  nipple  and  a  very  loud  mitral  regurgitant  murmur 
was  present. 

Her  general  condition  during  the  summer  continued  appar- 
ently good.  But  in  September  she  had  a  short  malarial  fever; 
and  in  November  a  mild  attack  of  grippe.  During  both  of 
these  she  was  a  good  deal  prostrated,  making  a  tardy  recovery, 
and  suffered  from  considerable  cardiac  embarrassment.  Except 
when  acutely  ill,  she  had  been  allowed  to  be  up  and  about  the 
house,  and  drove  out  nearly  every  day,  even  up  to  a  few  days 
before  my  first  visit.  She  also  walked  somewhat  upon  the 
level,  but  seldom  up  and  down  stairs.  Early  in  December  a 
slight  dropsy  or  the  feet  and  ankles  was  first  noticed. 

At  my  first  examination  there  was  noted  a  heaving  cardiac 
impulse;  the  apex  was  i^  inches  to  the  left  of  the  mammary 
line  and  two  inches  below  the  nipple.  The  heart's  action  was 
labored  and  the  sounds  somewhat  confused,  but  there  was  a 
loud  systolic  murmur  at  the  apex,  which  could  be  heard  all  over 
the  chest  in  front  and  over  the  left  chest  behind.  Near  the  apex 
there  was  heard  over  a  small  area  a  presystolic  murmur.  The 
pulse  was  120  and  somewhat  irregular;  the  face  considerably, 
and  the  feet  slightly  (Edematous;  lungs  normal;  spleen  and 
liver  not  enlarged;  no  fiuid  in  the  peritoneal  cavity. 

For  the  first  ten  days  under  absolute  rest  and  the  free  ad- 
ministration of  digitalis  some  improvement  occurred  and  the 
dropsy  disappeared;  but  after  a  short  interval  in  spite  of  every- 
thing that  was  done  the  case  went  steadily  downward.  The 
dropsy  in  the  face  and  lower  extremities  returned  early  in 
February;  the  liver  and  spleen  became  very  greatly  enlarged, 
and  she  finally  died  with  general  anasarca,  from  cardiac  exhaus- 
tion and  pulmonary  oedema  on  February  22d,  two  months  after  I 
first  saw  her  and  a  little  more  than  seven  months  from  her  first 
cardiac  symptoms.     No  autopsy. 

This  girl  belonged  to  a  very  healthy  family,  was  of  strong 
constitution  and  lived  in  the  very  best  surroundings.  She  was 
a  highly  nervous,  strong-willed  child  and  was  very  difficult  to 
control. 

These  cases  teach  their  own  lesson,  and  comment  seems 
almost  unnecessary.  I  firmly  believe  that  in  few  things  are 
physicians  more  blameworthy  than  in  allowing  children  to  get 
up  as  soon  as  acute  symptoms  have  subsided,  after  they  have 
suffered  either  from  acute  cardiac  inflammations  or  from  general 
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infectious  diseases  (especiallydiphtheria.scarlet  fever  or  typhoid), 
of  severe  type  and  in  which  the  heart  muscle  has  been  affected. 
The  possibilities  of  harm  which  may  result  from  this  practice  are 
certainly  not  appreciated.  Nor,  on  the  other  hand,  are  the  pos- 
sibilities of  improvement  or  the  extent  of  recovery  appreciated, 
where  the  plan  of  treatment  above  outlined  has  been  followed. 

14  West  Fifty-fifth  Street. 


The  Power  of  Absorption  in  Childhood. — W.  Jakubowitsch 
{Medi^inskoje  Obosrenje)  reports  the  results  of  a  series  of  experi- 
ments made  with  the  view  of  determining  the  conditions  which 
influence  the  process  of  absorption  in  children.  He  arrives  at 
the  following  conclusions:  i.  If  food,  either  in  a  solid  or  in  a 
liquid  form,  be  introduced  into  the  stomach  immediately  after 
the  latter  had  been  carefully  washed  out,  the  resultis  that  absorp- 
tion from  the  mucous  surface  of  that  organ  takes  place,  contrary 
to  general  expectation,  far  less  vigorously  than  before  the 
stomach  had  been  subjected  to  this  treatment.  2.  During  the 
existence  of  a  high  temperature,  either  of  a  continued  or  inter- 
mittent character,  the  absorbent  power  of  the  stomach  and  rec- 
tum is  considerably  retarded.  3.  The  age  of  the  child,  as  such, 
does  not  in  any  way,  either  at  a  normal  or  at  an  elevated  tem- 
perature, influence  the  process  by  which  absorption  from  the 
mucous  membrane  ensures.  There  is,  however,  at  least  one 
exception  to  this  statement.  Clinically  it  had  often  been  proved 
that  during  the  period  of  suckling,  absorption  and  especially  from 
the  rectum,  varying,  of  course,  with  each  individual  child,  is  on 
the  whole  much  slower  than  at  a  somewhat  more  advanced  age, 
say,  after  one  year,  and  a  half;  and  it  has  more  than  once  been 
ascertained,  that  at  the  age  of  from  two  to  tive  years  no  mucous 
membrane  of  the  body  is  so  susceptible  to  quick  absorption  as 
thatof  the  rectum.  4.  it  is  noteworthy  that  with  the  approach  of 
death  absorption  from  the  rectum  is  absolutely  ////.  a  fact  which 
might  aiil  in  forming  the  prognosis  of  a  given  case.  s.  The 
author  has  convinced  himselfthat  solutions  ofiodideof potassium 
applic'il  to  the  skin  are  not  absorbed,  provided,  of  course,  that 
the  latter  is  in  a  normal  uninjured  condition.  —  lintish  Mcdiail 
Journal. 


A  CASE  OF  HEART   LESIONS.* 

BY  A.  C.    COTTON,   M.D., 

Professor  of  Diseases  of  Children,  Rusli  Medical  College;  Accoucheur  and  Attend- 
ing Physician,  Diseases  of  Children,  to  Presbyterian  Hospital;  Member  of 
Staff  of  Central  Free  Dispensary;  Member  of  Staff  of  Cook  County 
Hospital;  Lecturer   to  the  Illinois  Training  School  for  Nurses; 
President  of  the  Chicago  Pediatric  Society. 

Edgar  Lapointe,  Canadian.  Aged  eleven  years,  nine 
months.      First  brought  to  the  clinic  August  2,  1898. 

Family  History. — Parents  both  living.  Father  has  had 
good  health.  Mother  has  had  rheumatism.  She  has  had  seven- 
teen pregnancies,  three  of  these  resulting  in  premature  birth. 
Of  the  fourteen  born  alive,  six  are  now  living  and,  with  exception 
of  patient,  are  now  in  good  health.  Causes  of  death  of  the 
others — meningitis,  scarlet  fever  and  diphtheria. 

Personal  H'story. — The  patient  was  a  strong,  healthy 
baby  until  four  months  of  age,  at  which  time  he  had  an  attack 
of  pneumonia.  The  mother  positively  asserts  that  he  never 
showed  any  signs  of  blueness  during  these  first  months  of  ex- 
istence. 

The  pneumonia  was  followed  by  diphtheria,  inumps, 
measles,  bronchitis,  pertussis,  varicella,  typhoid  and  scarlet 
fevers.  He  was  ill  continuously  until  three  and  one-half  years 
old  ;  did  not  walk  until  four  years  of  age.  Since  then  he  is  re- 
ported to  have  grown  well  and  strong  and  wasconsidered  to  be 
fully  as  healthy  as  a  child  could  be.  Repeated  questioning  failed 
to  elicit  any  information  of  evidences  of  cyanosis  or  oedema. 
The  only  exception  to  this  perfect  health  was  the  occurrence, 
three  years  ago,  of  a  severe  and  prolonged  attack  of  epistaxis 
that  necessitated  plugging  of  nostrils  before  controlled.  Since 
then  slight  causes  have  been  sufficient  to  produce  recurrences 
of  the  hemorrhage. 

Present  Illness. — Began  gradually  the  latter  part  of  June 
with  dyspnoea  on  exertion,  palpitation,  loss  of  strength  and  de- 
sire to  play.  No  history  of  tonsillitis,  pain  in  joints,  nor  any 
suppurating  focus  can  be  obtained. 

Stati's  Pr.lsens. — Average  build  for  a  child  of  eleven  years. 
Emaciation.  Pallor  of  skin  and  mucous  membranes.  No 
•Read  before  the  American  Pediatric  Society,  Deer  Park,  June  20,  1899. 
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cyanosis.     Skin  dry   and   scaling.     Petechiae  on    legs.     Finger 
tips  somewhat  clubbed.     CEdema  of  face  and  feet. 

Head. — Negative.  Pupils  equal  and  react  to  light  and  ac- 
commodation. Pupils  show  no  eccentric  arrangement.  No 
anomalous  development  of  ears.     Tongue  coated. 

Neck. — Slight  enlargement  of  thyroid.  Venous  pulsation. 
Carotids  poorly  filled  and  of  diminished  tension. 

Chest. — Inspection — Flaring  of  rib  arch.  No  noticeable 
restriction  or  change  of  respiratory  movement  of  either  side. 

Percussion — Right,  anteriorly — Apex  diminished  resonance. 
Below  apex  normal  resonance  to  fifth  rib.  Absolute  dulness 
begins  on  sixth  rib.   Lower  border  of  lung  descends  in  inspiration. 

Left,  anteriorly — Resonance  to  the  second  interspace. 
Absolute  dulness  begins  on  third  rib.  Lower  border  movable 
with  inspiration. 

Posteriorly — Both  lungs  resonant.  Both  lower  borders 
movable  with  inspiration.  Lower  border  at  tenth  dorsal 
vertebra. 

Auscultation — Vesicular  breathing  over  both  lungs. 

Heart. — Inspection — Apex  beat  in  fourth  interspace,  one 
finger's  breadth  outside  mammillary  line.  Pulsation  of  lower 
portion  of  sternum  and  epigastrium. 

Palpation — Apex  beat  in  fourth  space  and  a  finger's  breadth 
outside  nipple.  Marked  systolic  thrill,  also  felt  over  lower  part 
of  sternum.  It  increases  in  intensity  toward  the  baseand  reaches 
its  greatest  intensity  in  the  second  interspace  to  the  left  of  the 
sternum. 

Percussion — Upper  border — absolute  dulness  at  third  rib. 
Right  border — at  level  of  fourth  rib,  two  fingers'  breadth  to 
right  of  right  sternal  border.  At  level  of  fifth  rib,  two  and  one- 
half  fingers'  breadth  to  right  of  right  sternal  border.  Lower 
portion  of  sternum  very  dull.     Left  border  corresponds  to  apex. 

Auscultation— Harsh  systolic  murmur  heard  all  over  the 
chest  but  loudest  in  second  left  interspace.  At  this  point  the 
second  sound  is  not  distinguishable. 

AuDOMi-N.     Inspection     Bulging  in  epigastric  region. 

Palpation  -Lower  portion  negative.  Upper  portiixi  l.ivei 
palpable  fully  three  fingers'  breadth  below  cost.il  .irch.  SuiLue 
smooth.     Spleen  palpable  aiul  firm.     No  friction  rubs  to  be  felt. 

Percussion — Confirms  palpation.  Pulse  \2o,  tenipei.iture 
103"  F.,  respiration  10. 
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In  clinic  the  diagnosis  of  endocarditis  was  made  at  the  tlrst 
visit  to  the  clinic  and,  though  there  was  no  history  of  pain  in 
joints,  yet  as  rheumatism  in  children  may  effect  the  endo-  and 
pericardium  without  any  other  manifestations,  he  was  put  on 
salicylic  acid  and  cathartics,  with  directions  to  keep  in  bed,  and 
for  a  simple  diet. 

During  the  next  two  weeks  he  was  seen  several  times. 
Some  rise  of  temperature  was  always  present.  August  1 1  th,  we 
first  noticed  a  cough  of  a  dry,  harsh  character. 

Wishing  better  care  for  the  child  and  closer  observation  of 
the  symptoms  he  was  admitted  to  the  Presbyterian  Hospital 
August  i=)th.  He  was  homesick  and  ran  away  the  evening  of 
August  i6th.  The  following  day  oedema  of  ankles  was  greater, 
cough  more  troublesome  and  heart's  action  weaker. 

August  19th. — Temperature  104)^^  ;  pulse  iio  ;  respiration 
38.     No  chills  nor  sweating.     Fine  rales  over  both  lungs. 

August  22d. — He  was  seen  in  consultation  with  Dr.  Ed- 
wards, whose  diagnosis  was  infective  endocarditis. 

August  23d. — Temperature  104-^°.  Friction  sounds  on  right 
side  both  anteriorly  and  posteriorly.  Has  sharp  pain  in  right 
side.     Cough  more  frequent. 

From  this  time  on  to  the  end  the  case  progressed  with 
occasional  apparent  improvement  to  be  followed  by  exacerba- 
tions. During  these  attacks  the  cough  became  frequent  and 
fme  and  medium  sized  rales  were  heard  over  both  lungs. 
Sputum  was  always  scanty,  never  streaked  with  blood.  Exam- 
inations of  sputum  for  tubercle  bacilli  were  made  during  Sep- 
tember and  October,  with  negative  results. 

Examination  of  blood  on  September  7th.  Hemoglobin  40 
percent.     Red  cells  2,640,000.     White  ceils  12,330. 

Examinations  of  urine  made  at  intervals  of  every  ten  days 
showed  a  low  specific  gravity  but  otherwise  was  negative  until 
October  ist,  when  there  appeared  a  trace  of  albumin.  Each 
specimen  tested  after  this  showed  an  increasing  amount. 

There  was  little  change  in  the  heart  findings.  The  venous 
pulsation  became  more  marked.  The  last  two  weeks  there 
was  noted  pulsation  of  lobes  of  ears.  This  was  synchronous 
with  the  carotid  beat,  but  light  pressure  below  the  lobe  of  ear 
caused  its  throbbing  to  cease,  to  appear  again  on  removing 
pressure — in  other  words  there  was  a  positive  venous  pulsa- 
tion. 
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About  the  same  time  the  apex  beat  became  more  diffuse 
and  its  impulse  fainter. 

The  first  week  in  October  he  complained  of  toothache. 
October  5th  the  second  temporary  and  first  permanent  molars 
were  extracted.     Both  had  pus  sacs  at  roots. 

October  i  ith. — Toothache  continues.     Gums  inflamed. 

October  i6th. — Cavity  left  after  extracting  teeth  has  not 
filled  in.     Necrosis  of  gums. 

October  19th. — Sloughing  of  soft  tissues  reaches  nearly  to 
median  line  and  backward  to  soft  palate.  Left  side  of  face 
greatly  swollen.  Eye  closed.  Waxy  appearance  of  skin.  Odor 
gangrenous.     Appetite  better  than  for  past  two  weeks. 

October  21st. — Sloughing  has  extended  across  median 
line.  Buccal  surface  of  left  cheek  reddened.  Profuse 
discharge  from  left  nostril,  considerable  from  left  ear.  CEdema 
has  extended  around  neck.  Appetite  continues  good  and  deg- 
lutition is  not  painful  or  difficult.  Several  masses  of  dead  tissue 
from  mouth  were  dissected  away  each  day. 

October  22d. — Left  eye  discharging  pus. 

October  23d. — Swallowing  slightly  difficult.  Discharge 
from  left  nostril,  eye  and  ear. 

October  24th. — Died  rather  suddenly  at  2.30  p.m. 

Clinical  Diagnosis. — Infective  endocarditis. 

Pulmonary  stenosis. 

Stomatitis  gangrenosa. 


NECROI'SY    BY    E.    R.    LE    COUNT, 
Assistant  Professor  of  Histology  and  Pathology,  Rush  Medical  College. 

The  body  is  very  pale,  with  a  greenish  discoloration  of  the 
lower  part  of  the  abdomen.  A  puncture  {post-mortem)  wound 
is  present  one  inch  to  the  left  of  the  navel.  The  palms  ot  the 
hands  are  (Edematous.  The  lids  of  the  left  eye  are  matted 
together  by  a  sticky  secretion,  and  there  is  a  marked  exophthal- 
mos of  this  eye.  The  subcutaneous  fat  exposed  bv  the  median 
incision  is  scanty  and  (edematous.  The  diaphra^nii  extends 
upward  on  the  right  side  to  the  filth  rib,  and  on  the  left  side  to 
the  fifth  interspace.  The  bladder  is  distended  with  clear  urine. 
The  peritoneal  cavity  contains  a  considerable  quantity  (from  two 
to  three  pints)  of  a  clear  lluid.  Adhesions  which  are  easily 
broken,  occur  about  the  spleen.  The  pleural  cavities  .iie  c.ich 
about   oiu-  h.ilf  filU-d    with    .1  cleai    fluid.      Ihc    K-ill    bl.uldor  is. 
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distended  with  thick,  dark  bile ;  its  mucous  membrane  is  oedemat- 
ous,  and  its  cavity  is  uninterrupted.  The  sigmoid  flexure  reaches 
in  a  distended  coil  upward  and  to  the  right,  to  a  point  opposite 
the  navel.     The  ureter  on  the  riofht  side  is  dilated  to  the  size  of  a 


HtAKI     AS    ShEN    KKOM    AHOVE    ANIJ    1 HK    KKiM  1  . 

1.    I.    CUSI'S  OF  PULMONARY  VALVE. — 2.    I'ULMONAKV  ARTERY    CUT    OPEN    AND    LYINO    OVER 

THE    AORTA  — 3.    3.    CUT    EDGES    OF    1HF:    ANEURYSM  IN  THE    WALL  OF  THE  RIC.HT 

VENTRICLE — THE    CAVITY    OF    THE     ANEURYSM    LIES    BETWEEN    THEM. — 

4.  STENOSIS    OF    THE  PULMONARY  CONUS. — 5.   INCISION    INTO 

LEFT  VENTRICLE. — 6.   INCISION  INTO  RIGHT  VENTRICLE. 

lead  pencil,  the  walls  being  thin.  The  back  of  the  tongue  is  of  a 
grayish-black  color.  The  tonsils  are  both  atrophic  and  pig- 
mented, being  of  a  slaty-blue  color.  The  musculature  of  the 
tongue  is  dry  and  pale.     The  (Esophageal  mucosa  is  ivory  white 
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and  smooth.  The  larynx  and  trachea  possess  linings  covered 
with  a  frothy,  greenish  mucus.  The  pericardial  cavity  contains 
a  quantity  of  clear,  opalescent  fluid. 

The  Heart  measures  10  cm.  across  the  base,  Q.5  cm.  from 
the  base  to  the  apex,  and  s.5  cm.  in  thickness.  It  weighs  170 
gm.  Both  the  mitral  and  tricuspid  valves  admit  three  fingertips. 
The  aortic  and  pulmonary  valves  appear  competent  to  the  water 
test.  The  mitral  cusps  exhibit  no  changes.  The  posterior  cusp 
of  the  tricuspid  valve  is  thickened  along  its  free  margin. 


.tfi^ 

^. 
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FIBROUS  WALL    Ol-    A    IIKALHR    Shl'TlL    INIAKCT    (.METASTATIC    ABSCtSS).      r  I S . 


There  are  no  changes  about  the  aortic  valves,  except  that 
all  three  cusps  show  slight  fenestration  ol  the  margins.  Helow 
the  aortic  valves  in  front  and  above  the  interventricular  septum 
is  a  pouch  which  easily  cont.iins  the  bulbous  tip  of  a  tingtr,  and 
is  from  twelve  to  fouitei-n  millimetres  in  diameter.  At  the 
bottom  of  this  pouch  is  a  small  hole,  two  millimeties  m  di.uneter. 
through  which  .1  probe  c.ui  be  passed  into  the  right  ventricle, 
where  it  emerges  just  below  the  stenosis  in  the  conus,  and  just 
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below  the  tricuspid  valve.  This  pouch  lies  in  the  "  unprotected 
space."  The  endocardium  on  the  septum  below  the  pouch, 
(left  ventricle)  is  thickened  and  of  a  whitish  color.  The  left 
ventricle  measures  6. 5  cm.  long;  the  wall  averages  12  mm.  The 
right  ventricle  shows  near  its  upper  left-hand  corner,  just  below 
the  pulmonary  valve,  a  stenosis  of  the  conus.  This  opening 
measures  9  mm.  in  diameter  and  approximately  2.5  cm.  in  cir- 
cumference. This  stenosis  is  14  mm.  below  the  pulmonary 
cusps,  of  which    there  are   but   iwo.     Below  these  cusps  and 


A    SINGLE    GLOMERULUS    SHOWING    A    GKIAT    KXChSS    dh    NUCLEI.  (  + ISO. ) 


between  the  pulmonary  valves  and  the  point  of  stenosis  in  the 
conus  is  a  cavity  extending  outward  in  the  heart  wall.  It 
extends  for  a  distance  of  3.5  to  3.8  cm.  forward  and  to  the  right 
in  the  wall  of  the  right  ventricle.  With  the  heart  unopened  it 
lies  in  front  of  the  large  vessels.  Its  walls  are  thin,  covered 
with  a  whitish,  smooth  lining.  It  is  crossed  by  numerous 
bands  of  myocardium  which  resemble  the  trabecule  of  the  ven- 
tricular walls.     Among  these  trabeculae  is  a  quantity  of  whitish 
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and  yellowish-gray,  clotted  blood,  somewhat  adherent  in  places, 
and  which  in  some  spots  leaves  a  rough  surface  when  it  is 
removed.  The  wall  of  this  aneurysmal  sac  at  its  thinnest  point 
measures  2  mm.  The  right  ventricle  measures  6.5  cm.  in  length 
and  its  wall  averages  from  12  to  14  mm.  in  thickness.  The 
foramen  ovale  is  closed.  The  right  auricle  is  dilated  and  its 
walls  appear  thickened.  No  sign  of  a  ductus  botalli  were  found, 
nor  any  changes  in  the  pericardium  nor  in  the  coronary  vessels. 


A    SlNGLt  GLOMERULUS    SHOWING    A     NKCKOTIC    AKtA    i-J    I  Hi     !.>\VEK    RIGHl    CORNER. 
NhCOTIC.       (  +  250.) 

Lekt  Lung. — Over  the  lower  lobe  is  a  delicate,  fibrinous 
exudate.  At  the  margin  of  this  lobe,  below  and  laterally  is  a 
small  area  of  consolidation,  which  on  section  shows  a  cavity 
filled  with  grayish-yellow  pus.  There .ue  .ilso  are.is  of  CiMisolida- 
lion,  mimite  and  buckshot  si/ed,  which  coiit.iin  a  dry.  yellowish, 
granular  ui.iterial.  There  are  no  changes  \n  the  surrounding 
lung  tissue,  .iside  from  a  wall  formation.  At  the  upper  pait  of 
this  lobe  theie  is  an  area  of  consolidation  somewhat  \Kevlge 
sha[>eil,   .uul   reddish  on  section,  which  siiows  .it  the  botli>Mi  a 
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Ihrombosed  vessel.  The  thrombus  is  occluding  and  grayish- 
yellow  in  color,  and  is  adherent.  In  the  apex  of  this  lung  is  an 
old  cavity,  the  size  of  a  walnut,  containing  gas  or  air,  which 
collapses  on  pressure.  It  is  provided  with  a  definite,  fibrous 
wall,  a  somewhat  trabeculated  cavity  ;  there  are  no  changes  in 
the  surrounding  lung  tissue.  Also  in  the  upper  lobe  are  some 
nodules,  similar  to  those  in  the  lower  lobe.  The  right  lungpos- 
sesses  a  fibrinous  exudate  external  similar  to  that  on  the  left 
lung.  In  the  lower  border  of  the  right  lower  lobe  is  an  old 
cavity  with  smooth  walls.  It  is  empty.  There  are  no  changes 
in  the  surrounding  lung  tissue.  The  middle  lobe  shows  no 
changes.  The  upper  lobe,  in  the  apex,  possesses  a  cavity, 
similar  to  but  smaller  than  that  in  the  left  upper  lobe.  Deeper 
in  the  right  upper  lobe  is  a  similar,  but  larger  cavity.  Both 
lungs  float,  both  are  pinkish  in  color  and  crepitation  is  fair.  The 
glands  at  the  roots  of  the  lungs  are  enlarged,  are  dark  reddish  in 
color;  they  show  no  caseous  areas,  and  only  slight  blackening 
by  coal  pigment. 

The  Livhr  measures  21.5,  is.,  11.5,  cm.,  and  weighs  950 
g.  On  section  it  presents  a  mottled  appearance,  with  rather 
gross  yellowish  areas.  It  is  soft  and  the  lobular  markings  are 
distinct. 

The  Spleen. — This  is  15.8  cm.  long  and  8  cm.  wide  and  4.  s 
cm.  thick.  There  are  fibrous  tags  on  the  capsule,  externally. 
On  section  it  is  soft.  The  Malpighian  bodies,  which  are  very 
numerous,  are  large  and  whitish  in  appearance.  Weight 
290  gm. 

The  Kidneys  are  equal  in  size,  weighing  together  31s  g. 
and  measuring  1 1.5,  6.s,  4.=j  cm.  The  left  kidney  is  practically 
bloodless.  The  fat  of  the  pelvis  is  ocdematous.  The  capsules 
are  easily  removed.  The  cortex  of  the  left  kidney  is  pale  and  of 
a  glossy  appearance.  The  cortical  markings  are  quite  distinct. 
The  glomeruli  project  as  pale  bodies. 

The  Bladder  has  a  pale  mucosa  ;  a  fibrous  nodule,  12  mm. 
long  occurs  at  its  apex.  It  is  firm  and  whitish  on  section,  and 
contains  no  cavity.  No  changes  are  presented  about  the  pros- 
tate gland,  nor  the  seminal  vesicles. 

The  intestines,  pancreas  and  other  viscera  showed  no  gross 
changes.  Examination  of  the  brain  and  left  eye  was  not 
allowed. 
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Anjatomic  Diagnosis. — Stenosis  of  the  pulmonary  conus. 

Malformation  of  the  pulmonary  valve  (2  cusps). 

Aneurysm  of  the  right  ventricular  wall. 

Acute  mural  endocarditis. 

Defective  (perforate)  ventricular  septum. 

Fibrinous  pleuritis. 

Old  healed  and  recent  metastatic  abscesses  of  both  lungs. 

Cloudy  swelling  of  the  liver  and  kidneys. 

Chronic  splenitis,  acute  perisplenitis,  general  anaemia. 

Anasarca,  hydrothorax,  hydropericardium,  and  ascites. 

Embalming  (undertaker's)  puncture. 

Panophthalmitis  of  the  left  eye. 


MICROSCOPIC    EXAMINATION. 

The  interesting  changes  centre  in  the  lungs  and  kidneys. 
One  of  the  small  areas  of  consolidation  from  the  left  lung  has 
undergone  a  marked  necrosis  in  which  all  signs  of  alveolation 
have  disappeared.  This  necrosis  is  irregular  in  outline  and  ap- 
pears to  have  taken  place  in  patches  which  have  fused,  in  this 
necrotic  tissue  are  medium  sized  blood-vessels  which  are  com- 
pletely filled  with  necrotic  thrombi.  The  lung  tissue  around  is 
consolidated  by  fibrillated  cells  and  leucocytes  which  fill  the  al- 
veoli. The  firm  fibrous  walls  of  these  cavities  were  examined 
and  showed  essentially  the  same  features.  The  wall  is  made  up 
of  fibrous  tissue  which  stains  mainly  with  eosin,  the  cells  in  the 
wall  are  fibrillated  and  possess  undulating  ends  :  there  are  also 
some  cells  with  oval  nuclei  and  some  granules  of  blood  pigment. 
The  alveoli  in  the  immediate  vicinity  are  quite  crowded  with 
sinall  oval  or  round  cells  and  red  blood  corpuscles.  The  spleen 
shows  a  superficial  necrosis  which  includes  the  capsule  and  a 
narrow  zone  just  beneath  it.  In  this  necrotic  tissue  is  considerable 
fibrin.  The  spleen  corpuscles  contain  a  large  number  of  red 
blood  cells  and  in  a  few  cells  of  the  corpuscles  proper  the  nu- 
clear staining  is  deficient.  In  the  kidney  very  striking  changes 
are  present  in  the  glomeruli  ;  the  nuclei  present  far  exceed  the 
normal,  most  of  them  are  small  and  oval  and  it  is  ditTicult  to  out- 
line the  cell  bodies  ;  almost  without  exception  the  glomeruli 
contain  numerous  cells  which  are  very  much  fibrillated  and  drawn 
out  into  narrow  necked  projections.  In  aildition  to  these  fea- 
tures many  glomeruli  contain  areas  which  .tie  \civ  reddish  Irorn 
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the  eosin  staining  and  in  such  areas  the  nuclei  are  few  and  ex- 
tremely distorted,  such  eosin  staining  areas  occupy  but  a  small 
portion  of  the  glomerulus  and  are  usually  at  the  periphery;  they 
are  crescent  shaped  and  sometimes  so  closely  fused  to  Bowman's 
capsule  that  it  is  difficult  to  say  whether  they  are  due  to  changes 
which  have  taken  place  in  a  mass  of  cells  which  accumu- 
lated between  the  glomerulus  and  its  capsule,  or  to  changes  in  a 
portion  of  the  glomerulus  itself.  Weigert's  fibrin  stain  does  not 
reveal  any  fibrin  in  these  areas  nor  can  bacteria  be  found  by 
Gram's  staining  or  other  methods.  Sections  of  the  thyroid, 
adrenals,  intestines,  pancreas  and  heart  muscle  show  no  import- 
ant changes.  The  liver  contains  "lymphoid  nodules,  "  the 
nuclei  of  the  liver  cells  do  not  react  uniformly  to  nuclear  dyes, 
some  staining  much  more  darkly  than  others.  A  great  variety 
of  leucocytes  (?)  are  present  in  the  capillaries — for  the  main  part 
these   are  mono-nuclear  and  exhibit  changes  of  nuclear  death. 

Bacterologic  Examination. — The  streptococcus  pyogenes 
was  recovered  from  the  lungs  and  the  vegetations  and  adherent 
clots  in  and  about  the  aneurysm  of  the  heart  wall.  The  colon 
bacillus  and  two  micrococci,  which  could  not  be  identified,  were 
also  obtained  from  the  lungs. 
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DISCUSSION. 

Dr.  Packard. — I  would  like  to  ask  about  the  second  pul- 
monary sound  in  this  case.  Great  stress  has  been  laid  upon  the 
accentuation  of  the  second  sound  in  such  cases.  Why  it  should 
be  it  is  difficult  to  see.  but  it  has  been  considered  of  marked 
diagnostic  value. 

The  President.— The  point  of  the  second  sound  interests 
me  very  much,  for  I  had  a  pair  of  congenital  malformations  of 
this  kind,  and  one  of  them  had  a  very  pronounced  second  sound 
perfectly  characteristic,  while  the  other  had  none.  There  was 
nothing  but  a  peculiar  dulness  that  threw  us  off  our  guard. 

Dr.  Cotton. — This  case  was  particularly  interesting  to  me 
because  I  failed  to  make  the  diagnosis  aiilc-moi tciu.  It  was 
examined  by  several  excellent  diagnosticians  and  Dr.  Butler  was 
the  only  one  who  made  the  diagnosis  of  pulmonary  stenosis  and 
stuck  to  it. 


PELIOSIS  RHEUMATICA  IN  A  LYMPHATIC  CHILD. 

BY  J.    PARK    WEST,    M.D., 
Bellaire,  Ohio. 

The  following  is  an  instance  of  that  rather  unusual  disease 
described  by  Schonlein  in  1829  as  peliosis  rheiimatica.  As  will 
be  seen  by  the  description,  many  of  the  skin  lesions  in  this 
case  resembled  those  of  erythema  nodosum.  But  the  presence 
of  other  lesions  bearing  no  resemblance,  the  lack  of  symmetry, 
the  absence  of  pain  and  tenderness  on  pressure,  the  presence  of 
rheumatic  joints,  the  rapidity  of  the  changes  with  the  rapid 
course,  and  the  probability  of  sore  throat  removes  this  from  the 
category  of  the  erythemas.  The  lesions  never  became  soft,  but, 
until  the  last  vestige  disappeared,  had  a  denser  feeling  than  the 
surrounding  skin.  The  association  of  this  with  the  status  lympJi- 
aticus  was  no  doubt  a  coincidence,  although  swelling  of  the 
lymphatic  tissue,  particularly  of  the  spleen,  has  been  noticed  in 
cases  of  Schonlein's  disease.  The  enlargement  of  the  nodes 
and  other  lymph  tissue  remained  the  same  for  considerable  time 
after  the  disappearance  of  the  purpuric  affection,  and  part  of  the 
swollen  nodes  were  known  by  the  parents  to  have  been  present 
for  quite  a  while.  The  three  or  four  largest  nodes,  at  the 
angles  of  the  jaw,  diminished  fully  one-half  in  a  week,  indi- 
cating their  enlargement  had  been  due  to  an  acute  process  in 
the  throat. 

The  patient,  a  female,  is  two  years  and  three  months  old. 
At  birth  she  was  very  small,  having  been  born  prematurely  at 
the  eighth  month  of  utero-gestation,  eleven  months  after  the 
birth  of  the  only  other  child  in  the  family — a  boy,  who  died  from 
meningitis  when  eleven  weeks  old.  The  mother,  twenty  years 
old  at  the  time  of  this  second  birth,  was  in  very  poor  health  for 
several  weeks  before  and  after  her  conlinement.  The  baby  was 
nursed  and  bottle-fed  and  got  on  poorly,  always  h.iving  diar- 
rh(LM.  until  she  was  twenty-one  months  old.  when  she  was 
weaned.  .Since  weaning  she  has  been  fed  at  the  family  table 
and  allowed  to  drink  considerable  coffee;  nevertheless,  she  h.is 
h  id  better  iuMlth,  her  bowels  being  .it  times  rogul.ir,  sometimes 
costive  and  again  loose.  Her  father  was  tweiUv-six  .it  her  biith. 
and  both  parents  are  now  he.illhv;  no  history  o\  any  heiedit.iry 
troubli'  (.".in  be  obl.iiiied  liom  t-ilhei  siile. 
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The  child  has  a  light,  clear  skin,  is  small,  very  bright  and 
quick.  Her  weight  is  21  pounds,  her  height  ;\o  inches,  the  cir- 
cumference of  her  head  18,  chest  18,  and  abdomen  19^^  inches. 
The  papillie  on  the  back  of  her  tongue  are  large,  the  tonsils  are 
large,  and  the  throat  shows  no  acute  process.  The  lymph  nodes 
in  both  inguinal  regions  are  %  io  }i  inch  large,  those  in  the 
axill;€  about  half  that  size,  three  or  four  quite  large  nodes  under 
the  angle  of  each  jaw,  and  quite  a  large  number  in  the  neck, 
before  and  behind  the  sterno-mastoid,  about  one-third  the  size 
of  those  in  the  groins.  Those  in  each  chain  are  of  a  nearly  uni- 
form size,  separate,  hard,  and  movable.  The  liver  can  be  felt  a 
finger's  breadth  below  the  ribs  and  the  spleen  a  little  lower. 
The  parents  say  the  lumps  in  the  groins  have  always  been  there, 
the  others  they  did  not  know  of. 

Six  weeks  before  being  seen  by  me  she  complained  most 
of  one  day  of  her  feet  hurting  her,  and  when  her  shoes  were 
taken  off  in  the  evening  both  feet  and  ankles  were  red  and 
swollen.  The  next  day  they  were  faintly  purple  and  less 
swollen,  and  in  two  days  more  were  natural  except  for  a  bruised 
appearance  of  the  heels.  She  was  brought  to  me  on  Monday, 
August  28th,  because  of  a  return  of  this  and  a  similar  condition 
on  other  parts  of  her  body.  For  a  week  she  had  had  fever  at 
irregular  intervals,  was  very  restless  at  night  and  very  fretful. 
The  right  wrist  and  left  elbow  had  been  swollen  and  tender,  and 
much  complaint  made  of  the  elbow  a  day  or  two  later.  The  right 
knee  had  seemed  to  hurt  her  when  walking,  but  was  swollen 
very  little.  These  joints  had  not  been  red,  but  later  there  had 
been  slight  redness  over  the  back  of  one  shoulder,  with  but 
little  tenderness  and  no  swelling. 

At  the  first  visit  she  was  not  very  ill,  but  on  the  previous 
Thursday  the  feet  had  presented  the  same  appearance  and  under- 
went the  same  changes  as  six  weeks  before.  On  the  next  day 
most  of  the  left  chest,  a  space  on  the  left  back  the  size  of  an 
adult  hand,  and  both  lids  of  the  left  eye  were  red,  swollen,  and 
hot.  After  this  red,  swollen  areas  of  various  sizes  appeared, 
usually  in  the  forenoons,  on  different  parts  of  the  body  and  ex- 
tremities. Thisaccount  was  obtained  from  the  parents.  When 
seen  by  me  on  the  fourth  day  of  the  eruption  there  were  many 
spots  of  different  size,  shape,  and  color,  one  having  appeared 
shortly  before  and  two  (the  last  two)  came  later  in  the  morning 
on  the  abdomen.     The  right  ear  had  suddenly  begun  to  swell 
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two  hours  before,  and  now  the  whole  auricle  was  swollen  to 
three  times  its  natural  size  and  stood  out  straight  from  the  head. 
It  was  quite  hot  to  the  touch  and  a  bright  pink  in  color  that 
extended  one-half  inch  in  all  directions  from  the  ear.  By  even- 
ing the  swelling  had  diminished  two-thirds,  the  color  was 
fainter  and  slightly  bluish,  and  by  the  next  evening  all  traces 
had  disappeared  except  the  skin  on  the  back  of  the  ear  was  blue 
and  dense.  Over  the  body  and  extremities  were  fourteen  red  and 
swollen  oblong  areas,  usually  one-third  longer  than  broad,  vary- 
ing in  size  from  ^xi  inch  to  i>^X2>^  inches,  and  three  very 
much  larger  areas.  A  few  were  but  slightly  elevated,  while 
others  were  abruptly  elevated,  some  one-sixteenth  and  some 
one-eighth  inch.  The  latter  were  bright  red  and  had  a  brawny, 
hot  feeling,  while  the  former  were  a  darker  red  with  a  bluish 
tinge  and  a  feeling  not  so  dense  nor  warmer  than  the  surround- 
ing skin.  All  were  sharply  circumscribed  as  to  color  and  swell- 
ing, and  no  two,  even  when  quite  close  together,  became 
merged  into  one.  The  largest  (and  now  the  faintest)  areas 
were  over  the  abdomen,  nates,  and  right  thigh.  With  the 
umbilicus  as  a  centre,  there  extended  irregularly  in  every  direc- 
tion for  two-and-a-half  inches  a  discoloration  that  was  a  very 
light  red,  with  here  and  there  small  patches  of  about  a  half  inch, 
showing  an  almost  normal  color,  and  at  other  places  small,  in- 
tensely blue  dots  one-sixteenth  inch  in  diameter.  These  dots 
were  thought  at  first  to  be  minute  hemorrhages,  but  were  evi- 
dently not,  as  they  disappeared  rapidly,  lelt  no  deeper  stain  than 
the  surrounding  lighter  discoloration,  and  pressure  caused  no 
change.  Over  all  there  was  a  slight  swelling,  making  just  a 
perceptible  elevation  of  the  skin.  The  same  condition,  with  the 
addition  of  finger-nail  marks,  existed  over  the  nates.  Over  the 
outer  side  and  front  of  the  right  thigh  was  a  space  3x4  inches, 
level  with  the  normal  skin,  that  resembled  a  bruise;  not  all  this 
was  uniformly  discolored,  as  over  a  part  of  it  were  irregularly 
distributed  patches  of  whiter  skin.  The  swelling  and  discolora- 
tion were  as  sharply  marked  of!  in  these  as  in  the  more  elev.ited. 
The  feet  presented  nothing  abnormal  except  slight  swelling  c^S. 
the  left  ankle.  There  was  also  a  little  swelling  in  the  right  knee. 
Neither  was  markedly  tender. 

By  the  evening  of  the  lirst  day  of  my  observation  the  swell- 
ing and  discoloration  had  both  lessened.  No  f.iilluM  eruption 
appeared  within  the  ne.vt  twenty-four  hours  and  by  the  evening 
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of  the  second  day  the  swelling  was  all  gone  and  the  bruised  ap- 
pearance was  lessening  in  intensity  and  size. 

The  color  varied  from  a  bright  pink  at  first  to  a  dark  blue 
later,  each  spot  being  distinctly  one  color  or  the  other,  the  tran- 
sition period  being  very  short.  Only  the  reddish  color  would 
diminish  on  pressure  to  quickly  return,  the  later  bluish  color  not 
even  fading  to  pressure.  Most  of  the  areas  were  a  solid  hue,  a 
few  showing  a  distinct  punctate  appearance  at  first.  As  a  rule 
the  largest  areas  had  a  fainter  color  throughout  their  whole 
course  and  after  a  few  hours  showed  within  them  paler  irregu- 
lar spaces  and  at  other  points  the  deep  blue  dots  already  men- 
tioned. Those  most  elevated  were  a  very  deep  red  and  in  them 
the  process  seemed  the  most  intense  and  the  resemblance  later 
to  a  severe  bruise  more  marked. 

The  swollen  areas  had  at  the  beginning  a  brawny,  hot  feel- 
ing, later  a  leathery  feeling  and  even  toward  the  last,  when 
only  the  slightest  discoloration  remained,  there  was  a  similar 
but  less  marked  leathery  sensation.  There  was  no  pitting  on 
pressure  at  any  stage.  The  distribution  of  the  lesions  was  as 
follows,  viz. :  three  on  the  abdomen,  two  each  on  chest,  right 
artn,  right  thigh  and  left  calf,  and  one  each  on  the  left  hip,  right 
ear  and  right  leg. 

A  complete  cycle  occupied  about  five  days,  the  first  changes 
taking  place  with  surprising  rapidity.  The  beginning  of  a  new 
outbreak  was  indicated  by  the  child  showing  a  desire  to 
scratch.  An  inspection  would  reveal  a  red  swelling  the  size  and 
color  being  at  or  very  nearly  their  maximum,  the  redness  deep- 
ening somewhat  for  a  few  hours.  This  condition  would  remain 
for  twenty-four  hours  when  the  swelling  would  be  found  di- 
minished, the  redness  having  gradually  taken  on  a  distinctly 
bluish  tinge.  By  the  end  of  another  twenty-four  hours  the 
swelling  would  be  entirely  gone  and  only  a  deep  blue  discolora- 
tion, one-fourth  to  one-third  smaller  than  the  original  lesion, 
would  reinain.  This  would  fade  quite  rapidly  until  the  last 
remnant  would  resemble  a  skin  stained  with  a  diluted  tincture 
of  iodine,  the  stained  area  apparently  slightly  depressed.  This 
latter  condition  was  seen  to  best  advantage  over  the  right 
thigh  which  presented  a  bruised  appearance  when  first  seen 
and  was  the  oldest  lesion  present.  It  was  just  visible  two  days 
later.  The  only  variation  in  color  was  that  on  the  ear  and 
one    or   two   other   places   had  perceptibly    changed    in  about 
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twelve  hours  and  that  on  the  feet  was  not  so  sharply  circum- 
scribed. In  a  few  places  the  bruised  appearance  remained  one 
or  two  days  longer. 

Neither  exposure  to  air  nor  the  application  of  cold  had  effect 
on  the  color  or  swelling.  The  skin  otherwise  was  normal,  no 
tache  cerebrate  could  be  produced,  and  no  desquamation  fol- 
lowed. No  mucous  membrane  was  affected  and  there  has  been 
no  cardiac  disturbance  as  yet. 

A  satisfactory  cause  could  not  be  found.  The  first  attack 
was  confined  to  the  feet  and  at  this  time  there  was  a  diarrhoea. 
This  second  attack  began  on  a  Thursday  and  the  bowels  were 
in  good  condition  until  the  following  Sunday,  when  there  was  a 
diarrhcea  that  checked  in  twelve  hours  without  medicine.  This 
diarrhoea  was  the  same  as  many  previous  attacks  and  was  not 
accompanied  by  pain  or  vomiting.  She  was  not  sick  during 
either  attack  but  only  somewhat  fretful  and  at  times  had  to  be 
restrained  from  scratching.  The  fever,  and  tender  and  swollen 
joints  she  had  had  part  of  the  week  before  had  almost  disappeared 
from  twenty-four  to  thirty-six  hours  before  the  eruption  came. 
Two  grain  doses  of  salicylate  of  sodium  were  given  for  four  days. 

3608  Belmont  Street. 


Congenital  Teeth.— Joukovsky  [Rev.  Mens.  J.  Mai. 
del'Enf.)  records  the  case  of  a  new-born  infant  who  showed  at 
birth  two  well-developed  lower  central  incisor  teeth.  The 
mother  was  healthy,  and  gave  no  family  history  of  congenital 
teeth.  This  was  her  second  child,  and  it  is  noteworthy  that 
her  first  infant,  who  showed  no  signs  of  precocious  denti- 
tion, was  by  another  husband.  In  weight  the  infant  was  above 
the  normal,  and  the  length  was  50  cm.  The  teeth  were  nor- 
mal in  appearance,  save  that  one  was  inserted  somewhat  trans- 
versely in  the  jaw.  There  was  no  local  alteration  in  the  sur- 
rounding gum.  On  the  fourth  day  the  teeth  be^an  to  trouble 
the  mother  when  suckling.  The  e.xamination  o\  the  inf.uits 
mouth  showed  ulcerations  under  the  tongue,  and  swelling  .ind 
redness  of  the  gum.  An  .ibscess  began  to  form,  consequently 
the  teeth  were  e.xtracted.  It  required  a  distinct  etVort  to  remove 
them  from  their  sockets;  they  were  typical  milk  incisors  o\  .» 
white,  not  a  yellow,  color. — 'Hrilish  Journal  of  IVntal  V/Vw^y. 


A  CASE  OF  MULTIPLE  OSTEOMYELITLS  IN   AN  INFANT.* 

BY  T.   M.    ROTCH,   M.D., 

Professor  of  Diseases  of  Children,  Harvard  University, 
Boston. 

This  case  is  presented  as  one  of  palhologiciil  rather  than  of 
clinical  interest.  A  female  infant,  one  month  old,  was  admitted 
to  the  Infants'  Hospital,  November  i6,  189S.  The  parents,  who 
were  Italians,  were  seemingly  healthy  and  had  one  other  child, 
a  girl,  who  was  also  reported  to  be  healthy.  One  week  previous 
to  entrance,  what  was  described  as  a  "  red  rash  "  appeared  on 
the  abdomen  and  spread  down  the  left  leg.  It  lasted  about  four 
days.  Two  nights  previous  to  entering  the  hospital  the  infant 
had  cried  seemingly  from  pain  on  movement  of  the  legs.  There 
had  been  some  discharge  of  pus  from  the  umbilicus,  which  had 
never  healed.  The  infant  appeared  to  be  well  nourished  and 
of  good  color,  with  no  abnormal  appearances,  excepting  that 
the  umbilicus  had  not  healed,  and  also  that  the  lower  third  of  the 
left  thigh  was  swollen  so  as  to  be  twice  as  large  as  the  right 
thigh,  and  that  the  skin  in  this  region  was  red  and  shiny.  The 
left  leg  was  held  stiffly  and  somewhat  flexed,  the  knee  be- 
ing bent  almost  at  a  right  angle,  and  both  in  front  and  over  the 
anterior  tibial  group  of  muscles,  and  over  the  calf,  there  was  a 
brawny  feeling  without  fluctuation  or  localized  tenderness. 

The  diagnosis  of  cellulitis,  and  probably  osteomyelitis  was 
made  by  Ur.  Augustus  Thorndike,  surgeon  in  charge  of  the 
out-patient  department.  The  lesion  of  the  skin  was  supposed 
to  be  the  remains  of  an  erysipelas.  On  the  day  following  en- 
trance the  brawny  infiltration  was  less  extensive.  The  temper- 
ature, however,  remained  over  40*^  C.  On  November  19th  a 
vertical  incision  was  made  from  the  inner  side  of  the  head  of  the 
tibia  about  four  inches  downward.  This  revealed  a  tibial  abs- 
cess under  the  periosteum  which  was  separated  for  two  inches 
both  in  front  and  behind.  The  cartilaginous  epiphysis  was  sep- 
arated and  freely  movable,  and  the  bone  of  the  shaft  was  red, 
rough,  soft  and  covered  with  small  bleeding  points.  The  upper 
two  inches  of  the  shaft  were  removed,  revealing  what  appeared 
like  hard,  healthy  bone.  A  counter-opening  was  made  in  the 
calf,  and  after  irrigation  a  sterilized  dressing  was  applied.     The 

•Read  before  the  American  Pediatric  Society,  Deer  Park,  June  20,  1899. 
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temperature  continued  between  39°  and  40^  C.  On  changing 
the  dressing  in  the  afternoon,  the  lower  surfaces  of  the  upper 
epiphyseal  cartilage  looked  gray  and  opaque,  but  at  the  next 
dressing  several  bleeding  points  were  seen  in  the  epiphysis  and 
the  wound  looked  well.  A  swelling  had  suddenly  appeared 
over  both  malleoli,  and  an  incision  let  out  some  greenish  pus. 
A  small  area  of  the  bone  was  curetted  at  this  time.  Some 
hours  later  a  swelling  had  appeared  over  each  wrist,  which  was 
drained  by  two  incisions,  one  over  each  styloid  process.  No 
communication  was  found  with  the  bare  bone.  The  skin  was 
also  found  to  be  pitting  on  pressure,  and  slightly  reddened  over 
the  biceps. 

On  the  following  day,  November  22d,  the  infant  was  found  to 
be  jaundiced.  Fluctuation  appeared,  and  the  arm  was  freely 
opened  from  the  coracoid  process  to  the  elbow.  An  opening 
was  also  made  at  the  posterior  border  of  the  deltoid,  as  pus  was 
discovered  along  the  long  head  of  the  biceps.  The  shoulder 
was  then  irrigated  and  drained. 

The  cultures  which  were  taken  from  each  of  these  abscesses 
showed  no  growth  excepting  the  one  from  the  tibia,  where 
staphylococcus  aureus  was  found  in  abundance.  It  was  after- 
wards found  that  this  growth  had  not  been  found  elsewhere 
because  the  oven  where  the  cultures  had  been  baked  had  been 
overheated. 

On  the  following  morning,  the  hand  and  arm  were  blue,  cold 
and  swollen.  No  pulse  could  be  felt,  and  the  tissues  in  the 
wound  were  almost  black.  The  child  died  nine  days  after  the 
first  symptom  of  disease  in  the  bone. 

The  autopsy  was  made  three  hours  after  death  by  Dr.  William 
F.  Whitney,  pathologist  of  the  hospital,  and  was  interesting  in 
that  it  showed  no  abscesses  which  could  not  be  traced  to  multi- 
ple osteomyelitis.  There  was  an  almost  entire  absence  o^ 
pathological  changes  in  the  viscera.  A  separation  of  the  epiphy- 
sis had  occurred  at  the  lower  end  of  the  left  tibi.i  .ind  tibul.i.  the 
upper  end  of  the  left  femur,  the  lower  end  o\  both  radii  and 
ulniU,  and  the  upper  end  of  the  right  humerus,  with  softening  of 
the  bone  and  pus.  No  thrombi  were  lound  in  the  light  .ixiil.uy 
vessels,  the  whole  right  arm  to  the  wrist  being  swollen  and  dis- 
colored, and  on  cutting  into  it  a  red  serous  Ihiid  flowed  out  of 
this  phlegmonous  inllammation.  Cultures  trom  the  he.ut's 
blood,  kidneys  .iiul  liver,   showed  no  gu>\\(h,    but  tioin  ihe  hip 
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joint  and  tibial  marrow,  there  was  an  abundance  of  pure  staphy- 
loccus  aureus,  and  from  the  phlegmonous  arm  a  faint  growth  of 
streptococci.     Blood  serum  was  the  culture  medium. 

The  case  shows  a  rapid  septic  infection  confined  to  the  bone 
marrow  and  bone  of  the  shafts.  Several  long  bones  were 
affected,  unaccompanied  by  any  inflammation  of  the  lymphatic 
glands  or  of  the  internal  organs. 

Pure  cultures  of  staphyloccus  aureus  were  obtained  from  the 
left  tibia  and  hip,  and  as  there  was  no  discernible  dilTerence  in 
the  appearance  of  the  three  bones,  it  is  probable  that  the  same 
micro-organisms  had  existed  in  all  the  inflamed  bones.  The 
streptococcus  infection  of  the  arm  was  probably  due  to  acci- 
dental inoculation  at  the  time  of  the  operation.  The  shoulder 
and  hip  joint  contained  pus,  but  the  knee  and  wrist  escaped. 
This  is  to  be  explained  by  the  anatomical  relation  of  the  epiphy- 
sis to  the  capsule  of  the  joint.  When  the  epiphyseal  line  reaches 
within  the  joint  capsule,  pus  can  reach  the  joint,  whenever 
the  epiphysis  is  separated  by  suppuration,  and  this  relationship 
existed  in  the  hip  and  shoulder  joints.  In  the  wrist  the  capsule 
is  inserted  into  the  epiphysis  of  the  radius  and  ulna,  and  not  into 
the  shaft,  so  that  pus  to  reach  the  joint  has  to  perforate  the  car- 
tilaginous epiphysis.  This  is  a  more  difficult  thing  than  suppura- 
tion of  the  epiphysis.  The  same  is  true  of  the  upper  epiphysis 
of  the  tibia,  for  the  capsular  ligament  of  the  knee  does  not  cross 
the  epiphysis,  but  is  inserted  into  it;  therefore,  when  suppura- 
tion occurs,  the  pus  burrows  under  the  periosteum,  but  does  not 
break  into  the  joint. 

As  to  treatment  there  are  two  chief  indications;  first, 
prophylactic  treatment  which  should  be  the  prevention  of  septic 
infection  of  the  cord  and  of  the  wound  after  the  cord  has  fallen 
off.  Second,  where  osteomyelitis  of  the  shaft  of  a  long  bone  is 
shown  at  operation,  all  of  the  affected  portions  should  be  re- 
moved, even  if  the  entire  shaft  is  taken,  experience  having 
shown  that  new  bone  will  soon  form,  and  that  a  serviceable 
limb  is  the  usual  result  in  the  leg  and  forearm. 

Acute  arthritis  of  infants  is  osteomyelitis  attended  by  sup- 
puration in  the  joints.  The  joint  infection  may  come  either  from 
separation  of  the  epiphysis,  which  is  wholly  or  in  part  intra-cap- 
sular,  or  from  a  growth  of  pyogenic  organisms  along  the  blood 
or  Ivmph  channels  of  the  epiphysis,  frequently  setting  up  osteo- 
myelitis of  the  ossified   portion  of  the  epiphysis  and  spreading 
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thence  into  the  joints.  The  two  affections,  therefore,  represent 
different  phases  of  bone  infection  rather  than  different  diseases 
of  the  bone. 

According  to  Dr.  Edward  H.  Nichols,  who  has  written  an 
excellent  monograph  on  this  subject,  acute  infectious  osteomye- 
litis is  (i)  an  acute  inflammation  of  the  bone  due  to  any  one  of  a 
number  of  pathogenic  organisms,  hence  osteomyelitis  is  not  a 
specific  disease. 

2.  The  staphyloccus  pyogenes  aureus  is  the  organism  that 
most  commonly  produces  the  disease. 

3.  An  early  period  of  development,  and  the  exanthemata 
predispose  to  osteomyelitis. 

4.  Osteomyelitis  generally  attacks  the  shaft  of  the  bone^ 
while  tuberculosis  generally  the  epiphyses. 

5.  The  process  may  attack  the  epiphysis  and  extend  to  the 
joint. 

197  Commonwealth  Avenue. 


Eruption  of  Varicella  Confined  to  the  Eyelids. — Sattler 
{Columbus  Medical  Journal)  describes  the  case  of  a  little  girl 
who  was  at  first  supposed  to  be  suffering  from  gonorrhceal 
infection  of  the  eye,  and  it  happened  that  she  had  also  vaginitis, 
which  increased  the  probability  of  the  supposition.  There  was 
tense  and  painful  oedema  of  the  upper  lid  of  the  right  eye,  and 
two  distinct  pustular  eruptions  about  the  sizeof  asplit  pea  were 
present  at  the  lid  margin.  The  largest  near  the  inner  canthus 
had  ruptured.  The  swelling  of  the  lid  was  so  tense  and  the 
conjunctiva  so  c.emotic  that  it  was  impossible  to  inspect  the 
cornea.  There  was  a  small  i]uantity  of  watery  straw-colored 
discharge.  Numerous  cases  of  chicken-pox  had  occurred  in  the 
neighborhood,  and  two  of  the  older  children  had  an  eiuption 
resembling  varicella.  There  were  also  the  constitutional  symp- 
toms of  chicken-pox.  I^acteriological  examination  tailed  to 
discover  the  gonococcus,  and  the  subsecjuent  course  and  ile\elop- 
ment  of  the  case  proveil  it  to  h.ive  lu-tii  one  of  vaiicell.i  with 
limitation  ol  the  eruption  to  the  eyelids;  on  this  .iccount  it  was 
one  of  unusual  severity.  The  cluld  recovered  with  two  cicatri- 
cial ili'piessions  at  ti>e  lid  rnaigin.-    'lirilish  McJiait  JouinaL 


SCORBUTIC  MEMBRANOUS  COLITIS.* 

BY  J.    HENRY    FRUITNIGHT,    M.D., 
New  York. 

On  the  ninth  day  of  February  of  the  present  year  I  was 
called  to  visit  professionally  J.  B.,  aged  nine  years,  for  what  his 
parents  thought  was  rheumatism.  The  boy  had  had  tenderness 
and  swelling,  but  no  redness,  about  the  left  wrist,  left  knee  and 
right  ankle  joints.  The  appearance  of  an  eruption  in  the  neigh- 
borhood of  the  joints  just  named  alarmed  his  parents  and  led 
them  to  call  in  medical  advice.  The  boy  was  pale  and  rather 
puny,  and  not  as  well  developed  as  he  should  have  been.  This 
was  the  more  surprising  as  he  was  the  child  of  a  wealthy  family 
who  had  abundant  means  to  promote  his  physical  welfare. 

On  examination  I  found  the  joints  already  referred  to  ex- 
quisitely tender  to  the  touch  and  considerably  swollen.  The 
eruption  alluded  to  was  petechial  in  character,  and  was  profuse 
near  the  joints  involved.  On  closer  examination,  however, 
some  petechia;  were  also  discovered  scattered  over  dif- 
ferent parts  of  his  body.  His  gums  were  soft  and  spongy, 
and  bled  a  little  on  pressure,  though  the  buccal  mucous  mem- 
brane in  general  had  an  anoemic  appearance.  He  had  a  tempera- 
ture of  102)4°,  and  his  pulse  was  feeble  in  tension,  beating  102 
to  the  minute. 

On  inquiry  it  was  elicited  that  the  boy  did  not  eat  any 
vegetables  or  fruit,  subsisting  mainly  on  ham.  bacon,  bread,  and 
coffee,  although  the  table  was  abundantly  supplied  with  all  that 
the  markets  afforded.  In  explanation  of  this  depraved  appetite 
on  the  part  of  the  boy,  the  father  said  that  when  he  was  about 
three  years  old  the  boy  had  had  some  affection  of  the  digestive 
organs,  which  was  accompanied  by  prolonged  anorexia.  The 
father  said  he  had  become  discouraged,  when  finally  the  child 
began  to  eat  of  ham.  When  the  child  began  to  eat  this  the 
father  became  so  elated  that  he  encouraged  the  boy,  and  in  this 
manner  an  appetite  for  this  kind  of  food  was  created,  the  father 
permitting  the  child  to  indulge  its  appetite  in  this  direction 
ever  since. 

On  the  second  day  of  my  attendance  the  boy  complained 
of  a  severe  pain  in  the  left  inguinal  region.     The  pain  was  so 
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severe  that  he  ahnost  went  into  collapse.  At  the  same  time  his 
temperature  rose  to  102°  and  his  pulse  became  feeble  and  flick- 
ering. The  pain  was  overcome  by  the  administration  of  opiates, 
though  at  the  time  the  exact  cause  of  the  pain  could  not  be  rec- 
ognized. I  neglected  to  say  that  the  patient  had  been  consti- 
pated. A  simple  enema  of  hot  soap-suds  and  oil  was  adminis- 
tered. A  free  evacuation  was  secured,  and  with  it  came  away 
a  piece  of  pseudo-membrane  about  five  inches  in  length  and  two 
inches  in  width,  mucoid  in  character,  dark  red  in  color,  and  very 
friable.  The  abdominal  pain  ceased,  and  in  a  little  while  the 
temperature  had  fallen  to  100^. 

As  a  result  of  the  examination  of  the  patient  on  the  occasion 
of  my  first  visit,  the  diagnosis  of  scurvy  was  made,  for  the  clini- 
cal history  was  certainly  a  characteristic  one.  The  occurrence 
of  the  abdominal  complication  led  me  to  add  to  this  diagnosis 
that  of  scorbutic  membranous  colitis. 

The  treatment  inaugurated  when  the  patient  was  first  seen 
was  that  which  experience  has  established  as  the  proper  and 
efficient  one  for  such  cases.  Fruit  juices,  particularly  orange 
juice,  was  given  in  large  quantities,  and  also  beef  juice.  Medici- 
nal remedies  were  employed  only  to  palliate  symptoms /)ro  re 
nata.  Improvement  began  very  promptly,  and  in  about  a  fort- 
night the  boy  was  up  and  about.  The  family  was  much  scan- 
dalized to  think  that  a  case  of  this  disease  should  have  occurred 
among  them.  1  thereupon  insisted  that  the  boy  should  be  com- 
pelled to  partake  of  a  mixed  diet,  embracing  a  large  variety  of 
fruit,  vegetables  and  fresh  meat,  and  that  he  be  sent  to  the 
country  for  a  long  period.  This  was  done,  and  to-day  the  boy 
is  healthier  and  stronger  than  he  ever  has  been,  and  has  devel- 
oped markedly  in  physical  and  mental  capabilities. 

Though  1  have  seen  cjuite  a  large  number  of  cases  of  scurvy, 
and  am  conversant  with  about  all  that  has  been  written  on  the 
subject  as  relating  to  children,  I  have  fuled  hitherto  to  come 
across  a  case  accompanietl  by  the  expulsion  of  .1  pseudt>-iiu'm- 
brane,  though  1  have  had  cases  in  which  there  were  bloody 
evacuations.  As  we  know,  in  the  course  of  scurvy,  we  may 
sometimes  meet  with  extensive  ecchymi>ses,  as,  lor  inst.uue,  in 
the  conjunctiva  and  the  so-called  scorbutic  black  eye.  It  seems 
to  Hie  th.il  in  this  case  which  I  lepoit  theie  \ery  piob.iMy  w.is  .in 
ecchvniosis  in  the  mucous  ineinbr.ine  ol  the  lowei  poition  ol  the 
desceiuling  C(.)lon,  and  in  due  tune  the  pseuilo-membrane  w.is 
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cast  olT.  Analogy  would  seem  to  indicate  this  to  be  a  plausible 
explanation  of  this  clinical  manifestation.  The  patient  never  had 
an  attack  of  this  description  before  nor  since,  nor  can  this  attack 
be  considered  as  an  example  of  that  variety  of  recurring  mem- 
branous enteritis  or  colitis  which  is  not  infrequently  encountered 
in  adults  but  only  exceptionally  met  with  in  children. 

It  has  been  demonstrated  that  in  adults  a  neurotic  condition, 
such  as  hysteria  or  neurasthenia,  predisposes  to  the  develop- 
ment of  a  membranous  enteritis  or  colitis.  1  must  admit  in  this 
connection  that  my  patient  was  of  a  neurotic  character,  but  I  do 
not  think  that  the  occurrence  of  the  membranous  colitis  m  his 
case  was  at  all  influenced  by  that  factor. 

In  membranous  enteritis  or  colitis  the  mucous  masses  usually 
present  a  grayish-white  appearance;  in  my  case  it  will  be  ob- 
served the  color  was  that  of  clotted  blood.  This  would  favor 
the  theory  that  there  had  been  an  ecchymosis  present  in  the 
mucous  membrane  of  the  bowel.  Microscopically  this  mass 
appeared  of  a  somewhat  fibrillary  character  with  blood  corpuscles 
enmeshed  in  it. 

i6i  West  Fifty-seventh  Street. 


Addison's  Disease  in  Children,  with  Report  of  a  Case. — 

Lartigau  and  Happel  {Albany  Medical  Annals)  review  the  history 
of  Addison's  disease,  and  report  a  case  occurring  in  a  boy  of 
twelve,  who  died  with  characteristic  symptoms.  A  very  care- 
ful autopsy  was  made  and  reported  at  length.  Both  adrenal 
glands  were  enlarged,  of  firm  consistency,  with  calcarious  de- 
posits. The  appearance  of  the  surface,  on  section,  is  similar  in 
both,  and  consists  in  mottling,  two  diffuse  areas  of  yellow,  sug- 
gestive of  caseous  material,  and  elsewhere  the  surface  presented 
a  yellow-brown  color.  In  the  right  adrenal,  the  medullary  por- 
tion was  occupied  by  circumscribed  or  diffuse  areas  of  calcarious 
matter  which  took  the  eosin  stain.  In  the  remaining  portion  of 
the  medulla,  in  the  cortical  areas,  were  seen  diffuse  extensive 
patches  containing  small,  round  and  elongated  cells,  the  nuclei 
of  which  stained  faintly  and  corresponded  in  their  morphology 
to  epithelioid  cells,  among  which  were  small,  round  cells,  and 
also  a  few  giant  cells  of  the  Langhan's  type.  Other  portions 
showed  areas  of  caseous  degeneration.  Of  sections  stained  by 
the  carbol-fuchsin  method  for  tubercle  bacilli,  only  2  in  S  showed 
a  scanty  number  of  the  bacilli.  The  left  adrenal  was  similarly 
but  less  extensively  affected.  Tubercle  bacilli  were  not  found 
elsewhere,  as  might  be  expected. — International  Med.  Ma^hi^inc. 


INFANTILE  SCURVY— MILD  TYPE.* 

BY    FRANCIS   HUBER,    M.D., 
New  York. 

Very  little  difficulty  is  experienced  in  arriving  at  a  diagnosis 
of  infantile  scurvy,  when  petechiae  and  hemorrhages  have 
occurred  and  the  gums  are  affected  in  a  characteristic  manner. 
In  cases  not  so  pronounced  the  absence  of  voluntary  motion  in 
the  lower  limbs,  the  fusiform  swelling  of  the  long  bones,  particu- 
larly of  the  femora  (due  to  subperiosteal  hemorrhages)  and  the 
associated  tenderness  leave  little  doubt  as  to  the  true  nature  of 
the  case.  In  mild  types  of  the  disease,  unfortunately  quite  com- 
mon, none  of  the  usual  symptoms  are  present  and  the  affection 
is  very  apt  to  be  overlooked.  The  swellings  are  absent,  the 
gums  appear  natural,  the  general  condition  may  be  excellent  and 
nothing  abnormal  is  found;  the  child,  however,  is  restless,  and 
cries  when  moved  or  taken  up.  Frequently  a  general  hyper- 
aesthesia  appears  to  exist. 

The  tenderness,  which  is  so  pronounced  in  advanced  cases, 
is  found,  but  to  a  lesser  extent,  in  the  class  now  under  discus- 
sion, principally  above  the  knees,  about  the  ankle,  shoulder  or 
hip.  This  symptom  is  not  constant,  sometimes  it  is  fairly  well 
marked  and  at  other  times  not  appreciable.  In  a  recent  case 
observed  in  a  well-nourished  child  brought  up  on  condensed 
milk,  a  trifling  swelling  over  the  left  ankle  and  about  left  hip 
with  great  tenderness  and  inability  to  move  the  limbs,  disap- 
peared in  a  few  days  after  the  diet  was  changed  to  boiled  milk 
and  barley  water,  the  juice  of  an  orange  being  allowed  daily. 
These  symptoms   had  been  noticed   but  four  or  five  days. 

A  very  interesting  and  instructive  case  was  referred  to  me 
some  time  ago.  A  child  seven  months  of  age,  born  in  the 
country,  was  weaned  when  a  few  weeks  old,  the  mother  not 
being  able  to  nurse,  as  she  suffered  from  fissured  nipples  and 
subsequent  mammary  abcesses. 

Mellin's  l-ood  was  lirst  given.  A  change  lo  malted  milk  was 
made  when  the  family  moved  to  the  citv.  I'urthermore,  the 
infant  was  kept  closely  confined  io  the  house,  not  being  i.iken 
out  for  fear  of  catching  cold.      The  combined  intUience  of  a  want 
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of  fresh  air  and  improper  food  soon  manifested  itself  in  a  condi- 
tion of  marasmus. 

V'omiting  and  diarrhcra  added  to  the  gravity  of  the  case. 
From  the  general  historv  scurvy  was  suspected  and  a  careful 
examination  accordingly  made.  There  was  no  history  of  blood 
in  the  stools,  no  evidence  of  petechiae  or  subcutaneous  hem- 
orrhages, no  fusiform  swellings  of  the  bones  to  be  found,  nor 
were  the  gums  in  a  spongy  condition. 

Craniotabes,  beading  of  the  ribs,  and  absence  of  hair  in  the 
occipital  region,  with  sweating  of  the  head,  pointed  to  rickets, 
in  an  active  stage.  The  examination,  as  far  as  scurvy  was  con- 
cerned, was  negative.  It  is  true  that  the  lower  limbs  were 
slightly  rigid,  and  the  movements  somewhat  restricted;  these 
symptoms  were  attributed  at  the  time  to  the  lowered  vitality  of 
the  little  patient. 

Three-drop  doses  of  the  elixir  of  phosphorous  were  ordered 
to  be  given  three  times  a  day  and  the  child  was  ordered  to  be 
taken  out.  At  first  one  part  of  milk,  one  of  lime  water  and  four 
of  barley  water  were  advised;  four  ounces  of  this  mixture  to  he 
given  every  two  hours.  The  quantity  of  milk  was  gradually 
increased,  until  half  milk  and  half  barley  water  were  reached, 
six  ounces  given  at  each  feeding.  In  addition  two  ounces  of 
beef  soup  were  allowed.  Several  weeks  elapsed  before  the 
child  was  seen  again.  The  general  condition  had  improved,  the 
child  gained  in  llesh  and  strength.  As  constipation  succeeded 
the  diarrhoea,  oatmeal  water  was  used  in  place  of  barley  to 
dilute  the  milk.  Also  advised  daily  injection  to  keep  bowels 
open.  In  spite  of  a  decided  improvement  in  many  respects,  the 
mother  stated  that  the  child  continued  to  be  restless,  appeared 
to  be  in  pain,  and  was  somewhat  tender. 

The  gums  were  not  swollen  or  spongy,  no  petechiae  or 
fusiform  swellings  present.  Notwithstanding  the  absence  of 
these  symptoms,  as  the  digestion  was  good  and  no  urinary 
symptoms  present  the  tenderness  and  restlessness,  in  the  absence 
of  other  causes,  were  considered  to  be  due  to  a  mild  degree  of 
scurvy.  The  treatment  referred  to  above  was  continued  and 
the  juice  of  one  orange  was  given  daily.  Three  days  later,  it 
was  reported  that  the  little  one  was  much  quieter  and  slept 
undisturbed  for  several  hours  at  a  time.  Heretofore  after  each 
feeding,  the  child  still  seemed  to  be  hungry;  when  the  orange 
juice  was  added  to  the  treatment  the  little  one  was  satisfied  and 
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would  rest  quietly  after  the  bottle  had  been  emptied.  The 
bowels  still  somewhat  constipated,  moved  more  readily  than 
formerly.     The  further  progress  of  the  case  was  satisfactory. 

A  short  time  ago,  in  conversation  with  a  friend,  a  case  of 
rachitic  twins  a  year  old  was  incidentally  referred  to  and  an 
opinion  requested.  In  addition  to  the  breast  given  for  six 
months  they  received  sterilized  milk  with  varying  proportions  of 
rice,  barley  or  oatmeal  water,  also  beef  broth  or  soup.  They 
were  taken  out  frequently.  Though  fed  often  and  in  large 
amounts  they  cried  incessantly,  so  that  it  was  necessary  now 
and  then  to  give  them  small  doses  of  Dover's  powder.  In 
reviewing  the  cases  it  was  found  that  both  the  children  were 
rachitic;  no  hemorrhages,  swellings  or  abnormal  conditions 
of  the  gum  could  be  discovered.  Further  careful  questioning 
failed  to  reveal  any  intestinal  or  urinary  complication.  The  cry- 
ing, tenderness,  and  restlessness  had  existed  for  months.  The 
various  features  of  the  case  were  discussed,  and  though  no 
swelling  or  hemorrhages  existed,  the  suggestion  was  offered 
that  a  mild  grade  of  scurvy  was  present  and  it  would  be  well  to 
give  some  fruit  juice.  A  few  days  later  the  doctor  volunteered 
the  information  that  the  remedy  acted  like  a  charm  and  seemed 
to  be  a  "  specific." 

For  the  first  time  in  months  the  little  ones  rested  and  passed 
the  night  comfortably.  Though  the  quantity  had  not  been 
increased  and  no  other  change  was  made  in  the  diet,  except  to 
substitute  milk,  slightly  boiled  for  sterilized,  the  children  now 
were  quiet  after  feeding  and  seemed  to  be  fully  satisfied. 

Instances  might  be  multiplied.  The  cases  are  not  common 
in  dispensary  practice  or  among  the  poor,  who  allow  the  chil- 
dren to  pick  from  the  table,  it  is  true,  to  the  detriment  of  the 
stomach,  but  they  escape  scurvy.  Among  the  better  classes  the 
disease  is  frequently  met  with,  the  little  one  receiving  the  best 
of  care,  expensive  preparations  being  alKiwed,  and  e\ery  article 
of  food  is  not  only  cooked,  but  thoroughly  sterili/eJ.  This  point 
has  been  emphasized  by  a  well-known  advocate  of  fresh,  raw 
milk  as  the  best  of  all  foods  for  the  artificial  nourishment  o\ 
infants-  provided  the  milk  is  procureil  under  such  conditions 
that  all  danger  of  contamination  is  eliminated. 

In  view  of  the  improvement  in  these  .itui  Dthci  insi.iiKcs.  it 
would  appear  to  be  a  good  plan  in  cases  of  artilici.il  feeding  to 
allow  a  small  amount  oi  fresh  Iruit  juices  as  a  iDutine  pl.ui.  when- 
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ever  restlessness  and  tenderness  exist  and  the  little  patients  do 
not  appear  to  be  satisfied  with  the  bottle. 

To  recapitulate,  the  cases  thus  far  studied  have  occurred  in 
children  brought  up  on  condensed  milk,  artificial  foods  of  various 
kinds,  sterilized  milk  diluted  with  water  or  cereals.  The  patients 
without  exception,  belonged  to  the  better  classes  and  all  were 
rachitic.  The  prominent  symptoms  were  tenderness,  restless- 
ness, and  prolongedspellsof  screaming  and  crying;  no  digestive 
disturbances,  vomiting,  colicky  pains,  etc.,  were  noted.  Though 
fed  regularly,  they  never  seemed  to  have  enough.  The  dura- 
tion of  the  symptoms  varied  from  a  week  to  several  months, 
in  not  a  single  case  did  hemorrhages  occur,  and  in  but  one 
instance  were  slight  swellings  observed.  Though  the  twosymp- 
toms  miirked  rigidity  of  the  thighs  and  inability  to  move  the  lower 
extremities,  so  characteristic  of  severe  cases  were  absent,  the 
legs  were  stiff  and  did  not  move  with  the  freedom  observed  in 
health. 

The  rapid  improvement  in  the  condition  of  the  children, 
following  the  application  of  the  therapeutic  test,  favors  the  posi- 
tion taken  and  may  be  regarded  as'an  additional  point  in  corrob- 
oration of  the  diagnosis  of  mild  infantile  scurvy. 

209  East  Seventeenth  Street. 


An  Epidemic  of  Jaundice  in  Children. — M.  Fringuet  reports 
in  La  Presse  Medicale  an  epidemic  occurring  in  the  pupils 
attending  the  same  school  and  occupying  the  same  room.  The 
cases  were  seven  in  number,  and  the  ages  of  the  children  varied 
from  seven  to  thirteen  years.  Four  were  boys.  Five  resided 
in  one  village  and  two  in  another.  The  reporter  is  at  a  loss  to 
account  for  the  epidemic,  which  was  by  no  means  severe;  in  all 
the  cases  the  jaundice  was  marked,  and  the  symptoms  were 
much  the  same,  being  a  general  weakness,  loss  of  appetite, 
impairment  of  digestion,  with  occasional  nausea  and  vomiting 
and  nosebleed.  In  all  cases  the  liver  was  enlarged,  and  in  some 
there  was  tenderness  on  pressure.  In  all  the  cases  the  pulse 
was  remarkably  slow,  and  this  lasted  after  the  liver  had  returned 
to  its  normal  size.  In  one  patient  the  pulse  was  5s  and  in 
another  sS,  while  at  the  time  there  was  no  reaction  for  bile  in 
the  urine.  After  convalescence  set  in  the  icterus  disappeared 
very  xji^\d\y.— Medicine. 


THE  USE  OF  GRUELS  AS  DILUENTS  OF  COW'S  MILK.* 

BY   HENRY  DVVIGHT  CHAPIN,    M.D., 

Professor  of  Diseases  of  Children  at  the  New  York  Post  Graduate  Medical 
School  and  Hospital. 

The  question  as  to  the  best  method  of  acting  on  the  casein 
of  cow's  milk  in  the  way  of  attenuating  and  modifying  the  clot 
has  been  much  discussed.  Although  it  has  long  been  believed 
that  decoctions  of  the  cereals  are  most  efficient  for  such  action, 
the  modifying  effect  of  gruels  used  in  this  way  has  been  ques- 
tioned, so  that  the  writer  instituted  a  series  of  experiments  for 
the  purpose  of  further  studying  the  problem.  He  is  indebted  to 
Prof.  Graham  Lusk,  for  the  use  of  his  physiological  laboratory 
and  for  kind  co-operation  in  the  work. 

The  following  three  solutions  were  treated  with  liquid  ren- 
net: (i)  Plain  cow's  milk  30  c.c.  ;  (2)  cow's  milk  23  c.c,  water 
25  c.c. ;  {3)  cow's  milk  25  c.c, 'barley-water  25  c.c. 

After  inverting  each  tube  three  times  it  was  warmed  to  40"''' 
C.  on  a  water  bath.  Then  3  c.c.  liquid  rennet  wasadded  and  each 
tube  again  inverted  three  times.  The  tubes  were  allowed  to 
stand  for  ten  minutes  at  a  temperature  of  40*^  C.  Each  tube  was 
then  inverted  three  times,  and  the  contents  were  poured  into 
large  glass  beakers.  The  following  were  the  results  :  (i)  Solid 
clot  ;  (2)  large,  tough  clots  ;  (3)  smaller,  more  tlocculent  clots. 
After  standing  until  the  clots  had  subsided  to  the  bottom  of  the 
beakers,  the  supernatant  fluid  in  (2)  and  (3)  was  carefully  de- 
canted to  allow  a  more  careful  inspection  of  the  clots.  A  mass 
of  clot  from  (2)  and  (1)  was  next  placed  in  separate  test-tubes 
and  well  covered  with  water.  Each  test-tube  was  then  inverted 
three  times.  This  agitation  caused  the  clot  in  (3)  to  break  apart, 
but  that  in  (2)  retained  its  cohesiveness. 

These  experiments  were  repeated  several  times,  with  the 
same  results,  with  one  exception,  in  this  case,  tough,  stringy 
clots  were  thrown  down  by  the  rennet  in  the  solution  of  barley- 
water  and  milk,  aiul  we  were  at  a  loss  to  actounl  for  this  result 
so  different  from  all  the  other  experiments.  It  was  finally  found 
that,  by    mistake,  a  preparation  of  barley-water  two  d.iys  old 
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had  been  used,  instead  of  a  freshly  prepared  solution.  This  bar- 
ley-water was  fermenting  and  very  acid.  When  fresh  barley- 
water  was  used,  the  small  curds  were  thrown  down  as  before. 
This  shows  the  necessity  of  always  using  a  freshly  made  gruel 
as  a  diluent  of  cow's  milk  if  a  favorable  effect  upon  the  curd  is 
to  be  obtained. 

An  experiment  in  digesting  clots  (2)  and  (3)  was  made  as 
follows  :  Portions  of  each  clot  of  similar  size  were  placed  in 
beakers  and  covered  with  artificial  gastric  juice.  They  were 
then  placed  in  an  incubator  and  kept  at  the  temperature  of  the 
body  for  twelve  hours.  The  contents  of  beaker  (3)  were  appar- 
ently more  fluid  and  changed  by  digestion  than  beaker  {2). 

Experiments  were  next  made  with  a  healthy  dog  with  a 
gastric  fistula  that  had  been  produced  for  the  purpose.  They 
were  performed  on  consecutive  days,  early  in  the  afternoon,  the 
dog  having  fasted  from  the  previous  evening. 

(i)  50  c.c.  milk  and  50  c.c.  barley-water  were  mixed, 
warmed,  and  given  to  the  dog  by  mouth.  This  solution  remained 
in  the  stomach  for  ten  minutes,  when  the  fistula  was  opened  and 
the  contents  of  the  stomach  were  removed,  consisting  of  8s  c.  c. 
of  changed  milk  with  the  addition  of  some  frothy  mucus.  The 
reaction  was  slightly  acid  to  litmus  paper.  The  stomach  was 
then  washed  out  with  distilled  water,  the  water  coming  away 
clear.  The  stomach  contents  were  placed  in  a  glass  beaker  for 
inspection.  The  milk  was  clotted,  with  the  curds  fiiirly  soft 
and  flocculent. 

(2)  ^o  c.c.  milk  and  50  c.c.  water  were  mixed,  warmed,  and 
given  to  the  dog  by  mouth.  At  the  end  of  ten  minutes  the  fis- 
tula was  opened  and  90  c.c.  of  semi-fluid  contents  were  re- 
moved. The  reaction  was  slightly  acid  to  litmus  paper,  but 
tests  showed  there  was  no  free  acid  in  the  contents  removed. 
The  stomach  was  washed  out  with  distilled  water.  The  stomach 
contents  were  placed  in  a  glass  beaker  for  inspection.  The  clots 
tend  to  separate  in  larger  masses  than  in  experiment  (i).  These 
experiments  were  repeated  with  essentially  the  same  results. 

(3)  50  c.c.  milk  and  so  c.c.  barley-water  were  mixed,  warmed 
and  given  to  the  dog  by  mouth.  This  solution  remained  in  the 
stomach  half  an  hour,  when  the  fistula  was  opened  and  the 
contents  were  removed.  The  reaction  was  very  acid.  The 
curds  were  fairly  tine  and  disseminated  through  the  mass,  ap- 
parently partially  digested. 
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(4)  50c. c.  milk  and  50  c.c.  water  were  mixed,  warmed,  and 
given  to  the  dog  by  mouth.  The  mixture  remained  in  the 
stomach  half  an  hour,  when  the  fistula  was  opened  and  the  con- 
tents were  removed.  The  reaction  was  very  acid.  The  curds 
were  larger  and  collected  more  in  masses  than  in  experiment  (3). 

The  curdling  of  milk  by  gastric  juice  or  rennet  must  not  be 
confused  with  the  precipitation  of  casein  by  an  acid.  Rennet 
is  a  clotting  enzyme  which  changes  casein  into  a  semi-fibrous 
mass  that  has  a  strong  tendency  to  contract  and  harden,  especi- 
ally on  the  outside.  Lactic  acid  accelerates  the  action  of  rennet, 
and  the  rapidity  with  which  the  curds  contract  and  harden  de- 
pends largely  uponthequantityoflacticacid present.  Rennet  will 
not  coagulate  casein  in  the  absence  of  the  salts  of  lime.  Milk 
that  has  been  dialyzed  to  remove  the  salts,  or  milk  that  has  been 
boiled  or  pasteurized  will  not  coagulate  well  with  rennet.  After 
the  addition  of  lime  water  and  a  little  salt  to  dialyzed,  pasteur- 
ized, or  boiled  milk,  rennet  acts  with  great  ease.  Lime  water 
contains  about  ten  grains  Ca  (O  H,)  to  the  pint,  so  the'beneficial 
results  obtained  by  adding  a  small  quantity  of  lime  water  to  milk 
probably  do  not  come  so  much  from  such  a  feeble  effort  at  neu- 
tralizing the  acidity  of  the  milk  as  by  allowing  the  rennet  to  act 
to  better  advantage. 

The  common  objection  to  the  use  of  gruels  as  diluents  is 
that  the  young  nursling  should  not  be  given  starchy  food  in  anv 
form,  as  its  digestive  organs  cannot  cope  with  this  food  principle. 
While  large  quantities  of  starch  should  be  withheld  in  infancy, 
even  the  youngest  baby  can  tolerate  and  digest  a  small  and 
proper  amount.  It  may  be  of  interest  in  this  connection  to 
glance  at  one  of  the  more  recent  analyses  of  the  amount  of 
starch  in  certain  cereals,  in  comparison  with  older  analyses. 
Reference  is  made  to  a  report  of  the  U.  S.  Department  of  Agri- 
culture ("Bullelin  No.  ^4),  upon  the  carbohydrates  found  in  wheat 
and  maize.  These  cereals  are  shown  to  contain  a  huge  variety 
of  carbohydrates,  among  which  the  following  have 
tatively  determined  : 
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According  to  the  older  analyses  the  cereal  grains  con- 
tain from  70  per  cent,  upward  of  carbohydrates,  although 
the  foundation  for  this  rests  not  on  specific  analytical  determin- 
ation, as  in  the  above  analysis,  but  on  estimates  "  by  difference." 
Thus  the  newer  analysis  shows  a  discrepancy  amounting  to 
20  per  cent,  or  more  of  the  entire  material  between  the  act- 
ual amounts  of  carbohydrates  found  in  the  materials  studied  and 
the  amounts  indicated  in  many  of  therecorded  analyses  in  which 
the  nitrogen-free  extract  determined  "by  difference"  has  been 
regarded  as  wholly  of  carbohydrate  matter.  This  discrepancy 
introduces  not  only  important  errors  into  the  estimation  of  the 
nutritive  value  of  foods  based  on  the  earlier  analyses,  but  on  their 
digestibility  as  well.  Any  disadvantage  in  the  employment  of 
wheat  or  barley  Hour  from  the  starch  contained  in  these  cereals 
in  very  young  infants  may  be  easily  overcome  by  dextrinizing 
the  gruels. 

Experiments  made  by  the  writer  also  show  that  dextrinized 
gruels  are  more  efficient  attenuants  than  plain  gruels,  the  former 
producing  a  more  spongy  curd  than  can  readily  be  acted  on  by 
the  gastric  juice.  Plain  gruels  and  milk,  with  rennet,  form 
rather  gelatinous  curds.  Upon  dropping  them  into  a  solution  of 
iodine  and  iodide  of  potassium  they  will  at  once  becolored  blue. 
After  washing  and  breaking  the  curds  it  will  be  seen  that  the 
blue  color  does  not  extend  into  the  curd,  and  that  there  is  no 
yellow  coloration,  showing  that  the  proteids  are  not  thoroughly 
exposed.  In  a  gruel  of  the  same  strength,  if  the  starch  is  dex- 
trinized and  mixed  with  milk  and  rennet,  a  curd  will  be  formed 
that  falls  apart  upon  slight  agitation.  Drop  some  of  this  curd 
into  the  solution  of  iodine  and  iodide  of  potassium  and  it  will  be 
colored  vellow,  showing  a  larger  surface  of  proteids  exposed. 
The  reason  dextrinized  gruel  has  such  an  effect  on  the  curd  is 
that,  as  the  starch  has  largely  been  converted  into  soluble  forms, 
the  gruel  is  composed,  in  great  extent,  of  the  cell  walls  of  the 
cereal  from  which  it  is  made.  This  cellulose  is  very  flocculent, 
and  when  dispersed  through  the  curd  tends  to  prevent  contrac- 
tion ;  and,  as  there  is  little  adhesive  material  present,  the  curd 
breaks  apart  rather  easily.  This  explains  why  the  "  Hour  ball  " 
sometimes  gives  better  results  than  a  plain  gruel,  as  the  starch  is 
more  soluble  than  in  plain  gruels.  An  easy,  rapid  and  simple 
method  of  dextrinizing  gruel  is  by  the  addition  of  diastase.  Most 
of  the  commercial  malt  extracts  aresufficiently  active  in  diastase  to 
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produce  the  desired  eflect.  The  writer,  however,  prefers  the 
use  of  diastase  itself  as  being  both  speedy  and  efficient.  It  can 
either  be  produced  cheaply  at  home  or  purchased  at  the  nearest 
drug  store.  A  simple  decoction  of  diastase  may  be  made  as 
follows  :  A  tablespoonful  of  malted  barley  grains,  crushed,  is 
put  in  a  cup  and  enough  cold  water  added  to  cover  it,  usually 
two  tablespoonfuls,  as  the  malt  quickly  absorbs  some  of  the 
water.  This  is  prepared  in  the  evening  and  placed  in  the  re- 
frigerator over  night.  In  the  morning  the  water,  looking  like 
thin  tea,  is  removed  by  a  spoon  or  strained  off,  and  is  ready  for 
use.  About  a  tablespoonful  of  this  solution  can  be  thus  pro- 
cured and  is  very  active  in  diastase,  it  is  sufficient  to  dextrinize 
a  pint  of  gruel  in  ten  or  fifteen  minutes.  The  gruel  is  made  as 
follows  :  A  tablespoonful  of  wheat  tlour  or  barley  flour  is  beaten 
up  into  a  thin  paste  with  a  little  cold  water  and  then  stirred  in  a 
pint  of  water,  which  is  boiled  for  fifteen  minutes.  When  cool 
enough  to  be  tasted,  a  tablespoonful  of  the  above  solution  or 
a  teaspooonful  of  malt  extract  or  preparation  of  diastase*  is 
added  and  the  mixture  stirred  as  furthur  cooling  takes  place. 
The  great  bulk,  if  not  all  of  the  starch,  will  be  thus  dextrinized 
in  about  fifteen  minutes.  The  previous  boiling  is  for  the  pur- 
pose of  gelatinizing  the  starch  so  that  the  diastase  can  act  to  ad- 
vantage. The  gruel  is  now  ready  to  be  used  as  a  diluent  of 
cow's  milk,  and  can  be  assimilated  by  the  youngest  and  weak- 
est infant. 
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DISCUSSION. 

Dr.  Graham. — If  a  child  is  being  fed  on  the  usual  milk 
formula  for  its  age  and  is  developing  according  to  the  usual 
standard,  I  would  like  to  ask  Dr.  Chapin  when  he  believes  it  ad- 
visable to  be^in  the  administration  of  gruel. 

Dr.  Morsk. — I  wish  that  Dr.  Chapin  had  given  us  the 
analyses  of  the  gruels  alter  they  were  made  rather  than  the 
analyses  of  the  grains.  I  have  an  analysis  of  barley  water  here, 
and  it  is  fat  .os  per  cent.,  proteids  .09  pt-r  cent.,  st.irch  1.0^  per 
cent,  and  no  sugar. 

*The  following  preparations  are  procural>le  if  one  does  not  lare  to  prepare  the 
diastase  :  Forties'  diastase,  Taka-diastase,  Kairihilil's  pancreatic  diastase,  and  a 
glyct-rilf  ol  lii.istase  known  as  Oreo,  wliicli  is  niadf  lor  iU*\trini/ing  gruels. 
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Dr.  Miller. — It  seems  to  me  that  babies  who  are  brought 
up  on  modilled  milk  are  sometimes  delayed  in  cutting  their 
teeth,  in  such  instances  I  have  repeatedly  substituted  a  gruel, 
still  maintaining  the  same  proportions  of  modified  milk. 

Dr.  Jennings. — During  the  last  year  of  my  service  at  the 
Foundling  Asylum  I  experimented  with  gruels  in  moderate 
amount  and  my  observation  was  that  infants  that  were  not  do- 
ing quite  so  well  as  they  should,  not  infrequently  began  to  im- 
prove when  cereal  feeding  was  adopted.  The  method  1  employed 
was  simply  the  administration  of  gruels  with  the  other  mixture. 
From  clinical  observation  my  experience  points  to  cereal  feeding 
as  a  useful  adjunct. 

Dr.  Blackader. — The  principal  indications  that  alimentation 
in  an  infant  is  proceeding  in  a  satisfactory  manner  may  be  con- 
sidered to  be  a  weekly  gain  in  weight  of  at  least  four  ounces  to 
six  ounces,  freedom  from  indigestion,  and  the  fact  that  the 
infant  obtains  a  sufficient  amount  of  quiet  sleep.  In  some  of 
these  respects  I  think  I  have  occasionally  obtained  a  distinct 
improvement,  by  the  addition  of  a  moderate  quantity  of  cereal 
gruel  to  carefully  modified  milk.  Some  years  ago  I  was  doubt- 
ful that  the  addition  of  any  gruel  could  modify  the  coagulability 
of  milk  ;  but,  for  the  past  two  years,  clinical  evidence  has  con- 
vinced me  that  some  increase  of  digestibility  does  take  place. 

Dr.  Rotch. — I  would  like  to  ask  Dr.  Jennings  what  method 
of  changing  the  percentages  he  used. 

Dr.  Jennings. — The  method  was  simply  that  which  would 
be  used  in  the  home  modification  of  milk  and  hence  could  not  be 
perfectly  accurate. 

Dr.  Chapin. — I  have  fed  children  on  laboratory  milk,  where 
the  percentages  were  accurate  and  where  there  was  not  the 
gain  that  there  should  be  until  the  addition  of  cereals  was  made. 

Dr.  Blackader. — in  delicate  infants  in  whom  artificial  feed- 
ing has  to  be  commenced  shortly  after  birth,  I  have  occasionally 
had  recourse  to  Meig's  combination  of  arrowroot  and  gelatine  as 
a  diluent,  in  older  children  I  sometimes  use  barley  or  oatmeal 
water  in  the  same  way.  These  are  added  to  my  milk  modifica- 
tions, at  the  Walker-Gordon  laboratory,  in  the  proportion  I  may 
think  necessary  for  each  case.  For  infants  under  nine  months 
i  never  use  barley  or  oatmeal  as  a  food,  but  simply  as  a  diluent. 

Dr.  Rotch. — It  is  very  importarrt  in  all  these  questions  of 
feeding  to  know  what  we  are  using.  An  analysis  was  made 
some  years  ago  by  our  best  chemist  in  Harvard  and  it  showed 
that  there  is  very  little  starch  in  barley  water.  As  to  Dr. 
Jennings'  experiments,  vou  cannot  test  the  value  of  percentage 
feeding  with  home  modifications.  You  can  make  an  approach  to 
it  but  it  is  not  a  fair  test. 
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The  writer  of  the  paper  some  years  ago  wrote  on  the  ques- 
tion of  foreign  elements  in  infants'  food,  contending  that  it  was 
well  to  introduce  them.  I  have  always  contended  that  it  was 
not  right  to  introduce  elements  that  do  not  exist  inhuman  milk. 
At  that  time  the  writer  of  the  paper  proposed  the  use  of  peroxide 
of  hydrogen  for  preserving  milk.  You  know  what  the  results 
were.  Now  1  suppose  the  same  sort  of  a  contest  is  to  be  fought 
over  these  cereals. 

This  question  of  cereals  has  been  discussed  for  a  century  and 
some  men  say  that  they  think  it  helps  the  children.  1  ask,  how- 
ever, for  an  analysis  of  what  they  are  using  and  if  it  is  simply 
water,  or  the  same  as  water,  why  not  say  so.  The  more  we 
know  of  percentage  feeding  the  fewer  are  the  times  that  we 
have  to  put  aside  the  feeding  with  milk.  Human  milk  is 
the  best  food  for  babies  and  for  ages  they  have  thrived  on 
it  better  than  on  anything  else.  Human  milk  contains  no 
starch  and  the  less  starch  you  have  in  your  diluent  the  better  for 
the  baby.  I  believe  in  following  nature  as  much  as  possible  and 
you  are  not  doing  so  when  you  add  these  cereals. 

Dr.  Blackader. — May  1  ask  Dr.  Rotch  if  he  considers  that 
the  albuminoids  of  cow's  milk  and  those  of  mother's  milk  are  the 
same  except  for  percentage.^ 

Dr.  Rotch. — I  do  not  say  so.  That  has  been  attributed  to 
me,  but  I  never  said  it.  Our  best  physiological  chemist  at  Har- 
vard has  not  been  able  to  answer  that  question  for  me,  but  that 
is  no  reason  why  we  should  not  make  use  of  the  percentage 
method.  There  is  possibly  some  difference,  but  as  yet  we  do 
not  know  what  it  is. 

Dr.  Bi.ACKADER. — I  fully  believe  with  Dr.  Rotch  in  percent- 
age feeding,  but  I  do  think  that  we  can  to  some  slight  extent 
modify  the  albuminoids  of  cow's  milk  by  the  addition  of  cereals. 

Dr.  Rachfori).— During  the  past  three  years  1  have  been 
interested  in  some  experimental  work  on  intestinal  digestion. 
This  work  has  not  yet  been  published,  but  it  is  possible  that  it 
may  have  some  application  to  this  discussion.  In  the  first  place 
let  us  note  that  digestion  goes  on  for  the  most  part  in  the  intes- 
tinal canal  rather  than  in  the  stomach.  This  may  be  offered  as 
a  criticism  to  Dr.  Chapin's  report  concerning  digestion  in  the 
stomach  of  the  dog. 

If  there  is  anything  established  by  experimental  research  it 
is  that  the  starches  when  properly  prepared  are  easily  digested 
by  almost  any  juices,  whether  it  be  stomach  juices,  pancreatic 
juice  or  even  the  bile  itself.  The  starch  that  I  used  in  niv  ex- 
periments was  pulveri/etl  wheat  staich  mixed  with  water  in 
delinite  percentages.  These  mixtures  were  digested  very 
rapidly,  so  that  I  got  as  much  as  js  per  cent,  to  =.0  per  cent,  of 
starch    digestion    in    some  ot    these  expeiiments  within    thiity 
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minutes.  1  think,  therefore,  it  is  probable  that  it  starch  be 
mixed  with  children's  foods  in  a  form  to  be  readily  digested, 
such  as  Dr.  Chapin  has  suggested,  that  the  starch  would  be  very 
readily  changed  in  the  intestmal  canal  even  of  the  infant. 

Another  point  1  want  to  call  attention  to,  is  that  starch 
digestion  goes  on  more  rapidly  when  it  takes  place  in  the  pres- 
ence of  proteid  digestion,  or  of  (at  digestion.  1  was  very  much 
impressed  with  this  fact  in  studying  the  digestion  of  various 
food  stuffs.  Both  albumens  and  starches  are  digested  by  pan- 
creatic juice  more  rapidly  if  the  digestion  of  these  foods  is  carried 
on  together.  The  presence  of  one  of  the  food  stuffs  seems  to  ex- 
pedite the  action  of  the  juices  on  any  one  of  the  other  food  stuffs. 

Dr.  Rotch. — The  amylolytic  function  is  not  developed  in 
the  early  months  of  life.  It  is  a  well  known  fact  that  a  function 
that  is  being  developed  should  not  be  taxed.  I  do  not  say  that 
a  certain  amount  of  starch  cannot  be  digested,  but  it  is  not  the 
natural  way  to  develop  a  human  being.  We  should  allow  the 
functions  to  develop  normally  and  therefore  should  not  add  a 
foreign  element  to  the  infant's  food.  The  infant  is  prepared  to 
take  sugar,  the  adult  to  take  starch  and  convert  it  into  sugar  and 
it  was  evidently  intended  that  this  conversion  should  be  done 
for  and  not  by  the  infant. 

Dr.  Griffith. — I  am  impressed  with  the  belief  that  this 
Society  will  be  better  able  to  discuss  this  subject  ten  years  hence 
than  it  is  to-day.  Dr.  Rotch  contends  that  some  use  substances 
that  they  have  not  analyzed  and  then  confesses  that  he  uses 
milk,  the  proteids  of  which  he  does  not  understand.  We  have 
not  the  knowledge  to  determine  this  question  on  a  scientific 
basis  and  we  must  take  into  consideration  clinical  experience. 
I  agree  with  Dr.  Rotch  that  we  should  try  to  get  a  milk  as  near 
like  the  mother's  as  we  can  make  it,  and  when  I  fail  with  such  a 
modification  I  do  not  hesitate  to  use  the  addition  of  some  cereals. 
1  agree  that  barley  water  is  nothing  more  than  water.  While 
taking  it  the  child's  stomach  is  at  least  getting  a  rest.  1  use  it 
with  the  milk  on  the  plan  suggested  by  Dr.  J.  Forsyth  Meigs.  1 
believe  the  advancement  made  in  percentage  feeding  is  in  the 
right  direction,  but  until  we  know  more  of  the  chemistry  of 
cow's  milk,  we  cannot  do  it  in  every  case  satisfactorily. 

Dr.  Kopi.ik. — I  thoroughly  agree  with  the  previous  speaker 
and  I  think  it  is  only  fair  to  say  that  he  should  remember,  in  the 
first  place,  that  the  intestinal  waste  with  cow's  milk  is  sixteen 
times  as  great  as  with  mother's  milk  and,  in  the  second  place,  to 
call  attention  to  the  work  of  A.  Keller  in  the  Breslau  clinic,  who 
has  analv/ed  these  foods  and  then  analyzed  the  feces  of  the 
children  in  the  manner  hinted  at  by  Dr'.  Rachford.  He  has 
found  just  what  Dr.  Rachford  stated.  He  also  shows  the  points 
that  Dr.  Chapin  has  mentioned  in  regard  to  diastatic  action.  It 
seems  to  me  that  this  is  largely  a  matter  of  clinical  experience. 
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Dr.  Crandall. — There  are  elements  to  be  considered  aside 
from  the  chemical  analysis.  Barley  water  is  not  simply  water. 
There  is  certainly  a  physical  difference  that  must  be  taken  into 
account  as  well  as  the  chemical  composition.  In  my  own  experi- 
ence it  has  not  always  been  so  difficult  to  get  the  food  made  in 
proper  percentage  as  it  has  been  to  determine  what  percentage 
the  child  needed.  That  is  largely  a  matter  of  experience  ;  the 
more  experience  one  has  the  more  quickly  he  comes  to  the  de- 
termination of  the  food  requisite  for  such  case,  and  the  more  sat- 
isfactorily he  will  feed  with  milk  elements  alone.  1  would  not  say 
a  word  against  percentage  modifications,  in  which  1  believe 
thoroughly.  I  understand  that  the  point  of  discussion  is  not 
that  all  children  require  cereals,  but  that  some  children  do  better 
when  they  are  used. 

Dr.  Freeman. — There  has  been  a  great  deal  said  about  the 
improvement  of  children  changed  from  modified  milk  to  barley 
and  milk,  and  1  think  we  must  bear  in  mind  that  many  children 
may  be  improved  by  reversing  the  change  again  and  substi- 
tuting a  simple  modified  milk  for  a  barley  milk.  Any  change  will 
sometimes  do  good. 

Dr.  Dorning. — I  do  not  think  that  any  one  can  gainsay  the 
value  of  percentage  feeding,  or  the  great  convenience  of  the 
Walker-Gordon  laboratory,  but  1  do  not  believe  that  any  one 
attains  a  success  of  100  per  cent,  in  feeding  with  laboratory 
milk.  1  do  not  think  that  any  one  claims  such  a  result.  We 
find  among  adults  differences  in  the  digestion  and  assimilation 
of  food,  often  the  result  of  some  acquired  dyscrasia,  and  why 
may  not  the  same  conditions  obtain  in  the  case  of  infants  "^  We 
know  it  to  be  a  fact  that  all  children  fed  on  laborotory  milk  do 
not  thrive,  usually  because  of  imperfect  digestion.  In  a  given 
case  percentages  of  fat  and  proteids  are,  from  time  to  time,  care- 
fully varied  without  any  noticeable  betterment  of  the  infant's 
condition;  we  then  add  a  barley  or  oatmeal  gruel  to  the  milk 
mixture  and  quickly  note  an  improvement,  1  have  had  recently 
a  troublesome  case  which  illustrates  this  point.  The  fat  was 
gradually  reduced  to  1)4  per  cent,  and  the  proteids  to  .2  per 
cent.,  but  the  infant  did  not  thrive.  Finally,  the  proteids  were 
increased  to  .5  per  cent.,  and  40  per  cent,  of  barley  water  was 
incorporated  with  the  milk  mixture.  The  digestion  improved  at 
once.  In  a  few  days  the  fat  was  increased  to  2.^  per  cent,  and 
the  proteids  to  1  per  cent.  The  digestion  then  seemed  to  go  on 
normally,  and  the  bahv  increased  in  weight.  It  seems  to  me 
that  in  this  case  the  barlev  water  had  some  positive  elfect;  but  I 
wouKI  hardiv  attribute  it  .iltogether  to  the  nutritive  value  o\  the 
barley,  for  I  believe  much  of  the  result  w.is  liue  io  the  .ittenu.i- 
tive  properties  of  the  barley  water. 

l^R.  FoKciini-iMKK. — I  want  to  put  on  record  as  one  o\  (hose 
freaks  of  nature,  if  vou  please,  that  does  not  use  percentage 
mixtures  01  modilied  milk,  bec.uise  in  the  lirst  pl.ue  I  belie\e  it 
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is  theoretically  all  wrong,  and  secondly, because  I  get  along  with- 
out it.  1  base  these  statements  upon  clinical  experience,  which 
I  think  is  of  the  highest  importance,  it  is  a  matter  of  indilTer- 
ence  to  me  what  chemists  may  say,  if  1  can  get  good  results 
from  gruel  feeding.  My  experience  of  over  twenty-two  years 
has  verified  the  fact  that  1  get  better  results  with  gruel  feeding 
than  without,  and  under  certain  circumstances  1  cannot  get 
along  without  barley  water  or  oatmeal  water.  The  theorists 
have  made  for  us  a  regular  bugbear  of  the  carbohydrates,  and 
for  years  1  was  held  in  fear  of  these  things  by  the  experiments 
of  korownin  and  Zweifel,  and  I  have  done  damage  to  my 
patients  by  being  placed  in  that  position.  On  the  other  hand, 
we  must  not  err  in  the  other  direction.  1  think  that  Liebig's 
food  does  a  certain  amount  of  damage,  and  all  foods  made  on 
this  basis  do  harm.  But  why  should  we  throw  away  ail  this 
clinical  experience  because  in  the  intestine  of  the  dog  or  rabbit 
we  find  that  one  food  does  better  or  worse  } 

Dr.  Cotton. — Do  we  understand  Dr.  Forchheimer  that  his 
success  comes  so  near  loo  per  cent,  that  he  does  not  care  to  try 
anything  else  ?  It  seems  to  me  that  if  these  roads  all  lead  to 
Rome  that  must  mean  something.  It  means  that  we  are  all 
having  trouble,  and  if  Dr.  Forchheimer  has  a  perfectly  satisfac- 
tory method  he  ought  to  teach  us  how  to  get  into  such  a  happy 
frame  of  mind.  I  confess  that  in  Chicago  we  have  not  gotten 
that  far. 

Dr.  Rotch. — I  have  not  spoken  of  my  clinical  experience 
because  I  do  not  think  that  is  the  proper  way  to  approach  such 
a  question.  Clinical  experience  is  frequently  wrong.  One  rea- 
son why  Dr.  Forchheimer  has  not  used  modified  milk  is  because 
he  has  never  had  an  opportunity  to  do  so.  There  is  no  labora- 
tory in  Cincinnati  and  his  objections  are  purely  theoretical,  i 
do  not  object  to  having  anything  you  may  wish  put  into  the 
food  but  1  do  wish  you  to  know  if  possible  what  you  are  put- 
ting into  it.  You  talk  about  nutrition  being  benefited  by  some- 
thing that  does  not  exist  in  the  barley  water.  I  have  had  cases 
over  and  over  again  like  those  reported  by  Dr.  Doming,  but  in- 
stead of  giving  them  barley  water  1  used  plain  water  and  had 
the  same  results.  There  must  be  something  in  the  climate  of 
Cincinnati  that  makes  all  babies  do  well  upon  cereals,  for  no 
where  else  in  the  world  have  I  heard  of  such  results. 

Dr.  FoRCHHEi.MiiR. — 1  object  to  being  understood  as  saying 
that  I  succeed  with  all  the  children  that  come  under  my  charge. 
The  percentage  methods  have  not  been  necessary  to  me  because 
I  have  had  satisfactory  results  with  the  methods  I  have  been 
using  in  healthy  children.  1  cannot  be  made  to  believe  that  it 
makes  very  much  difference  whether  a  child  gets  3  per  cent,  or 
3.2  per  cent,  of  fat  so  long  as  it  thrives. 
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Dr.  Rotch. — It  is  not  small  difference  of  a  fraction  that  I 
contend  for,  but  the  question  is,  can  you  arrive  at  exact  results 
better  with  empiricism  than  by  exact  scientific  methods  ? 

Dr.  Chapin. — With  reference  to  my  experiments  with 
peroxide  of  hydrogen,  1  will  remind  you  that  I  simply  suggested 
it  as  a  harmless  method  of  preserving  milk.  After  pasteuriza- 
tion was  brought  out  I  ceased  all  efforts  in  that  direction.  I  am 
not  a  physiological  chemist,  and  while  not  an  authority  upon  the 
subject  1  understand  the  physiological  chemists  to  consider  the 
casein  of  cow's  milk  as  differing  from  that  of  woman's  milk  ; 
that  it  is  not  only  different  chemically  but  different  physically. 
As  to  chemical  composition,  I  am  not  willing  to  accept  an  anal- 
ysis of  a  gruel  without  knowing  the  percentage  of  the  ingredi- 
ents and  how  it  was  made.  I  think  there  is  some  nutritive 
value  in  my  gruels.  The  barley  water  is  best  made  from  barley 
tlour  and  so  far  as  I  know  there  is  but  one  place  in  the  United 
States  (Akron,  Ohio),  where  they  make  a  barley  flour.  I  will 
close  by  simply  stating  that  I  believe  that  by  means  of  dextriniz- 
ing  the  gruels  they  can  be  added  with  advantage. 


Hemiplegia  Following  Diphtheria. — In  an  article  on  this 
subject  {ChariU  Annalen)  Dr.  Slawyk  gives  an  interesting 
account  of  three  cases  of  hemiplegia  following  diphtheria  which 
occurred  in  Prof.  Heubner's  clinic.  Although  peripheral  palsies 
are  common  after  diphtheria,  hemiplegia  from  cerebral  changes 
is  one  of  the  rarest  of  events  in  the  diphtheria  of  childhood. 
Henoch,  in  the  latest  edition  of  his  work  on  the  diseases  of 
children,  says  that  he  has  only  seen  four  cases  of  hemiplegia 
following  diphtheria,  and  Baginsky  only  saw  three  in  3.000 
cases.  Bokai,  in  a  very  extensive  field  in  the  children's  hospital 
in  Budapest,  saw  only  five  cases  during  nineteen  years.  The 
three  cases  observed  by  Slawyk  occurred  in  children  during 
convalescence  from  severe  attacks  ol  diphtheria.  In  every  case 
tluMc  were  marked  signs  of  cardiac  weakness,  and  also  of 
nephritis.  In  two  cases  there  was  paralysis  ol  the  palate.  The 
hemiplegia  set  in  on  the  22nd,  19th  and  iSth  days  respectively, 
alter  the  beginning  of  the  diphtheria.  Restlessness,  head.iche 
and  elevation  of  temperature  accompanied  the  onset  of  the 
paralysis.  Delirium,  loss  of  consciousness  or  convulsions  was 
not  presi-nt  in  aiiv  of  the  cases.   -Montidil  Mi\iiial  lounuil. 


DIPHTHERIA    AND    SERUM-THERAPY,    WITH    ESPECIAL 
REFERENCE  TO  EXPERIENCE  IN  CUBA. 

BY  JOAQllN    L.    DUENAS,    M.D., 
Havana,  Cuba. 

Notwithstanding  the  su,u:gestive  work  recently  published  by 
Dr.  Herman,  of  Brooklyn,  upon  the  failure  of  antitoxin  in  the 
treatment  of  diphtheria,  it  is  impossible  to  overlook  the  fact 
of  lower  death-rate  since  the  injections  of  anti-diphtheric  serum 
in  the  treatment  of  that  disease  were  first  employed. 

In  the  island  of  Cuba,  as  there  are  no  children's  hospitals 
where  statistical  studies  might  be  carried  out  with  the  required 
exactness,  it  has  not  been  possible  to  demonstrate  numerically 
the  advantages  of  the  new  treatment.  The  lowering  of  the 
mortality  in  diphtheria  might,  however,  be  inferred  from  the 
partial  statistics  of  many  practitioners,  which  all  agree  in  re- 
gard to  the  favorable  results  of  serum-therapy. 

Dr.  Davalos  published  in  189s  a  report  of  twenty  cases  of 
diphtheria  treated  by  himself,  with  a  death-rate  of  10  per  cent. ; 
all  pharyngeal  cases  recovered;  laryngeal  (four  cases)  showed  a 
mortality  of  so  per  cent.;  but  he  confesses  that  the  patients 
were  in  such  bad  condition  that  he  used  the  antitoxin  only  as  a 
satisfaction  for  the  parents. 

Gonzalez  O'Brien  refers  to  a  series  of  ten  deaths  out  of 
eleven  children  taken  sick  with  diphtheria,  before  sero-therapy 
was  inaugurated,  and  gives  a  history  of  four  severe  cases  all 
cured  by  means  of  the  antitoxin  treatment.  Gutierrez  Lee, 
Dumas,  Coronado,  Desvernine,  Sanchez  Quiros  (Habana), 
Ledon  (Santa  Clara),  Garcia  Rijo  (Sancti-Spiritus),  Madan, 
Fomas  (Matanzas),  and  many  other  Cuban  physicians  have 
published  interesting  reports  of  severe  cases  of  diphtheria,  all 
of  which  recovered,  which  would  probably  have  died  if  they 
had  occurred  before  1895.  I  would  say  that  bacteriological  ex- 
amination always  confirmed  the  clinical  diagnosis. 

As  to  my  personal  experience,  I  would  say  that  I  have  not 
lost  any  patient  of  pharyngeal  or  laryngeal  diphtheria,  either 
pure  or  associated  with  other  germs,  since  I  began  the  employ- 
ment of  antitoxin.  A  few  weeks  before  the  arrival  in  Havana 
of  the  first  bottles  of  Behring's  serum,  I  lost  my  last  patient 
with  diphtheria,  a  girl,  six  years  old,  from  heart  failure  and 
uremic  condition. 
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Since  sero-therapy  made  its  entrance  into  Havana,  in  De- 
cember, 1895,  I  have  attended  twenty-five  cases  of  sore  throats. 
Of  these,  eight  cases  were  proved  to  be  of  diphtheritic  nature 
by  bacteriological  investigation.  In  all  of  them  detachment  of 
the  false  membrane  occurred  very  early;  reproduction  was  seen 
only  once.  I  never  employed  more  than  two  or  three  injec- 
tions, sometimes  only  one.  The  most  severe  case  was  a  nurs- 
ling, thirteen  months  old,  who  was  brought  to  my  office  in 
very  poor  condition  on  the  fifth  day  of  its  disease.  Besides 
the  large  diphtheritic  membrane  that  could  be  seen  on  the 
fauces,  symptoms  of  stenosis,  beginning  cyanosis,  cough  and 
restlessness  revealed  laryngeal  involvement.  Three  hours 
after  my  examination,  the  first  injection  was  given.  On  two  or 
three  occasions  the  baby  seemed  to  be  at  the  point  of  death 
under  paroxysms  of  suffocation,  which  were  probably  due  to 
the  detachment  of  the  patches,  as  he  was  greatly  relieved  when 
some  large  pieces  were  expelled.  Four  days  after  the  first  in- 
jection, of  which  three  were  given,  the  patient  recovered  and 
was  discharged  cured. 

During  my  residence  in  Tampa,  from  January,  1896,  until 
June,  1897,  I  attended  three  children  with  diphtheria,  two  of 
them  in  serious  condition,  and  1  saw  in  consultation  two  others. 
My  cases  were  pharyngeal,  but  in  the  last  two,  symptoms  of 
progressive  laryngeal  stenosis  appeared,  which  were  dissipated 
only  by  throwing  up  of  membranes.  The  patients  made  a  rapid 
recovery.  Bacteriological  examination  could  not  be  practiced, 
but  in  all  cases  the  clinical  manifestations — false  membranes  in 
the  fauces,  attended  with  hoarseness,  stridulous  cough,  dys- 
pnoea, albuminuria,  etc.,  were  always  present.  All  these  chil- 
dren were  treated  by  the  antitoxin. 

Afterwards  I  attended,  in  Philadelphia,  a  strong  child,  four 
years  old,  when  sick  with  apparently  mild  tonsillar  diphtheri.i. 
Antitoxin  treatment  being  refused  by  the  father,  1  withdrew 
from  the  case,  and  the  child  subsequently  died. 

Since  my  return  to  Havana,  I  have  had  under  mv  care  two 
cases  of  pharyngeal  liiphtheria,  which  made  perfect  recovery 
after  injected  willi  the  scrum.  The  foregoing  cases  make  up  a 
very  lortunate  seiies,  as  the  mortality  was  ////.  The  only  case 
that  terminateil  by  death,  the  child  ill  in  Phil.idelphia.  would 
have  been  saved  il  lu-  ii.ul  received  the  injection  befoie  the  ex- 
tension of  the  nuMubiaiU's  lo  the  l.iiviix.     This   h.is   been  .1  \eiy 
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common  result  in  Cuba,  which  might  be  partly  attributed  to  the 
higher  immunizing  power  of  the  serum  prepared  in  the  labora- 
tory of  La  Cronica  Mcdico-Qiiirnrsicj .  founded  by  its  director, 
Dr.  I.  Santos  Fernandez.  According  to  the  studies  of  Drs. 
Davalos  and  Acosta,  who  are  in  charge  of  all  the  technical  work, 
the  serum  of  Havana  is  ten  times  stronger  than  the  original  one 
of  Roux,  and  stronger  than  the  highest  of  Behring  (1,500  units). 

In  regard  to  the  indications  for  the  employment  of  antitoxin, 
my  plan  is  very  simple.  When  I  have  no  doubt  of  the  diagnosis 
from  a  purely  clinical  standpoint,  and  the  case  seems  to  me  a 
severe  one,  I  use  it  without  waiting  for  a  bacteriological  report, 
which  I  always  order,  however,  for  the  purpose  ot  confirming 
the  diagnosis.  Experience  has  proved  to  me  that  the  laboratory 
investigation  of  pathological  exudates  of  the  throat  is  indispen- 
sable in  making  a  diagnosis  in  .many  cases.  When  we  can  see 
a  white  spot  on  a  tonsil  we  are  not  able  to  judge  ceitainly  as  to 
the  true  nature  of  the  illness.  To  support  that  view  1  would 
refer  the  following  histories: 

E.  A.,  aged  three-and-a-half  years,  lymphatic,  weak  boy, 
took  sick  on  17th  of  September,  189s.  He  had  a  small  white 
spot  on  the  right  tonsil  and  an  enlarged  cervical  gland.  The 
general  condition  was  good;  temperature,  99'^.  A  few  Klebs- 
Loeffler  short  bacilli  were  found  on  bacteriologic  examination. 
Local  antiseptic  treatment  was  ordered  with  bensoate  of  sodium 
and  chlorate  of  potassium  internally.  Next  day  the  white  dot 
had  disappeared.  There  was  no  pain  nor  fever;  same  treat- 
ment. For  two  days  the  fauces  continued  entirely  clean.  On 
the  next,  the  spot  reappeared  showing  the  characters  of  a  very 
thin  pseudo-membrane  which  disappeared  under  irrigations  of 
the  throat.  On  the  morning  of  the  fifth  day  the  membrane  was 
larger  and  thicker,  and  I  convinced  the  father  of  the  danger  of 
delaying  the  injection  which  he  feared.  1  injected  i«>c.  c.  of 
bavalos'  serum  and  the  boy  very  promptly  recovered. 

One  month  later  the  sister  of  that  boy,  two  years  old,  w  as 
taken  sick  in  the  same  room,  which  had  been  thoroughly  disin- 
fected. She  showed  a  small  patch  on  the  left  side,  with  the  same 
characters  that  the  brother's  did.  Bacteriological  examination 
was  negative.  Notwithstanding  the  first  case  and  the  enlarged 
gland  attending  the  spot  1  did  not  use  the  serum.  Antiseptics, 
tonics,  and  chlorate  of  potassium  was  the  treatment.  Two  days 
afterwards  a  herpetic  eruption  made  its  appearance    on    both 
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legs,  and  for  fifteen  days  the  white  dot  remained  unaltered  and 
disappeared  with  the  eruption.  The  throat  was  under  daily 
observation,  and  every  three  or  four  days  a  bacteriological  test 
was  made.     Micrococci  only  were  found. 

This  girl,  who  is  now  five-and-a-half  years  old,  was  taken 
sick  on  the  26th  of  last  April,  with  benign  tercian  intermittent 
malarial  fever.  During  convalescence  she  had  sore  throat,  the 
temperature  rising  to  102*^.  There  was  a  white  spot  over  the 
surface  of  the  left  gland.  On  the  top  of  the  tongue  a  herpetic 
blister  appeared.  It  became  ulcerated  and  lasted  for  one  week. 
Bacteriological  examination  showed  short  Klebs-Loeffler  bacilli  in 
abundance.  I  immediately  gave  an  injection  of  20  c.  c.  of  serum, 
which  it  was  not  necessary  to  repeat,  recovery  being  rapid. 

One  might  ask  if  the  presence  of  Loeffler's  bacillus  was  not 
purely  accidental  in  this  case,  whose  morbid  evolution  seemed 
to  be  of  simple  herpetic  character;  but  that  being  the  case,  a 
secondary  diphtheritic  infection  was  to  be  feared,  as  the  girl 
had  the  door  opened  to  the  germs  and  her  impaired  nutrition 
was  favorable  to  receive  them.  Therefore,  the  withholding  of 
serum  would  have  been  a  crime  in  that  circumstance. 

A  remarkable  instance  of  danger  as  a  consequence  of  tem- 
porizing is  the  following:  On  the  31st  of  last  March,  I  was 
called  to  attend  a  girl,  seven  years  old,  affected  with  a  pharyn- 
gitis of  mild  character.  Both  tonsils  were  enlarged  and  several 
white  spots  of  different  sizes  were  present,  with  tendency  to 
coalesce.  There  was  no  fever.  I  began  with  an  emetic  dose  of 
ipecac,  ordering  afterwards  the  employment  of  bichloride  of 
mercurv.  Bacteriological  examination  proved  it  to  be  pure  diph- 
theria, LoeHier's  short  and  median-sized  bacilli  being  present. 
On  the  2d  of  April,  the  general  condition  was  excellent.  There 
was  only  a  small  spot  on  the  throat.  I  complied  with  the 
mother's  will  and  delayed  the  employment  of  serum,  but  added 
boric  acid  injections  through  the  nostrils.  On  the  ul,  the  throat 
was  free  from  exudate  and  congestion  of  the  tonsils  had  subsided. 
In  the  evening  of  the  4th,  for  the  first  time  the  temperature  went 
to  104^;  the  throat  was  covered  again  with  white  patches.  On 
the  right  side,  where  the  membrane  was  most  extensive,  ihe 
enlargement  of  the  gland  had  increased  enormously.  Albumm 
appeared  in  the  urine;  one  gramme  per  litre.  I  discontinued  .ill 
treatment  and  gave  20  c.c.  of  serum.  Three  hours  later  the 
membrane  came  away  in  pieces.  On  the  oth  of  April,  the  thioat 
was  clear.  There  was  only  traces  of  albumin,  and  no  leproduction 
of  membrane  occurred. 

TuocADruo  i(). 
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A  CASE    OF    HYDROCELE    OF   THE    CORD    FOLLOWING 

AN  OPERATION  FOR  STRANGULATED  INGUINAL 

HERNIA.* 

BY    BURR    BURTON    MOSHER,    M.D., 
Brooklyn. 

A  patient  who  had  been  under  my  care  for  hernia  and  who 
had  successfully  worn  a  truss  for  several  months,  returned  on 
June  9,  1896.  His  mother  reported  that  the  day  previous,  while 
not  wearing  the  truss,  he  had  been  kicked  by  a  boy  on  the  pro- 
trusion which  caused  him  intense  pain.  On  examination  I  found 
an  irreducible  tumor  in  the  left  inguinal  region,  swollen  and  con- 
tused, hard,  tender,  and  tense;  in  fact,  all  symptoms  of  strangu- 
lated hernia  were  present  in  a  mild  degree. 

An  incision  was  made  over  the  tumor  and  the  constriction 
relieved.  Owing  to  the  bad  condition  of  the  intestines  and  sur- 
rounding tissues  and  an  enlarged  cord,  a  modified  McBurney 
operation  was  done.  The  patient  made  an  agreeable  recovery 
in  about  four  weeks. 

Sixteen  weeks  later  there  appeared  in  the  scar  another  pro- 
trusion with  the  following  characteristics :  Daily  increase  in  size 
from  above  downward,  impulse  on  coughing,  disappearance  in 
recumbency,  reappearance  when  in  the  upward  position  reduci- 
ble, and  a  patulous  ring. 

The  patient  complained  of  weight  in  the  abdomen  and  pain, 
especially  along  the  left  side.  The  history  of  the  case,  together 
with  the  above  symptoms,  pointed  to  a  recurring  hernia,  and  an 
operation  for  exploration  and,  if  possible,  a  radical  cure,  was 
undertaken  on  August  22d. 

After  freeing  what  appeared  to  be  the  sac  up  to  the  abdomi- 
nal ring,  it  was  opened  for  exploration  and  found  to  contain 
nothing  but  tluid.  The  finger  passing  through  the  ring  within 
the  sac  came  into  a  large  cavity  in  the  abdomen  filled  with  fluid, 
On  pressure  over  the  abdomen  fully  three  pints  of  straw-colored 
fluid  were  expelled  through  this  opening.  The  sac  was  sutured 
•  kcporteJ  to  the  Kings  County  Medical  Association,  March  8,  189S. 
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to  the  abdominal  wound,  leaving  a  communication  into  the 
cavity.  A  gauze  drain  was  employed  and  the  patient  made  a 
satisfactory  recovery. 

This  case  is  especially  interesting  for  several  reasons,  ist, 
that  strangulated  hernias  in  children  of  four  years  are  uncom- 
mon. 2d,  that  the  hernia  was  cured  by  the  McBurney  method. 
3d,  that  the  recurring  condition  was  a  hydrocele  of  the  cord 
and  not  a  hernia,  though  all  the  symptoms  pointed  to  the  latter 
condition.  The  reason  the  symptoms  of  this  hydrocele  simu- 
lated so  closely  those  of  inguinal  hernia  was  the  immense  size  of 
the  hydrocele  and  the  fact  that,  except  the  reducible  protrusion, 
it  was  wholly  within  the  abdomen. 

202  SCHERMERHORN  STREET. 


Peptonuria  in  Scarlet  Fever. — M.  Hemser  {l^ratcb)  records 
observations  which  he  has  made  as  to  the  occurrence  of  pepto- 
nuria in  scarlet  fever.  The  following  are  his  conclusions:  i. 
The  urine  in  scarlet  fever  very  frequently  contains  peptones; 
they  are  usually  present  in  a  moderate  degree,  and  are  rarely 
abundant.  2.  Hemser  confirms  the  fact,  observed  by  others, 
the  peptonuria  is  not  necessarily  associated  with  albuminuria; 
both  may  be  present  at  the  same  time,  but  the  conditions  are 
independent.  3.  In  cases  complicated  with  pneumonia,  pep- 
tones were  seldom  found  in  the  urine,  and,  if  present,  their 
appearance  was  noted  on  the  third  day  of  illness,  and  they  en- 
tirely disappeared  as  soon  as  the  crisis  ensued.  On  this  point 
the  author  differs  from  other  observers,  since  it  is  usually  stated 
that  peptonuria  occurs  in  pneumonia  as  the  temperature  begins 
to  fall.  4.  The  severity  of  the  disease  has  no  bearing  whatever 
upon  the  occurrence  of  peptonuria.  Indeed,  according  to  the 
author's  observations,  it  is  more  apt  to  develop  in  mild  than  in 
severe  cases.  Hence  the  prognostic  value  of  peptonuria  is 
doubtful.  ^.  In  view  of  the  statement  made  by  several  authors 
that  peptonuria  does  not  always  imply  that  suppuration  is  tak- 
ing place  in  some  part  of  the  body,  it  must  be  mentioned  here 
that  in  all  the  cases  referred  to  by  Hemser  there  were  constantly 
present  inllammation  of  the  inner  ear  and  the  lymphatic  glands, 
with  tendency  to  pus  formation.  6.  Ervant's  test  (pota.ssic 
mercuric  iodide)  has  often  failed  to  produce  the  characteristic 
precipitation  where  peptones  were  proved  to  be  present  in  the 
urine  by  other  tests;  on  the  other  hand,  it  tormed  a  precipit.ite 
when  peptones  could  not  be  detected.  7.  Lastly  the  .luthor  is 
inclined  to  discredit  Schiilter's  statement  th.it  the  protluction  of 
peptonuria  is  gre.itly  inlluenceil  by  hi^h  temperature;  in  his 
cases  no  such  relation  between  high  temperatute  and  peptonu- 
ria could  he  made  out.  —  Hritish  Mcdiail  /ournj/. 


STRANGULATION  OF  THE  F(hTUS    IN    UTERO    BY   THE 
UMBILICAL  CORD. 

BY  JOSEPH    W.    IRWIN,    M.D., 
Louisville,  Ky. 

The  following  is  reported  because  the  case  is  rather  unique. 
I  was  called  on  the  lothof  December  to  see  a  young  woman 
who  was  seven  months  advanced  in  utero-gestation.  In  the 
afternoon  of  the  day  I  was  called  she  had  taken  a  street  car  ride, 
and  in  getting  off  the  car  she  fell  and  she  believed  her  baby  sud- 
denly died.  Up  to  that  time  motion  had  been  very  strong,  fre- 
quently wakmg  her  in  the  night. 

Upon  examining  the  abdomen  with  the  stethoscope  I  could 
discover  no  sounds  of  the  foetal  heart.  I  advised  her  to  remain 
quiet.  At  the  end  of  six  days  there  was  no  evidence  of  life  in 
the  foetus;  labor  pains  began  on  the  morning  of  the  seventh  day 
and  she  gave  birth  to  a  dead  child.  It  was  so  much  decomposed 
that  in  delivery  a  part  of  the  skin  sloughedoff  the  body.  The 
cord  was  wrapped  around  the  neck  three  times,  that  is  three 
loops  went  around  the  neck.  The  cord  was  drawn  so  tight  that 
it  had  made  a  very  marked  impression  into  the  neck  and  in  con- 
sequence thereof  the  head  was  greatly  swollen.  There  was  an 
indentation  so  that  above  and  below  the  constriction  the  neck 
was  on  a  level  with  the  folds  of  the  cord.  1  came  to  the  con- 
clusion that  the  child  had  been  killed  in  utero  by  this  constric- 
tion of  the  cord,  pressing  not  only  upon  the  neck,  but  perhaps 
interfering  with  the  circulation  of  the  cord  itself. 


Eudermol  in  Scabies. — Wolters  (T/iercip.  Monatsheflc)  has 
tried  eudermol  (nicotine  salicylate)  in  sixty-seven  cases  of 
scabies,  in  the  form  of  a  i  per  cent,  ointment.  A  stronger 
ointment  produced  toxic  symptoms.  The  advantages  of  euder- 
mol are  its  absence  of  odor  and  the  absence  of  stains  on  the 
linen. — Medical  Review. 
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THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 

We  have  referred  to  this  subject  but  little  during  the  past 
year,  chiefly  because  the  fundamental  question  regarding  the 
efficacy  of  antitoxin  in  diphtheria  has  passed  from  the  realm  of 
discussion  and  uncertainty  into  that  of  certainty.  The  com- 
parative silence  of  this  and  of  other  medical  journals  should 
not  be  misunderstood.  It  is  due  to  the  fact  that  the  subject  is 
so  far  settled  that  further  discussion  upon  the  mere  question  of 
efficacy  is  superfluous. 

In  a  recent  editorial,  the  Journal  of  the  American  Mt\1ical 
Association  calls  particular  attention  to  the  fact  that  there  is  now 
but  little  diversity  of  opinion  as  to  the  utility  of  the  antitoxin 
treatment  of  diphtheria  among  those  who  have  had  the  largest 
experience,  and  are  thus  entitled  to  a  hearing.  There  is,  how- 
ever, not  an  inconsiderable  body  of  the  profession  who,  for  one 
reason  or  another,  think  the  subject  still  surrounded  by  doubt, 
and  thus  refrain  from  using  a  therapeutic  agent  whose  claim  to 
confidence  has  bt'cn  iiuontestably  established  by  the  results  of 
extensive  clinical  experience. 

To  those  who  have  not  yet  been  convinced  the  editor  o\ 
lh.it  journal  comnieiuls  for  earnest  consideration  .1  ni.isieilv 
contribution  to  the  lilei.itiiie  ol  the  .nitiloxin  tre.itment  of  diph- 
theria by  {'loodall  ill  the  lUitish   McJidil  Joitr/iiil  lor  j.nui.iiv  2S 
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and  February  4,  1899,  in  which  is  presented  a  judicial  analysis 
of  the  subject  in  all  its  varied  aspects. 

In  the  article  referred  to.  Dr.  Goodall  deals  with  very  large 
numbers  of  cases  and  handles  his  statistics  with  great  caution 
and  good  judgment.  From  whatever  side  approached,  those 
statistics  show  results  favorable  to  the  treatment  beyond  any 
question.  His  study  is  not  limited,  however,  to  statistics,  but 
he  enters  in  detail  upon  the  effects  observed  clinically. 

He  refers  to  the  scepticism  of  the  profession  when  the 
treatment  was  first  proposed,  owing  to  the  failure  of  the  spe- 
cifics which  had  previously  been  brought  forward.  But  the  ter- 
rible fatality  of  the  disease,  the  stability  of  the  experimental 
evidence  upon  which  the  new  treatment  was  based,  the  open- 
ness with  which  the  preparation  of  the  serum  was  made  known, 
and  the  weight  attaching  to  the  observations  of  one  so  eminent 
in  science  as  Roux,  compelled  those  who  were  concerned  in  the 
care  of  large  numbers  of  diphtheria  cases  to  give  the  method  a 
thorough  and  unbiassed  trial.  Now,  at  the  end  of  more  than 
four  years.  Dr.  Goodall  believes  it  can  be  asserted,  without  fear 
of  contradiction,  that  all  those  who  have  employed  the  treat- 
ment in  a  sufficient  number  of  cases  have  made  up  their  minds 
regarding  its  value  one  way  or  the  other,  and  that  a  large  ma- 
jority of  these  are  agreed  that  all  that  was  claimed  for  it  has 
been  fulfilled. 

There  are  a  few,  it  is  true,  who,  even  after  more  than  a 
casual  trial,  /are  of  the  opposite  way  of  thinking.  There  is 
nothing  strange  in  this.  There  is  not  a  drug  or  a  disease  upon 
which  differences  of  opinion  do  not  exist,  and  absolute  unanim- 
ity cannot  be  expected  upon  any  such  subject. 

Besides  these  two  classes,  there  is  another  consisting  of 
those  who  are,  so  to  speak,  of  no  way  of  thinking  at  all.  They 
have  either  had  few  or  no  cases  to  treat,  or  they  have  not  been 
able  to  procure  the  remedy,  or  they  have  not  really  troubled 
themselves  about  the  question,  but  have  preferred  to  go  on  with 
methods  of  treatment  ancient  but  inefficient.  The  latter  group, 
it  must  be  said,  contains  no  small  number  of  practitioners. 
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There  is  now  no  doubt  in  the  minds  of  most  competent 
observers  that  the  original  claims  made  for  the  antitoxin  treat- 
ment of  diphtheria  have  been  to  a  large  extent  verified.  The 
treatment  to-day  stands  absolutely  established  as  one  of  the 
most  efficient  means  of  combating  disease  in  the  hands  of  the 
profession. 

Dr.  Goodall  very  pertinently  sums  up  his  article  in  the  fol- 
lowing words:  "The  list  of  drugs  in  the  Pharmacopoeia  is  long. 
For  all,  it  is  claimed  that  they  are  of  value  in  the  treatment  of 
one  and  the  other  of  the  ills  to  which  our  flesh  is  heir.  Yet  I 
do  not  think  1  exaggerate  when  I  say  that  few  of  even  the  most 
useful  have  been  subjected  to  the  same  fierce  criticism  as  has 
the  antitoxin  of  diphtheria,  and  still  fewer  have  borne  the  ordeal 
as  triumphantly." 


READING  NOTICE  JOURNALS. 
Under  this  name  the  Philadelphia  Medical  Journal  refers  to 
a  class  of  journals  whose  pages  are  given  up  more  or  less  com- 
pletely to  articles  that  are  practically  "reading  notices"  of  the 
drugs  described  in  the  advertising  pages.  The  article  referred 
to  is  based  upon  the  letter  of  an  advertiser  who  demanded 
space  in  the  reading  pages  for  an  article  commending  the  prep- 
aration which  he  advertised.  The  advertiser  asserted  that  he 
"had  reason  to  expect  a  favor  of  this  sort,"  and  that  he  re- 
garded "its  rejection  as  a  failure  to  reciprocate."  We  fully 
agree  with  Dr.  Gould's  remarks  upon  the  subject,  which  are  as 
follows:  "  It  is  a  grievous  and  degrading  practice,  this  of  hold- 
ing that  purchase  of  advertising  space  in  the  advertising  p.iges 
gives  the  purchaser  any  right  to  claim  or  demand  entrance  to 
the  reading  columns.  When  all  ad\  frtisers  wholly  and  unre- 
servedly give  up  this  claim,  then  will  they  secure  a  more  fre- 
quent admission  to  the  reading  [^a-^es,  and  what  is  s.iid  therein 
will  then  have  a  value  at  present  lienied  to  it  by  .1  suspiciiin  of 
bribery  that  may  olfen  be  unjust  but  which  in  the  present  state 
of  affairs  si-enis  li-gitiinate.  " 
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Should  every  reference  to  proprietary  and  even  patented 
articles  be  stricken  from  the  reading  pages  of  medical  journals? 
Certainly  not;  it  is  neither  necessary  nor  desirable.  Many 
preparations  cannot  be  made  satisfactorily  by  the  retailing  drug- 
gist, but  are  best  made  in  large  quantities  by  firms  having  ade- 
quate facilities.  They  are  not  necessarily  objectionable  because 
proprietary.  There  might  not  always  be  objection  to  stating 
the  name  of  the  maker,  for  much  depends  upon  the  honesty  of 
manufacture.  This  must  be  done  with  great  caution,  however, 
for  the  wrong-domg  of  a  few  manufacturers  has  injured  the 
many  honorable  ones  and  rendered  the  journal  open  to  sus- 
picion that  mentions  names. 

Almost  every  one  of  the  synthetical  antipyretics  and  anti- 
septics are  patented,  yet  the  most  conscientious  writers  refer  to 
them  constantly  and  every  journal  contains  references  to  them. 
Pharmacy  has  advanced  with  other  sciences,  and  the  doctor  is 
bound  to  use  many  of  its  elegant  and  effective  preparations. 
Conditions  of  drug  manufacture  have  materially  changed  during 
the  past  twenty  years,  and  the  medical  editor  is  confronted  by 
these  conditions,  and  not  by  mere  theory.  It  has  become 
impossible  to  absolutely  exclude  references  to  every  pat- 
ented and  proprietary  article. 

Where,  then,  shall  the  line  be  drawn  .^  This  is  one  of  the 
most  difficult  questions  the  editor  has  to  decide,  because  no  rule 
can  be  laid  down  that  will  apply  to  every  case.  He  must  be 
guided  by  the  character  of  the  product,  by  the  methods  adopted 
by  its  makers,  and  by  what  he  believes  to  be  the  motive  of  the 
writer,  and  the  scientific  value  of  what  he  writes.  He  may, 
therefore,  with  entire  honesty  decline  a  paper  written  by  one 
man  referring  to  a  certain  preparation,  and  accept  that  of  an- 
other containing  references  to  the  same  preparation. 

Upon  one  point,  however,  there  can  be  no  question — the 
propriety  of  admitting  papers  to  the  reading  pages  at  the  dicta- 
tion of  advertisers.  If  this  is  done  for  one,  others  may  demand 
the  same  favor  and  will  be  prompt  to  do  so.     The  editor  forth- 
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with  loses  control  of  his  journal,  and  it  degenerates  into  a  sim- 
ple advertising  medium,  valueless  to  the  reader,  for  it  commends 
alike  everything  advertised,  and  soon  valueless,  also,  to  the  ad- 
vertiser, for  it  bears  the  stamp  of  insincerity  upon  every  page. 
While  this  is  a  matter  of  constant  annoyance  to  the  medi- 
cal editor,  the  remedy  lies  but  partly  with  him.  It  rests  more 
with  the  general  practitioner  who  buys  and  reads  medical  jour- 
nals. So  long  as  he  supports  journals  whose  articles  are  noth- 
ing more  nor  less  than  reading  notices,  journals  which,  Judas- 
like, sell  themselves  body  and  soul  for  silver,  so  long  will  it  be 
difficult  for  honest  journals  to  thrive  and  for  the  morale  and 
standard  of  the  profession  to  be  elevated. 


NERVOUS  CHILDREN. 

"There  is  a  large  class  of  parents,"  says  Artemus  Ward, 
"who  have  an  uncontrollable  passion  for  taking  their  children 
where  they  will  stand  a  chance  of  being  frightened  to  death." 
The  truth  of  this  remark  will  be  apparent  to  every  pediatric 
practitioner.  The  carelessness  of  many  parents  in  permitting 
their  children  to  see  and  hear  things  that  will  harrow  up  their  souls 
and  freeze  their  young  blood,  is  truly  marvelous.  It  is  often  due 
to  carelessness,  pure  and  simple,  or  to  obtuseness  and  failure  to 
appreciate  the  feelings  of  a  nervous  child.  The  study  of  animal 
life  is  to  be  encouraged,  but  to  take  an  impressionable  child  to 
see  hideous  and  grotesque  animals  or  loathsome  reptiles  is  the 
refinement  of  cruelty.  The  little  one  dreads  them  by  day  and 
dreams  of  them  by  night,  until  some  new  terror  takes  the  pl.ice 
of  the  old.  Forcing  a  frightened  child  into  the  surf  inav  far  more 
than  counteract  all  the  good  resulting  from  a  visit  to  the  se.i- 
shore.  These  are  but  illustrations  of  many  instances  in  which 
children  are  frightened  unnecessarily,  liven  if  the  cause  seems 
trivial,  it  is  simple  cruelty  to  force  a  child  iiilo  places  where  it 
will  iiMtaiiilv  be  teiriticd.  It  is  not  the  way  to  m.ike  .1  child 
courageous  or  brave,  but  will  almost  lul.illiblv  li.ui-  the  opposite 
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effect.  The  effects  of  such  frights  upon  the  nervous  system  are 
often  most  disastrous.  Many  an  attack  of  feverishness  and 
mild  illness  of  obscure  origin  could  be  explained  by  this  cause 
could  the  doctor  always  know  the  facts. 


RETROSPECT. 

During  the  five  years  in  which  the  present  editor  has 
shaped  the  policy  of  the  Archives,  it  has  been  his  constant  aim 
to  adapt  it  to  the  needs  of  the  two  classes  of  physicians  who 
have  been  its  readers — the  pediatric  specialist  and  the  general 
practitioner.  This  has  not  been  an  easy  task.  Upon  one  side 
is  the  desire  for  articles  of  strictly  scientific  nature,  which  shall 
add  to  the  stock  of  knowledge  without  the  repetition  of  well 
known  facts.  Upon  the  other  side  is  the  need  of  articles  of 
practical  nature  without  strict  reference  to  originality  or  new- 
ness of  idea.  Under  existing  circumstances,  a  satisfactory 
journal  could  not  be  maintained  if  designed  for  either  of  these 
groups  of  physicians  alone.  The  strict  specialists  do  not  form 
a  sufficiently  large  body  to  maintain  a  journal  which  would 
publish  only  the  heavy  scientific  articles  which  they  desire. 
They  cannot  and  will  not  at  present  support  such  a  journal.  A 
journal  on  pediatrics  written  by  general  practitioners  alone 
would  be  very  unsatisfactory.  The  work  of  the  specialist  is 
necessary  to  its  success  and  to  secure  his  co-operation  the  journal 
must  to  a  large  degree  fulfil  the  requirements  imposed  by  him. 
In  no  other  special  journal,  therefore,  must  such  diverse  de- 
mands be  satisfied  as  in  the  pediatric.  It  has  been  the  endeavor 
of  the  editor  to  accomplish  the  somewhat  difficult  task  of  bal- 
ancing the  Archives  between  these  two  classes,  whose  demands 
are  in  some  regards  diametrically  opposite. 

While  he  has  attempted  in  the  original  and  editorial  depart- 
ments to  cover  every  phase  of  pediatrics,  two  questions  have 
received  particular  attention:  The  securing  of  a  better  milk 
supply  for  infants  and  invalids;  the  promoting  of  pediatrics  as  a 
true  specialty. 
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Having  come  to  the  unalterable  belief  that  cow's  milk  is 
the  best  artificial  food  for  infants,  he  has  made  every  effort  to 
aid  in  securing  a  pure  and  uncontaminated  supply  and  to  record 
the  progress  of  the  war  that  is  being  waged  to  that  end. 

Believing  that  pediatrics  is  the  most  important  branch  of 
the  general  practitioner's  work,  that  it  is  associated  with  gen- 
eral medicine  rather  than  obstetrics,  he  has  endeavored  to 
advance  those  ideas.  While  he  has  never  contended  that  pedi- 
atrics should  be  separated  in  practice  from  general  medicine,  he 
has  believed  that  it  should  be  taught  by  special  professors,  and 
there  should  be  men  in  every  community  so  especially  conver- 
sant with  the  diseases  of  children  that  they  may  with  propriety 
be  denominated  pediatric  specialists.  He  has  held  that  pedi- 
atrics is  a  true  specialty,  inasmuch  as  it  has  a  special  literature, 
special  journals,  special  professors,  and  a  certain  number  of 
special  practitioners. 


VALEDICTORY. 

With  this  number  of  the  Archives  the  present  editor  retires 
from  editorial  work.  He  has  taken  this  step  with  great  reluct- 
ance but  has  been  forced  to  do  so  by  the  growing  demands  of 
private  practice  and  the  conviction  that  his  physical  strength  is 
not  longer  equal  to  both  burdens. 

To  Dr.  Walter  Lester  Carr,  who  will  assume  the  editor- 
ship with  the  ensuing  year,  he  extends  the  sincerest  good  wishes. 
His  literary  ability,  professional  attainments,  and  wide  experi- 
ence in  pediatrics  render  success  a  foregone  conclusion.  He 
feels  the  keenest  pleasure  in  having  so  worthy  a  successor. 

To  Messrs.  E.  B.  Treat  &  Co.  he  wishes  to  express  sincere 
thanks  for  never-failing  courtesy  and  for  a  liberality  which  has 
never  been  stinted  by  hard  times  nor  panic  years.  Their  broad- 
minded  willingness  to  absolutely  eschew  methods  vk  hich  uouid 
prove  financially  profitable,  but  would  at  the  same  time  low  cr 
the  stanil.ird  of  the  iounial,  is  worthy  of  respect  and  considera- 
tion on  the  pait  dl  tiu-  im-dica!  profession. 
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He  wishes  also  to  refer  to  Dr.  W.  P.  Watson,  with  whom 
association  for  four  years  was  of  a  most  cordial  nature.  To 
him  the  department  of  pediatrics  owes  much  for  establishing, 
and  for  years  maintaining  an  able  and  dignified  special  journal, 
during  much  of  the  time  at  financial  loss  to  himself. 

He  wishes,  farther,  to  express  his  appreciation  of  the  work 
of  Messrs.  A.  G.  Sherwood  &  Co.,  whose  mastery  of  the 
printer's  art  has  done  so  much  to  make  the  Archives  the  clean 
and  beautiful  publication  that  it  is,  and  to  thank  them  for  never- 
failing  patience  and  courtesy. 

It  is  with  keenest  regret  that  he  lays  aside  editorial  work, 
which  has  always  been  congenial  and  has  been  rendered  doubly 
so  by  the  sincerely  cordial  relations  which  have  ever  existed 
between  him  and  all  his  associates — publisher,  printer,  and  con- 
tributors. 


General  and  Local  Bloodletting  in  Children. — Baginsky 
{Berliner  klitiische  Wochenschrift)  states  that  there  are  only  two 
conditions  in  childhood  in  which  local  bloodletting  is  indicated, 
and  these  are  simple  convulsions  and  uremic  convulsions. 
When  simple  convulsions  do  not  yield  to  ordinary  remedies — 
warm  baths,  bromides,  chloral,  ice,  chloroform — local  bloodlet- 
ting may  be  employed.  Baginsky  states  that  he  feels  justified 
in  recommending  this  treatment,  since  he  has  repeatedly  found 
in  fatal  cases  of  this  kind  marked  cerebral  congestion.  In  ure- 
mic convulsions  local  bleeding  is  especially  indicated,  on  ac- 
count of  the  high  arterial  pressure  and  the  toxic  and  hydremic 
condition  of  the  blood,  in  uremic  eclampsia  leeches  to  the 
head  are  often  productive  of  strikingly  beneficial  results.  Gen- 
eral bloodletting  he  has  found  useful  in  croupous  pneumonia 
attended  by  marked  dyspnoea  and  cyanosis,  and  in  heart  dis- 
ease when  suffocative  asthma  and  cyanosis  are  present.  The 
writer  reports  a  case  of  lobular  pneumonia  in  a  girl  of  seven 
years,  who  was  cyanotic  and  pulseless,  in  whom  he  opened  the 
left  radial  artery  and  abstracted  eighty  cubic  centimetres  of 
blood.  The  patient  subsequently  made  a  complete  recovery. — 
University  Medical  Magaiine. 
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Diseases  of  Children.  A  Manual  for  Students  and  Prac- 
titioners. By  George  M.  Tuttle,  M.D.,  i^'lttending  Physician  to 
St.  Luke's  Hospital,  Martha  Tar  sons'  Hospital  for  Children,  and 
Bethesda  Foundling  Asylum,  St.  Louis.  Series  edited  by  Bern. 
B.  Gallaudet,  M.D.  Illustrated  with  five  plates  in  colors  and 
monochrome.  Philadelphia:  Lea  Brothers  &  Company,  1899. 
Pp.  386.     Price,  $1.50. 

This  is  an  admirable  book.  Viewed  as  a  manual  or  short 
treatise  upon  pediatrics,  it  leaves  very  little  to  be  desired  and 
offers  but  little  ground  for  adverse  criticism.  It  is  well  written, 
well  printed,  and  well  bound.  The  author  has  certainly  a  marked 
talent  for  concise  expression.  He  has  written  clearly  and  to  the 
point,  has  avoided  padding  and  unnecessary  references  and  dis- 
cussions. The  book  differs  from  most  manuals  and  short  text- 
books in  that  it  is  not  made  up  of  quotations  loosely  hitched 
together.  While  the  author  disclaims  an  attempt  at  originality 
and  acknowledges  that  he  has  made  free  reference  to  the  stand- 
ard text-books,  particularly  that  of  Holt,  he  has  not  simply 
abstracted  those  books.  He  has  written  a  new  book,  and  in 
that  sense,  his  book  is  original,  and  as  such  is  to  be  commended. 
He  has  well  accomplished  his  purpose  of  presenting  the  subject 
of  pediatrics  in  a  systematic,  concise,  and  orderly  form.  The 
work  is  a  credit  both  to  author  and  publisher.  It  would  be  easy 
to  find  flaws  and  to  make  criticisms  of  a  minor  nature.  We 
have  not  infrequently  criticised  the  making  of  short  and  incom- 
plete works  for  students'  use.  Had  all  such  works  been  as  well 
done  as  this,  however,  criticism  would  have  been  largely 
disarmed. 

Illustrated  Skin  Diseases.  An  Illustrated  Atlas  and  Text 
Book,  with  Special  Reference  to  Modern  Diayjnosis  and  the 
Most  Approved  Methods  of  Treatment.  By  William  S.  liott- 
heil,  n.D.,  Professor  of  Shin  and  Venereal  Diseases  at  the  £A{V«' 
Yorh  School  of  Clinical  Medicine;  formerly  Lecturer  on  Derma- 
tology in  the  Nezv  York  Polvclinic:  Consultino  Dermatologist  to 
the  Orphan  Asylum  of  the  Sheltering  Guardian  Society;  Derma- 
tologist to  Lebanon  Hospital,  the  f\'oi  thivestern,  and  West  Side 
German  Dispensaries.  Portfolios  7-13.  Pp.  42.}.  New  York: 
E.  B.  Treat  &  ("ompany.      Price  complete  m  half  n\orocco.  $is.oo. 

Wc  had  occasion  to  review  the  first  portfolios  of  this  admir- 
able work  as  they  were  published.  The  List  of  them  h.ive 
iiKiintaiiU'd    lullv   the  staiuiaul  set   l>v   the  lirst.      .Althoujih  the 
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first  portions  of  the  work  contained  more  reference  to  the  dis- 
eases of  the  skin  peculiar  to  children,  the  latter  portions  by  no 
means  neglect  them.  The  work  is  in  fact  very  liberal  in  the 
space  devoted  to  the  skin  diseases  of  early  life.  The  sections 
which  merit  particular  attention  in  the  last  portfolios  are  those 
upon  urticaria,  favus,  naevus,  and  erythema  multiforme.  The 
colored  photographs  are  most  of  them  admirable  pieces  of  work. 
Colored  plates  of  skin  diseases  have  heretofore  been  either 
chromo-lithographs,  which  must  necessarily  be  more  or  less 
crude,  or  photographs  colored  by  an  anatomical  artist.  The 
latter  method  was  the  most  perfect  hitherto  devised  for  this  pur- 
pose. The  plates,  however,  were  liable  to  vary,  owing  to  the 
individuality  of  the  artist  or  his  changing  moods.  Owing  to 
the  great  improvements  that  have  recently  been  made,  we  have 
in  the  present  work  for  the  first  time  a  considerable  collection  of 
color-photographs.  These  plates  are  unvarying,  and  form  a 
series  of  illustrations  of  great  perfection.  The  plates  in  black 
and  white  in  the  body  of  the  text  are  perfect  in  their  way,  and 
leave  nothing  to  be  desired. 


Adenoids  as  an  Etiological  Factor  in  Orthopedic  Deformi- 
ties.— Several  cases  of  beginning  deformities  have  recently  pre- 
sented themselves  to  F.  S.  Coolidge,  Chicago  {Medici)ie),  in 
which  it  was  at  once  evident  that  either  adenoid  vegetations 
were  present  or  else,  although  outgrown,  had  left  behind  them 
the  mouth-breathing  habit  and  the  usual  facial  deformity  of 
mouth-breathers.  None  of  the  seven  cases  reported  was  of 
simple  definite  type  with  fixed  and  well-known  causes,  as 
deformity  following  cerebral  or  spinal  paralysis,  or  as  congenital 
club-foot,  but  all  were  of  the  complex  type  often  roughly  referred 
to  as  possibly  from  some  nerve-irritation.  Several  theories  are 
brought  forward  to  the  effect  that  adenoids  may  have  some  con- 
nection with  orthopedic  deformities,  the  most  important  being 
that  adenoids  may  cause  such  a  lowering  of  the  general  nervous 
vitality  that  they  may  be  considered  almost  the  direct  cause  of 
some  of  the  atypical  orthopedic  deformities.  From  the  results 
of  adenoids  as  listed  by  L.  Browne,  the  writer  believes  that  the 
bridge  from  such  manifestations  to  those  expressed  by  such  de- 
formities as  are  described  in  the  paper  must  be  a  short  one. — 
Medico-Surgical  Bulletin. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON  PEDIATRICS. 

Stated  Meeting,  October  12,   1899. 

Henry  Koplik,  M.D.,  Chairman. 

BRAIN  tumor:  internal  chronic  hydrocephalus. 

Dr.  Henry  Heiman  presented  these  cases.  The  first  was  a 
girl  of  about  seven  years  whose  history  presented  nothing  de- 
finite save  a  gradual  optic  atrophy  that  had  developed  quite  early 
in  life.     The  other  patient  was  a  boy  of  nine  years. 

Dr.  J.  J.  Wolf,  who  spoke  concerning  the  examination  of 
the  eyes,  said  that  there  was  an  internal  deviation  of  the  right 
eye;  narrowness  of  both  pupils;  complete  absence  of  outward 
rotation  on  the  left  side.  Both  eyes  exhibited  choked  disk  and 
marked  diminution  of  vision  in  both  eyes,  worse  in  the  left. 

Dr.  Alfred  Wiener  said  that  these  cases  of  internal  chronic 
hydrocephalus  were  not  very  rare.  Optic  atrophy  was  usually 
the  first  symptom.  In  the  treatment,  the  most  encouraging 
results  had  followed  upon  the  use  of  mercurial  inunctions.  He 
would  advise  a  trephining  operation  to  save  the  child  from 
blindness. 

a  case   of   scurvy. 

Dr.  Walter  Lester  Carr  reported  a  case  of  scurvy  occur- 
ring in  a  girl  of  twelve  months.  The  child  had  been  nursed 
only  a  short  time,  and  had  then  been  given  proprietary  foods. 
The  mother  thought  the  baby  had  rheumatism,  but  examination 
showed  that  the  swelling  over  the  lower  third  of  the  left  thigh 
did  not  involve  the  joint.  There  were  also  swelling  and  tender- 
ness over  the  malleoli.  The  skin  was  hemorrhagic,  and  the 
mucous  membrane  of  the  mouth  was  dark  but  presented  no 
hemorrhages.  Within  a  very  few  days  after  the  little  one  had 
been  placed  on  beet  juice,  milk  and  orange  juice,  it  was  able  to 
move  around,  and  made  a  rapid  recovery  without  medication. 

Dr.  S.  S.  Jones  said  that  he  had  seen  during  the  summer  a 
baby  of  nine  months  suffering  from  scurvy,  in  whom  the  appar- 
ent paresis  had  been  quite  marked.  There  had  not  been  much 
improvement  in  this  case  until  orange  juice,  as  well  as  beef 
juice,  had  been  added  to  the  dietarv. 
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Dr.  a.  Jacobi  spoke  of  two  cases  of  scurvy  in  which  hema- 
turia had  been  the  only  symptom  of  the  disease.  It  was  not 
uncommon  he  said,  to  confound  scurvy  with  either  acute 
poliomyelitis  or  with  acute  rheumatism,  yet  it  was  easy  to  dis- 
tinguish between  paralysis  and  immobility  arising  from  pain, 
and  it  could  be  differentiated  from  rheumatism  by  the  fact  that 
there  was  no  effusion  into  the  joints. 

Dr.  Heiman  remarked  that  the  blood  in  scurvy  showed  evi- 
dences of  a  distinctively  progressive  pernicious  anaemia. 

Dr.  Herman  Besser  said  that  he  had  recently  seen  a  child 
who  had  been  thought  to  be  suffering  from  stone  in  the  bladder 
because  of  hematuria,  but  he  had  detected  evidences  of  scor- 
butus, and  under  a  diet  of  milk  and  beef  juice  the  child  had 
recovered  in  an  exceedingly  short  time. 

Dr.  Kopi.ik  thought  that  whenever  a  child  came  to  a  physi- 
cian with  a  painful  swelling  of  the  limbs,  scurvy  should  be  borne 
in  mind. 

ANTIPYRESIS    IN    THE    FEBRILE    DISORDERS    OF    INFANCY.       ANTIPYRETIC 
drugs;    THEIR  USE  AND  ABUSE  IN  THE  TREATMENT  OF    FEVER. 

Dr.  a.  Jacobi  presented  this  paper.  He  said  that  the  anti- 
pyretic drugs  in  common  use  acted  either  on  the  cells  of  the 
tissues,  or  upon  the  heat  regulating  centres,  and  that  heat  elim- 
ination was  often  increased  through  the  hyperremia  and  per- 
spiration induced  by  their  action.  Objection  had  been  made  to 
all  this  class  of  drugs  on  the  ground  that,  in  the  infectious 
diseases  at  least,  they  interfered  with  recovery  by  reducing  the 
temperature  which  was  necessary  to  the  formation  of  the  anti- 
to.xins,  but  it  should  not  be  forgotton  that  typhoid  bacilli  outlive 
their  toxin  and  possibly  also  their  antitoxin.  The  danger  from 
hyperpyrexia  was  not  indicated  solely  by  the  state  of  the  pulse, 
or  by  the  condition  of  the  cerebrum.  A  temperature  which 
might  be  dangerous  to  one  person  would  be  of  little  consequence 
in  another,  or  a  temperature  that  could  be  safely  endured  in  the 
beginning  of  an  illness  might  be  most  pernicious  later  on  in  the 
same  disease.  Fever  was  not  an  entity  but  a  symptom — the 
number  of  degrees  of  temperature  was  not  the  only  important 
feature  of  a  morbid  process.  It  should  be  constantly  borne  in 
mind  that  protracted  fever  seriously  interfered  with  the  general 
nutrition,  and  that  this  was  the  more  serious  in  proportion  to 
the   youth  of  the    person;    hence  the  necessity  for  keeping   it 
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within  proper  bounds.  Prolonged  high  temperature  would 
lead  to  a  state  of  chronic  ansemia  and  of  starvation,  and  the 
younger  the  animal  or  person  the  sooner  would  it  succumb  to 
starvation. 

Quinine. — Regarding  quinine  the  speaker  stated  that  it  had 
but  little  influence  on  the  growth  or  vitality  of  bacteria,  but  it 
diminished  the  number  of  circulating  leucocytes.  In  fair  doses 
quinine  was  certainly  an  antipyretic,  not  only  in  typical  malaria, 
but  in  many  diseases  of  a  remittent  type,  such  as  typhoid  fever 
or  pneumonia  characterized  by  marked  remissions.  In  malaria 
it  was  best  given  three  or  four  hours  before  the  expected 
paroxysm.  The  neutral  tannate,  given  in  sufficiently  large 
doses,  answered  very  well  for  children  because  of  its  palata- 
bility,  but  most  physicians  would  prefer  the  sulphate,  adminis- 
tered with  syrups  of  coffee,  chocolate,  or  elixir  adjuvans.  When 
given  in  this  way  it  would  not  do  for  the  quinine  to  remain 
long  in  contact  with  the  flavoring  vehicle,  for  portions  of  it 
would  then  be  dissolved,  causing  the  mixture  to  be  disagree- 
ably bitter.  Many  children  could  be  readily  persuaded  to  take 
the  sulphate  of  quinine  if  it  were  mixed  with  a  considerable 
quantity  of  chocolate.  In  cases  of  chronic  malaria  characterized 
by  decided  tumefaction  of  the  spleen,  better  results  would  follow 
from  combining  the  quinine  with  ergot,  as  he  had  frequently 
observed  during  the  past  forty  years. 

Salicylic  Acid. — This  drug  was  both  irritant  and  antiseptic, 
and  was  a  powerful  nerve  sedative.  This  acid,  or  the  less 
irritating  sodium  salicylate,  was  indicated  in  cases  of  pyjcmic 
fever,  and  was  preferably  combined  with  quinine. 

Antii'Ykin. — Of  this  drug  Dr.  Jacobi  spoke  very  highly  as 
an  antipyretic.  He  said  that  it  was  moderately  anaesthetic  and 
decidedly  styptic,  and  was  decidedly  irritating  when  introduced 
into  the  subcutaneous  tissue.  It  quickly  reduced  the  tempera- 
ture, and,  except  when  given  for  its  analgesic  efTect,  reijuired  to 
be  repeated  after  an  interval  of  about  two  hours. 

Aci-.TANii  11).  -The  poisonous  nature  of  acetanilid.  and  the 
manner  in  which  it  decomposed  the  hemoglobin  were  dwelt 
upon.  This  explaineil  the  cyanosis  so  often  ni)tod  in  connec- 
tion with  its  use. 

PiiiiNACKTiN. — I'henacetin  w.is  miidcM  th.in  .icft.inilid.ihmij'h 
similar  to  it  in  its  action. 
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Alcohol. — Regarding  alcohol  he  said  that  he  was  not  one  of 
those  who  withheld  it  altogether  from  his  patients,  and  it  was 
exceedingly  well  borne  by  fever  cases,  in  septic  cases  the  doses 
tolerated  and  required  might  seem  excessive,  but  it  would  be 
found  in  such  a  disease — for  example,  grave  diphtheria — that  as 
soon  as  convalesence  begun  these  large  doses  were  no  longer 
tolerated  by  the  system.  To  secure  an  antipyretic  effect  large 
doses  of  alcohol  were  required.  While  useful  in  septic  affections 
it  should  have  no  place  in  the  early  stage  of  an  ordinary  pneu- 
monia; it  should  certainly  not  be  given  here  for  its  antipyretic 
action,  for  about  4  per  cent,  of  the  alcohol  ingested  was  elimina- 
ted through  the  lungs,  and  when  these  organs  were  inflamed  it 
was  assuredly  not  prudent  to  throw  upon  them  this  additional 
burden.  One  advantage  which  this  remedy  possessed  was  the 
rapidity  with  which  it  was  absorbed  from  the  stomach. 


Pathogenesis  of  Chorea.  —  Maragliano  {Ceiitralblatl  fur 
innercr  (Mediciti,  [Medical  and  Surgical  l^cview  of  Reviews], 
believes  that  it  is  now  proved  that  acute  articular  rheumatism 
is  an  infective  disease,  caused  by  a  variety  of  micro-organisms, 
especially  the  streptococcus  and  the  staphylococcus,  or  both 
together.  Considering  the  close  relationship  which  exists 
between  rheumatism  and  chorea,  it  is  probable  a  priori  that 
they  have  the  same  etiology,  and  further  research  has  now 
confirmed  this.  The  writer  in  1891  cultivated  a  particularly 
virulent  staphylococcus  aureus  from  the  nervous  system  of  a 
child  who  had  died  of  rheumatic  chorea,  and  soon  afterwards 
Pianese  obtained  a  bacillus,  probably  the  bacillus  coli,  and  a 
coccus  from  a  case.  Since  then  Meyer,  among  others,  has 
demonstrated  the  staphylococcus  microscopically  in  the  nervous 
system,  and  culturally  in  every  other  organ,  and  Hoctrovi  has 
found  the  same  organism  in  the  blood  of  a  choreic  boy  during 
life.  Chorea  is,  therefore,  like  rheumatism,  an  infective  disease, 
caused  in  more  than  half  the  cases  by  the  staphylococcus,  in  the 
remainder  by  other  organisms  such  as  diplococci  and  bacilli. — 
Universifv  Medical  Magazine. 
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MEDICINE. 

Haushalter  :  Ninety=four  Cases  of  Tuberculosis  in  Chil- 
dren, with  Autopsies.  {Archives  de  Medecine  des  EiifaiUs. 
Vol.  i..  No.  8.) 

Among  261  autopsies  made  on  children  from  a  few  months 
to  twelve  years  of  age,  94  were  upon  tuberculous  sub- 
jects. Of  these,  5  were  under  six  months  old,  and  12  be- 
tween six  and  twelve  months.  The  percentage  of  deaths 
from  tuberculosis  is  low  during  the  first  months  of  life,  and  in- 
creases gradually  until  the  seventh  year,  when  the  maximum  is 
reached.  It  is  usually  a  generalized  tuberculosis,  the  lungs  and 
bronchial  lymph  nodes  being  most  often  affected,  the  intestines 
and  mesenteric  nodes  but  rarely.  This  shows  that  infection  al- 
most always  takes  places  through  the  respiratory  tract.  The 
liver,  spleen,  and  meninges  were  affected  in  about  half  the  cases. 
The  endocardium  and  the  larynx  were  each  involved  once. 

In  eight  cases  there  was  a  tuberculous  process  localized  in 
one  organ — seven  in  the  lung  and  one  in  the  liver.  Eleven 
cases  involved  two  sets  of  organs — the  lungs  with  the  intestines, 
skin,  or  vertebri€.  General  miliary  tuberculosis  usually  follows 
infection  from  an  older  lesion,  most  often  in  the  bronchial  Ivmph 
nodes.  Healed  tuberculous  lesions  were  found  in  a  number  of 
cases. 

The  tuberculosis  was  the  direct  cause  of  death  in  sixty- 
three  cases,  while  an  intercurrent,  acute  infection  caused  death 
in  twentv-four. 

Danlos  :  Unrecognized  Syphilis  in  an  Infant ;  Infection  of 
the  Nurse;  ilultiple  Chancres  of  the  Breasts,  {di^t'/tc  dt'S  Mala- 
dies Infantiles.     Vol.  i.,  No.  7.) 

A  healthy  woman  became  wet-nurse  to  a  premature  infant 
eight  days  old,  apparently  well.  Within  three  weeks  the  child 
showed  all  the  symptoms  of  a  severe  congenital  syphilis,  and 
died  a  week  later.  Eight  days  after  the  baby's  death  the  nurse 
had  one  chancre  on  the  left  breast  and  twenty-one  ukerating 
sores,  indurated  and  round,  on  the  right.  In  the  right  axilla  the 
lymph  nodes  were  indolently  enlarged.  The  mouth  and  genitals 
were  normal,  and  the  woman  never  had  any  generalized  erup- 
tion, but  severe  headaches  at  night  and  malaise.  While  chan- 
cres of  the  breast  are  usually  multiple,  it  is  rare  to  tiiul  them  so 
numerous  as  in  this  case.  The  parents  of  the  baby  denied  all 
history  of  syphilis,  but  the  lesions  in  botli  ihiUI  .uul  nuise  weie 
unniisl;ikable. 
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Hrdlicka,  Ales :  Differences  in  Cfiildren  According  to 
their  Nationalities. — Monograph  on  Anthropology,   189^. 

According  to  the  author's  observations  the  American  children, 
notwithstanding  the  many  physically  inferior  individuals  among 
them,  occupied  the  highest  average  position.  Only  next  to 
them  were  the  Irish,  and  the  Germans  followed  very  closely. 
The  Russian  Jews  and  the  Syrians  were  physically  the  most 
inferior  of  the  children. 

Among  the  few  single  remarkable  facts  are  {a)  the  uneven- 
ness  of  the  relations  of  the  weight  and  force  of  the  children  of 
the  different  nationalities;  [b)  the  disproportion  between  the 
circumference  of  the  head  and  the  width  of  the  forehead  in  Irish 
children;  {c)  a  disproportion  in  the  same  figures,  but  of  oppo- 
site nature  with  the  Russian  jews;  {d)  the  highest  weight  with 
a  second-class  height  and  a  fourth-class  force  in  the  Germans; 
{e)  the  height  of  the  head  in  the  Syrians. 

According  to  the  preceding  figures  the  American  and  the 
Irish  children  are  the  tallest;  the  Germans  are  the  heaviest;  the 
Americans  are  the  most  powerful;  the  Irish  children  have  the 
largest  circumference  of  the  head,  but  at  the  same  time  the 
smallest  width  of  the  forehead,  while  the  forehead  is  widest  in 
the  Russian  Jews  and  the  Italians;  in  the  height  of  the  head  the 
first  place  belongs  to  the  Syrians. 


SURGERY. 

Glautenay  :  Sub-liepatic  Appendicitis.  {La  Presse  Medi- 
cate.    1899.     No.  2.) 

An  eleven  year  old  boy,  of  excellent  previous  history,  had 
an  attack  of  appendicitis  from  which  he  partially  recovered. 
Within  three  months,  however,  all  the  symptoms  recurred  in  an 
aggravated  form.  The  right  iliac  fossa  was  not  more  sensitive 
than  the  rest  of  the  abdomen,  the  greatest  pain  and  dulness 
being  found  on  the  right  side  below  the  liver,  on  a  level  with 
the  umbilicus.  At  the  operation  the  crecum  was  found  to  lie 
just  beneath  the  liver,  in  contact  with  the  gall  bladder;  the  ap- 
pendix was  long,  thickened,  empty  of  foreign  bodies,  and 
showed  three  small  spots  of  gangrene  which  had  not  yet  perfor- 
ated. A  large  pus  cavity  existed  behind  the  intestine  and  in 
front  of  the  kidney.     The  child  recovered  perfectly. 

The  clinical  symptoms  of  these  very  rare  cases  of  sub- 
hepatic appendicitis  are  due  to  an  error  in  development,  by 
which  the  caecum  fails  to  assume  its  proper  position  because  of 
an  anomaly  in  the  peritoneal  fold  which  passes  over,  but  not 
around  it,  as  it  should  normally  do.  This  also  explains  the  fact 
that  the  pus  cavity  developed   posteriorly,  behind  the  intestine. 
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Taylor,    M.    L. :     Specific    Necrosis    of    Shaft    of    Tibia. 

{Pediatrics.     1899.     Vol.  viii.,  No.  6.) 

The  patient,  a  girl  of  nine  years,  was  suffering  from  a  foul 
ulcer  above  the  right  ankle.  There  was  a  history  of  syphilic 
infection  at  the  age  of  one  year,  followed  by  secondary  symp- 
toms. About  a  year  and  a  half  before  her  visit  she  had  bruised 
her  right  shin,  and  some  months  after  the  leg  began  to  pain 
her,  and  later  became  ulcerated  at  the  site  of  the  bruise.  As  the 
leg  continued  to  get  worse,  a  sequestrotomy  had  been  per- 
formed, and  a  large  sequestrum  had  been  removed  Irom  the 
right  tibia.  Most  of  the  wound  healed  within  three  months,  but 
the  lower  part  remained  open.  About  six  weeks  before  apply- 
ing, the  opening  had  ulcerated  and  taken  on  an  unhealthy  action. 

Examination  showed  that  the  child  was  anaemic,  very  nerv- 
ous, and  in  poor  general  condition.  She  was  able  to  walk  only 
on  crutches.  The  right  leg  just  above  the  ankle  was  enlarged 
to  twice  its  natural  size,  and  there  was  a  foul,  unhealthy  ulcer, 
three  inches  wide  at  its  widest  part  and  three  and  a  half  inches 
long.  At  the  bottom  of  this  sore  bare  bone  could  easily  be  felt, 
but  no  loose  pieces.  As  the  circulation  in  the  foot  was  good, 
the  patient  was  encouraged  to  try  the  result  of  local  and  general 
treatment.  The  sore  was  cleansed  with  peroxide  of  hydrogen 
and  dressed  with  balsam  of  Peru.  Iodoform  in  ether  was  ap- 
plied occasionally.  The  patient  was  also  put  on  Gude's  pepto- 
mangan,  and  later  on  mixed  treatment.  Inside  of  a  dav  or  two 
the  sore  was  free  from  odor,  and  the  granulations  had  begun  to 
take  on  a  healthy  action.  As  the  patient  improved  rapidly,  no 
operative  treatment  was  deemed  necessary.  The  treatment  was 
continued  and  the  patient  made  an  uninterrupted  recovery. 

Houssay:  Tv/o  Foreign  Bodies  in  the  Trachea.  {ArcliivtS 
de  Medicine  des  Hii/aiiis.     Vol.  ii.,  No.  2.) 

A  rhachitic  and  hydrocephalic  boy,  thirty  months  old,  who 
had  expelled  lumbricoid  worms  at  ten  months  of  age,  was 
seized  with  severe  dyspntua  after  eating  prunes.  In  the  ab- 
sense  of  any  lesion  in  the  throat  a  diagnosis  of  foreign  body  in 
the  trachea  was  made.  Treatment  failed  to  expel  the  pit,  and 
all  the  symptoms  became  worse,  death  resulting  from  starvation 
and  exhaustion.  A  radiograph  showed  nothing.  At  the 
autopsy  a  lumbricoid  worm  20  centimetres  long  escaped  from 
the  trachea  as  soon  as  an  incision  was  made,  and  wedged  against 
the  inferior  vocal  cords  was  a  fragment  of  prune- pit  7  bv  4 
millimetres  in  diameter. 


HYC.Il-NI:   AND  THI'KAPl-nriCS. 
Hue:  Intra-Cerebral  Injections  of  Tetanus  Antitoxin  5cruni. 

{Journ.  de  Cliniijue  et  de  Therapeutiqiie  Infant.    Vol.  vi,,  No  ^vS. ) 

A  boy  of  eleven  years  sustained  a  compound  Iracture  of  the 

wrist  through  a  (all.     Six  days  afterward  symplonis  of  tetanus 

appeareil.      Utuli-r    ihloioloiin   ii.iici>sis  <>  cubic    icnliinetres  of 
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antitoxin  serum  were  injected  into  the  two  frontal  lobes  of  the 
cerebrum,  and  also  20  cubic  centimetres  into  the  thigh. 
Death  occurred  twenty-four  hours  later;  and  at  the  autopsy  a 
cavity  as  large  as  a  nut  was  found  at  the  seat  of  the  cerebral 
injection  on  the  right  side,  and  on  the  left  a  small  cavity  filled 
with  a  clot  of  blood.  In  discussing  this  case  Drs.  Qiienu,  Reclus 
and  Chaput  report  equally  bad  results  in  cases  in  which  the 
intra-cerebral  injections  were  used. 

Sansom:  Insomnia  in  the  Failing  Heart  of  Mitral  Insuf- 
ficiency.    {Phila.  Meiiicjl  Journiil.    1899.    Vol.  iv.,  No.  13.) 

Agents  for  producing  sleep  or  calming  nervous  agitation  are 
of  high  importance  in  the  treatment  of  the  failing  heart  of  mitral 
insufficiency,  in  Allbutt's  System  of  Medicine  the  author  asserts 
that  in  some  cases  chloralamid  has  been  useful,  as  it  is  always  a 
harmless  hypnotic.  It  may  be  given  in  doses  of  from  20  to  50 
grains  in  wafer  sachet  or  in  weak  spirituous  or  acidulated  solu- 
tions. He  prefers  a  combination  of  20  to  30  grains  of  chlorala- 
mid with  30  minims  of  dilute  hydrobromic  acid  with  a  drachm  of 
syrup  of  orange-tlowers  and  an  ounce  of  pure  water,  adminis- 
tered at  bed-time.  Another  harmless  agent  is  urethane  (ethyl 
carbonate),  which  is  freely  soluble  in  water,  the  solution  having 
a  saline,  but  by  no  means  unpleasant  taste,  in  doses  of  from  15 
to  20  grains  at  bed-time  he  has  found  it  induces  a  calm,  natural 
sleep,  lasting  in  a  case  of  severe  cardiac  failure  for  more  than 
five  hours,  the  patient  being  manifestly  refreshed  on  wal<ing. 
Paraldehyd  is  perhaps  a  little  stronger  as  a  hypnotic,  it  may  be 
administered  in  doses  of  from  30  to  90  minims  in  diluted  syrup 
or  in  almond  mixture,  or  in  capsules  (each  containing  40  minims) ; 
it  has  a  powerful  and  unpleasant  taste,  in  a  considerable  num- 
ber of  cases  of  manifestly  distressful  symptoms  of  dyspnoea  and 
insomnia  no  agent  succeeds  so  well  as  morphia.  By  far  the  best 
way  of  administering  it  in  case  of  cardiac  disease  is  bv  hypo- 
dermic injection.  The  first  dose  should  be  small — one-sixth  or 
one-fourth  of  a  grain — but  this  may  be  increased  subsequently  to 
half  a  grain.  Care  should  be  tal<en  that  the  administration  shall 
not  become  habitual. 


Quinine  Amaurosis  in  a  Child.—  Dr.  Moulton  reports  a  case 
of  quinine  blindness  in  a  child  of  three  years.  On  August  4th 
and  5th  the  family  physician  gave  the  child  ten  grains  of  bisul- 
phate  of  quinine  for  malaria;  on  the  6th.  7th  and  8th,  twenty 
grains  each  day;  the  9th,  ten  grains;  on  the  loth  the  child  was 
blind.  On  the  loth,  1  ith,  ten  grains  each  day.  On  December, 
14th,  after  the  use  of  strychnine  and  Fowler's  solution,  the  child 
was  able  "to  pick  up  such  objects  as  pencils  and  even  pins 
from  the  lloor." — Western  Clinical  Recorder. 
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